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Background:
*  Post-mastectomy immediate breast 80%
reconstruction (PMIBR) improves patients’
quality of life and psychosocial well-being. 60%
* Increasing worldwide proportion of older .
women living with breast cancer. 40%
*  Lower uptake of PMIBR in older women

compared to younger womenZ,

Methods:
*  Real-world prospectively collected data from Figure 1. Percentage of women with and without
EUSOMA database. DMIRD

PMIBR rate for  [PMIBR rate for
*  Older women are defined as age =70 years. younger women lolder women
* Included: Female patients who had undergone age <70) (% age >70) (%
mastectomy for primary breast cancer from Tumour  TaRe 822 26.4
2017 to 2021. Stage
*  Excluded: delayed reconstruction and
prophylactic mastectomy.

cT1 76.7 20.5
cT2 722 12.2

cT3 56.6 6.5
Results: cT4 23.5 (p<0.001) 5.4 (p<0.001)
+ Atotal of 16614 women were included, of which
12204 (73.5%) were younger and 4410 (26.5%)  |W\SECIEEN cNO 75.2 16.0
older women. stage cN1 62.1 11.2

cN2+ 46.2 (p=0.034 5.9 (p=0.065
* Overall, 70% of younger women underwent P ) G )

PMIBR, while only 14% of older women Treatmen [\[¢ 78.3 15.8

underwent PMIBR as seen in Figure 1. t radiotherapy

Radiotherapy 58.5 (p<0.001)  11.2 (p=0.484)

* Overall, the percentage of PMIBR in both older
and younger women decreased as breast cancer
stage increased from cTIS to cT4 as seen in
Figure 2.
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Neoadjuvant 49.1 (p<0.001)  10.2 (p=0.552)
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Figure 4. iviuiuvdiidbie diidiysis Colnpdiing wuinout

and treatment related factors with PMIBR rate
(younger and older women analysed separately).

* Radiotherapy was an independent predictor for
younger women not undergoing PMIBR, as was
increasing nodal burden and receipt of
neoadjuvant endocrine therapy. These factors
were not significant in older women.

ConCIM Contact details:
*Only study which provides statistical evidence that there is a disparity in uptake of | @kwokleungcheung
PMIBR between older and younger women
*Reasons for this disparity remain inadequately understood Kwok_Leung.Cheung
-Further research to explore patientgphysician-, and system-associated factors | @"°ttingham.ac.uk
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