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Modifications in the psychological 

and behavioural structure of women 
after mastectomy 

E. MUTI - L. TRIACCA - H. VARETTO - P. BALOCCO - D. NICOLI

Summ.ary: The Authors report a psychological equiry carried out by interviews and tests on
mastectomised patients to find out the psycho七ffective and behavioural implications related to 
this type of mutilation, to the type of preoperative information and to the relation with the 
doctor in charge, also to an eventual morphological reconstruction of the breast. 

T�ey als� an�lyse _th� relat_ion between the objective result evaluated by the surgeon and the
subjective evaluation of the patient. 

Some results of breast reconstruction are presented. 
Key words: Mastectomy; Psychological implications. 

INTRODUCTION 

At the Institute of Plastic and Recon
structive Surgery of the University of Tu
rin we recognised the psychological drama 
of the woman who has lost her own body 
image following mastectomy, and also the 
need for a better understanding of the 
motivation and expectations of those pa
tients who request the recontouring pla
stic surgery of their breasts. With this 
operation the mastectomised woman is of
fered the possibility of rebulding the out
line of her own body and of reestablish
ing the physical and psychological inte
grity that has been lost; the reconstructed 
breast will be perceived as an overcoming 
of oncologic disease and, above all, as a 
symbol of the renewal of her womanhood. 
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MATERIALS AND METIIODS 

Fifty female patients affected by the out
come of mammarian tumor surgery were con
tacted. The ages were comprised between 30 
and 68 years; among these were 28 over 45 and 
22 under such ages. Their civil status was: 
married with children 34, married without chil
dren 12, unmarried 3, widowed 1. 

Among these patients 2 had family histories 
of breast tumors. All the patients had been sub
mitted to demolitive surgery of the following 
types; radical mastectomy 18, simple mastecto
my 24, subcutaneous mastectomy 5, bilateral 
mastectomy 2, quadrantectomy 1. Finally, 17 
patients had undergone cycles of radio therapy 
and/or chemotherapy. 

This group of patients was invited to reply 
to a questionnaire which was divided into two 
parts. The first part was given to the patients 
after their mastectomy operation and in any 
case before eventual reconstruction, while the 
second part was given only to those who had 
chosen and received reconstructive treatment. 
Each patient could answer the interviewer di
rectly or, at her own request and on her own 
account, do so in another Centre. 

The first part of the questionnaire enabled 
us to make the first and essential distinction 
between the patients who had been informed of 
the possibility of reconstruction before the de
molitive operation, and those who had not been 
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