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Abstract: 

Purpose: In 2012, 12,533 abdominal flap breast reconstructions were performed in the USA, 63.8% of all 
autologous breast reconstructions performed.1The purpose of this study was to compare patient-reported 
satisfaction and quality of life between unilateral pedicled and free abdominal flap reconstruction using 
the BREAST-Q.  

Methods:  Women undergoing unilateral post-mastectomy breast reconstruction using pedicled or free 
abdominal flaps were identified from two prospectively maintained databases at two sites in North 
America from 2008-2013, and were asked to complete the following BREAST-Q scales post-operatively: 
Satisfaction with Breasts, Satisfaction with Outcome, Psychosocial Well-being, Sexual Well-being, 
Physical Well-being Chest, and Physical Well-being Abdomen. BREAST-Q scores (range 0-100) were 
assessed for each domain and compared between pedicled and free abdominal flap patients based on 
time from reconstructive surgery to BREAST-Q completion. Higher scores indicate greater 
satisfaction/outcome.  

Results:  Of the 138 patients who completed the BREAST-Q, 84 (60.9%) underwent pedicled flap 
reconstruction and 54 (39.1%) underwent free flap reconstruction. Pedicled patients were older (mean 
54.3 years v 51.4, p=0.02), had longer length of time from reconstruction to BREAST-Q completion (mean 
3.98 years v 2.90, p<0.01), and were more likely to have undergone immediate reconstruction (77.4% v 
61.1%, p=0.03). Among patients who completed the BREAST-Q at < 3 years post-op (N=55), pedicled 
patients scored higher than free flap patients in all six scales, with this difference reaching statistical 
significance in Satisfaction with Breasts (+11.6, p=0.01) and Sexual Well-being (+15.0, p=0.03). However, 
among patients at ≥ 3 years from time of surgery to BREAST-Q completion (N=83) there were no 
significant differences between the two groups on any of the BREAST-Q scales, with pedicled patients 
scoring higher in Satisfaction with Breasts (+5.2, p=0.30), Psychosocial Well-being (+3.3, p=0.53), Sexual 
Well-being (+3.7, p= 0.52), and Physical Well-being-Chest (+2.6, p=0.45), and free flap patients scoring 
higher in Satisfaction with Outcome (+5.3, p=0.36) and Physical Well-being Abdomen (+5.1, p=0.35) 

Conclusions: Decision-making in breast reconstruction can be difficult as patients are often offered many 
options, including pedicled and free abdominal flap reconstruction. In this study, patients who underwent 
unilateral pedicled flap reconstruction had greater initial satisfaction compared to those who underwent 
free flap reconstruction. However, among patients at ≥ 3 years post-op, there were no statistically 
significant differences between the two groups on any of the BREAST-Q scales. Thus, patients may be 
equally satisfied with either reconstruction, or rather patient satisfaction equalizes between the two over 
time. These results can be used to facilitate clinical and patient decision-making in the setting of 
autologous breast reconstruction.  
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