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INTRODUCTION: Nipple-Sparing Mastectomy (NSM) is oncologically safe1 and aesthetically superior2 in select 
patients. However, despite its inclusion in breast cancer management guidelines (i.e. NCCN, American Society of 
Breast Surgeons) the adoption of NSM has been slow.3, 4 In this study, we explored factors that influence the 
decision-making process between NSM and Skin-Sparing Mastectomy (SSM) in women undergoing mastectomy 
and breast reconstruction. 

 

MATERIALS AND METHODS: After IRB-approval, trios consisting of patients, surgical oncologists and plastic 
surgeons completed questionnaires and debriefing on NSM eligibility and decision-making. We used Chi-square 
and t-test to compare outcomes. 

 

RESULTS: We enrolled 15 patients, 5 surgical oncologists and 3 plastic surgeons. Mean patient age was 48.6 
years (range: 23-71). Ten patients consulted for therapeutic and 5 for prophylactic mastectomy. Six of the 15 trios 
had complete agreement on eligibility for NSM, while another 5 agreed on eligibility but not on specific reasons for 
it. Complete agreement on eligibility for NSM was higher among surgical oncologists and plastic surgeons (57% 
of cases) than between the physicians and patients (43%, p<0.001). Patients seen by both surgeons within one 
week (8/15; 53%) were more likely to have complete agreement than patients seen at longer intervals (p=0.005). 
Twelve surgical oncologist consultations (80%) included discussions of NSM, all of which were initiated by 
surgical oncologists. Fourteen plastic surgeon consultations (93%) discussed NSM, 11 of which (85%) were 
initiated by plastic surgeons. Of 9 patients eligible for NSM, 5 (56%) underwent NSM. 

 

DISCUSSION: Our findings suggest that there is room for improvement in physician-patient and inter-physician 
communication on NSM eligibility, emphasizing the importance of timely and multidisciplinary coordination. Most 
conversations about NSM are not initiated by patients; moreover, patient-physician agreement is lower than inter-
physician agreement, which highlights the need for enhanced patient education on surgical treatment options. 
These findings are especially relevant given the passing of the Breast Cancer Patient Education Act by Congress 
in December 2015,5 providing a potential route to enhance physician-patient communication and influence 
patients’ ability for fully-informed decision-making. 
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