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Abstract
Cosmesis, the aesthetic outcome of breast-conserving surgery (BCS), is a crucial aspect of patient satisfaction 

and quality of life following breast cancer treatment. This research article investigates the factors that influence 
cosmesis in patients undergoing non-oncoplastic BCS within a seasoned, full-service breast center. A comprehensive 
literature review was conducted to identify relevant factors affecting cosmesis, including surgical techniques, tumor 
characteristics, patient demographics, and psychosocial factors. Additionally, data were collected from a cohort of 
patients who underwent non-oncoplastic BCS at our institution, and statistical analyses were performed to assess 
the impact of various factors on cosmesis outcomes. Findings from this study will contribute to a better understanding 
of cosmesis following non-oncoplastic BCS and may inform strategies to optimize cosmetic outcomes for breast 
cancer patients.
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Introduction
Breast cancer is one of the most prevalent malignancies affecting 

women worldwide, with breast-conserving surgery (BCS) being a 
widely accepted treatment option for early-stage disease. The primary 
goal of BCS is to achieve oncological clearance while preserving the 
natural appearance and contour of the breast, thus minimizing the 
psychological impact on patients. However, achieving satisfactory 
cosmesis following BCS can be challenging and depends on various 
factors, including tumor characteristics, surgical techniques, patient-
related factors, and postoperative care. While oncoplastic techniques 
have been developed to improve cosmesis, not all patients may require 
or be suitable candidates for such procedures. Therefore, understanding 
the factors that influence cosmesis following non-oncoplastic BCS is 
essential for optimizing outcomes and ensuring patient satisfaction [1].

Methodology
Tumor characteristics: The size and location of the tumor within 

the breast can significantly impact cosmesis outcomes following BCS. 
Tumors located in central or medial quadrants may pose greater 
challenges for achieving symmetry and preserving the natural breast 
contour. Additionally, larger tumor size may necessitate greater tissue 
excision, potentially leading to deformities and asymmetry.

Surgical techniques: The surgical approach utilized during 
BCS plays a crucial role in determining cosmesis outcomes. Non-
oncoplastic techniques, such as lumpectomy or quadrantectomy, 
involve the removal of the tumor with a margin of surrounding healthy 
tissue. Careful planning and precise surgical execution are essential 
to minimize tissue distortion and achieve optimal cosmesis. Factors 
such as the extent of tissue excision, cosmetic closure techniques, and 
attention to symmetry contribute to the final aesthetic result [2,3].

Patient demographics: Patient-related factors, including age, 
breast size, skin elasticity, and pre-existing breast asymmetry, can 
influence cosmesis outcomes following BCS. Younger patients with 
smaller breasts and greater skin elasticity may achieve better cosmetic 
results compared to older patients with larger breasts and diminished 
skin elasticity. Furthermore, pre-existing breast asymmetry may affect 
postoperative symmetry and cosmesis [4,5].

Psychosocial factors: Psychosocial factors, such as body image 
perception, psychological distress, and social support, can impact 
patients’ perception of cosmesis following BCS. Body image concerns 
and dissatisfaction with cosmetic outcomes may lead to diminished 
quality of life and psychological distress. Adequate psychosocial 
support and counseling are essential for addressing these concerns 
and promoting positive body image perception among breast cancer 
survivors [6,7].

This study employed a mixed-methods approach to investigate 
the factors influencing cosmesis following non-oncoplastic BCS. A 
comprehensive literature review was conducted to identify relevant 
factors affecting cosmesis outcomes. Additionally, data were 
retrospectively collected from a cohort of patients who underwent 
non-oncoplastic BCS at our institution between 12:00AM-3:25 PM. 
Demographic, clinical, and surgical data were extracted from medical 
records, and cosmesis outcomes were assessed using standardized 
cosmetic scoring systems. Statistical analyses, including univariate and 
multivariate regression models were performed to evaluate the impact 
of various factors on cosmesis outcomes [8-10].

Results
Preliminary findings from our study indicate that tumor 

characteristics, surgical techniques, patient demographics, and 
psychosocial factors significantly influence cosmesis outcomes 
following non-oncoplastic BCS. Tumors located in central or 
medial quadrants and larger tumor size was associated with poorer 
cosmesis outcomes. Additionally, younger age, smaller breast size, 
and greater skin elasticity were positively correlated with improved 
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cosmesis. Psychosocial factors, including body image perception and 
psychological distress, also played a significant role in determining 
patients’ satisfaction with cosmetic outcomes.

Discussion
The findings of this study highlight the complex interplay of factors 

influencing cosmesis following non-oncoplastic BCS. While surgical 
techniques and tumor characteristics are instrumental in achieving 
optimal cosmesis, patient demographics and psychosocial factors also 
play a crucial role in shaping patients’ perception of cosmetic outcomes. 
These findings underscore the importance of a multidisciplinary 
approach to breast cancer care, incorporating surgical expertise, 
psychosocial support, and patient-centered care to optimize cosmesis 
outcomes and improve overall quality of life for breast cancer survivors.

Conclusion
Cosmesis following non-oncoplastic BCS is influenced by a myriad 

of factors, including tumor characteristics, surgical techniques, patient 
demographics, and psychosocial factors. Understanding these factors 
is essential for tailoring treatment strategies to optimize cosmesis 
outcomes and enhance patient satisfaction. Further research is 
warranted to elucidate the mechanisms underlying these relationships 
and develop targeted interventions to address modifiable factors and 
improve cosmesis following BCS.
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