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patients’ desires, better inform our patients, and possibly 
achieve satisfactory results. We are conducting a prospec-
tive study in our department to examine the quality of 
life at baseline and several times during the follow-up 
period after breast reconstruction. The evidence-based 
results would empower future breast cancer patients and 
enable them to make a more informed decision.
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Reply: Quality-of-Life Outcomes between 
Mastectomy Alone and Breast Reconstruction: 
Comparison of Patient-Reported BREAST-Q and 
Other Health-Related Quality-of-Life Measures
Sir:

We thank Dr. Barone et al. for their comments on 
and interest in our publication on quality-of-life outcomes 
between mastectomy alone and breast reconstruction.1 
We thank them for sharing their experience. We are glad 
to read that they agree with our results. Furthermore, we 
appreciate the opportunity to react to their comments.

Barone et al. mentioned that they deal mainly with 
women from two age groups: younger than 40 years 
and older than 60 years. This is not our experience. In 
our practice, we treat patients in all age groups. In our 
study, we had approximately 24 women younger than 
40 years, 92 women aged 40 to 60 years, and 22 women 
older than 60 years.

We understand Barone et al. when they state that in 
the younger age group the aesthetic outcome is of greater 
concern than in the older age group. We believe that the 
cancer treatment should receive similar attention in all 
patients, irrespective of age. We do not agree with Bar-
one et al. on their strict division into age groups. In our 
practice, we see women younger than 40 years refusing 
reconstruction and women older than 70 years who insist 
on undergoing reconstruction. Even though age seems 
to have an influence on satisfaction with outcome,2 we 
cannot take only age as an indication or contraindication 
for reconstruction or for a different approach.

The general health status, the woman’s expecta-
tions, and the information provided about reconstruc-
tion are more important factors in the reconstruction 
decision-making process. We fully agree with Ho et al., 
who conclude in their recent article2 that “Patients’ levels 
of satisfaction with preoperative information and their 
interaction with their plastic surgeon significantly influ-
ence satisfaction with their breasts and overall outcome.”

We totally agree with Barone et al. on the importance 
of the quality-of-life assessment before and after surgery 
using the BREAST-Q instrument. It is the only available 
case-sensitive and -specific instrument for the evaluation 
of the decision-making process in breast reconstruc-
tion. Preoperative evaluation of the baseline quality of 
life helps us and the patients to better understand the 
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Three-Dimensional Simulated Images in Breast 
Augmentation Surgery: An Investigation of 
Patients’ Satisfaction and the Correlation 
between Prediction and Actual Outcome 
Sir:

Drs. Donfrancesco et al.1 report that their patients 
feel that three-dimensional simulation is very accu-

rate. Notably, the authors themselves do not make this 
claim. Nevertheless, they promote this method as a 
revolutionary office tool. Is it time to invest in such a 
system?
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