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Background Results

Reduction mammoplasty was the seventh most common plastic surgery procedure Literature search identified 378 unique articles, of which 14 met our inclusion criteria. Eight papers provided data on both pre-op
performed worldwide in 2019, with an estimated 600,219 cases in that year. In evaluating  and post-op BREAST-Q scoring. With the exception of 2/8 studies that did not provide sutficient information to determine a p-

patient satisfaction following reduction mammoplasty, numerous validated patient related ~ Value, all studies demonstrated significant improvements in BREAST-Q scoring across categories following reduction

outcome measures (PROMs) have been utilized to collect data but heterogeneity across

mammoplasty. Positive correlations included mean age and preoperative sexual well-being (SRCC +0.61, p<.05), BMI and

surveys makes direct comparison challenging. The BREAST-Q PROM, developed in 2009, postoperative satisfaction with breasts (SRCC +0.53, p<.05), resected weight and postoperative satisfaction with breasts (SRCC

has become an increasingly utilized questionnaire providing quality measures across
various aspects of the patient experience. The reduction BREAST-Q module offers survey

+0.61, p<.05). Negative correlations included BMI and preoperative physical well-being (SRCC -0.78, p<.01), superomedial
pedicle usage and postoperative physical well-being (SRCC -0.67, p<.05), Wise pattern incisions and postoperative sexual well-
being (SRCC -0.66, p<.05)/physical well-being (SRCC -0.70, p<.05), vertical incision usage and postoperative satisfaction with

questions encompassing the following subscales: Satisfaction with Breasts, Psychosocial the NAC (SRCC -0.78, p<.05).
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Satisfaction with Nipples, and Satisfaction with Care (Information, Surgeon, Medical

N preop N postop Satisfaction with the breasts Satisfaction with the breasts (post op) pvalue Psychosocial well-being Psychosocial well-being (post-op) pvalue sexual well-being sexual well-being (post-op) pvalue physical well-being physical well-being (post-op) pvalue
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Team Ofﬁce Staff) Each scale displays a score from O to 100. with hlgher sCores Mean Difference 52.135 Mean Difference 43.004 Mean Difference 38.203 Mean Difference 27.865
’ . .

SE 0.918 SE 1.027 SE 1.168 SE 0.839

indicaﬁng greater satisfaction. To date, no systematic reviews or meta-analyses of 95% CI 50.3344, 53.9356 95% CI 40.9894, 45.0186 95% CI 35.9126, 40.4934 95% CI 26.2192, 29.5108

reduction module BREAST-Q outcomes have been performed. Our study aims to evaluate  rre-op Physical Well-Being vs. BMI Post-op Satisfaction with Breasts vs. Resected Weight Post-op Physical Well-Being vs. % Superomedial Pedicle Use
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