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language, comorbidities, and insurance status were analyzed against type of
breast surgery and reconstruction decision as endpoints. Also analyzed was
whether or not the patient was offered breast conserving therapy (BCT), and
their ultimate decision. RESULTS: 335 patients underwent total mastectomy
(TM) and 194 underwent partial mastectomy (PM). Better imaging and clinical
response to NAC preoperatively was associated with PM on univariate analysis
(p<0.001, p<0.005), and having a genetic mutation identified preoperatively
correlated to TM more often than PM (p<0.005). Surgeon recommendation
of BCT was associated with more PM than TM on both uni- and multivariate
analyses (p<0.001). No significance was found in final surgery type when
analyzing race, primary language, age at diagnosis, county versus private
hospital, or surgeon gender. Immediate reconstruction was more likely to be
performed in the private hospital setting, at a younger age, and in patients with
private insurance (p<0.05). CONCLUSION: The surgeon’s recommendation
for breast conserving surgery was a significant predictor of the final type of
breast surgery, and not influenced by any disparity factor. Patients offered
partial mastectomy tended to accept, across all groups. The decision for immediate reconstruction was influenced by disparity factors, but interestingly, no
difference was found in type of final breast surgery between any disparity
factor, translating to equal treatment across all groups.
Significant factors affecting final surgery

trial between 2016-2018. Lymph node (LN) evaluation was left to the discretion of the treating surgeon. We sought to determine whether those * 70 yo
were treated differently in terms of LN staging than their younger counterparts,
the results of the SLN biopsy, and its impact on adjuvant chemotherapy (ctx).
RESULTS: 229 pts with IBC < 2 cm participated in this study; 76 (33.2%)
were * 70 yo. ER, PR and her2 status was known in 201 (87.8%). The proportion of pts who were HR+her2- was similar in the older vs. younger cohort
(89.9% vs. 86.4%, respectively, p=0.653). Of those who were HR+her2-, the
older cohort was no different from the younger in terrms of pt race, ethnicity, size and grade of the IBC, palpability, EIC and LVI. SLN biopsy was
equally likely to be performed in the older and younger cohorts (91.9% vs.
97.4%, respectively, p=0.132), and final LN positivity was also similar for
both groups (12.6% vs. 14.0%, respectively, p=0.812). Pts in the older group
were less likely to receive ctx (5.9% vs. 19.4%, p=0.029), as were LN negative
patients (9.9% vs. 47.6% for LN positive patients, p<0.001). On multivariate
analysis, both of these factors were found to be independent predictors of
receipt of ctx. While younger pts were five times as likely to receive ctx
than their older counterparts (OR=5.295; 95% CI: 1.297-21.612, p=0.020)
independent of LN status, those who were LN positive were ten times as
likely to receive ctx than their LN negative counterparts (OR=10.772; 95%
CI: 3.423-33.900, p<0.001) independent of age. Indeed, among pts * 70 yo,
LN positive patients were more likely to receive ctx than those who were LN
negative (25.0% vs. 2.6%, p=0.071). CONCLUSION: Despite the “Choosing
Wisely” guideline, over 90% of pts * 70 yo with HR+her2- IBC underwent
a SLN biopsy. SLN status influenced the receipt of adjuvant ctx in these pts.
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Patients Awaiting Mastectomy Report Increased Depression,
Anxiety, and Decreased Quality of Life Compared to Patients
Awaiting Lumpectomy for Treatment of Breast Cancer
E. McKevitt,1* G. Liu,1 R. Warburton,1 C.k. Dingee,1 J. Pao,1
A. Bazzarelli,1 T. Crump,2 J. Sutherland.1 1. University of British
Columbia, Vancouver, BC, Canada; 2. University of Calgary,
Calgary, AB, Canada.

*Percentage of total N in each treatment category are reported in
table. **Age reported as age range, not percentage.

P56

Are Surgeons Still Doing Sentinel Node Biopsies In Older Women?
A. Chagpar,9* T. Tsangaris,1 c. garcia-cantu,3 M. Howard-McNatt,2
A. Chiba,2 a. berger,1 E.A. Levine,2 J. Gass,4 K.K. Gallagher,5
S. Lum,6 R. Martinez,3 A.I. Willis,1 S. Pandya,4 E.A. Brown,7
A. Fenton,8 A. Mendiola,8 M. Murray,8 V. Haddad,3 N. Solomon,6
M. Senthil,6 D. Edmonson,4 M. Lazar,1 J. Namm,6 F. Li,9 M. Morris,9
N. McGowan,10 Y. Avitan,5 B. Yoder,11 L. Walters,7 T. McPartland,9
E. Dupont.10 1. Thomas Jefferson University, Philadelphia, PA;
2. Wake Forest University, Winston-Salem, NC; 3. Doctors Hospital
at Renaissance, Edinburg, TX; 4. Women and Infants Hospital,
Providence, RI; 5. University of North Carolina, Chapel Hill, NC;
6. Loma Linda University, Loma Linda, CA; 7. Beaumont Hospital,
Troy, MI; 8. Cleveland Clinic Akron General, Akron, OH; 9. Yale
University, New Haven, CT; 10. Watson Clinic, Lakeland, FL;
11. MicroPath Laboratories, Lakeland, FL.
INTRODUCTION: SSO published guidelines suggesting that surgeons
should not routinely perform sentinel lymph node (SLN) biopsies for patients
(pts) * 70 years of age (yo) with hormone receptor positive, her2 negative
(HR+her2-) early stage invasive breast cancer (IBC). METHODS: We evaluated HR+her2- early stage IBC patients (pts) who were accrued to a multicenter

Introduction: There is a trend to increasing mastectomy (TM) for
treatment of breast cancer despite studies demonstrating equivalent survival
and better postoperative outcomes with lumpectomy (PM). There is a need to
better understand the constellation of physical and mental health conditions
patients face in the preoperative period. The objective of this research is to
measure aspects of patient’s preoperative mental health and identify differences in between patients scheduled for TM and PM. Methods: This study was
based on a prospectively recruited cohort of consecutive patients scheduled
for breast cancer surgery at our institution between April 2016 and July 2020.
Preoperatively, participants completed a survey which included the Patient
Health Questionnaire (PHQ-9) for depression, the General Anxiety Disorder-7
(GAD-7) for anxiety, the pain intensity (P), interference with enjoyment of
life (E), and interference with general activity (G), known as the PEG, for pain
and the EQ-5D(5L) for health status. Participants also reported their chronic
health conditions. Scores were calculated for each instrument and compared
for TM and PM. Results: The overall response rate among all eligible patients
was 31% with 667 participants. The average age was 59 years. The most
common comorbidities were hypertension (27%), arthritis (24%) and depression (13%.) Among participants, 477 were scheduled for PM (71.5%) and 190
were scheduled for TM (28.5%.) TM patients reported more severe symptoms
of anxio-depressive disorders: with higher levels of depression (5.3 versus
4.2; p < 0.01) and anxiety (5.7 vs 3.9; p < 0.01.) There were no differences in
pain. Participants scheduled for PM reported high health status compared to
participants scheduled for TM (75.0 vs 70.7; p < 0.01.) Conclusion: Patients
scheduled for TM reported more severe symptoms of depression and anxiety
than those scheduled for PM. This information will be useful when counselling
patients about surgical options. Preoperative referral to mental health providers
may offer an opportunity to enhance perioperative care.

