
Ë Video will be taken at this clinic and potentially 
used in Project ECHO promotional materials. By 
attending this clinic, you consent to have your 
photo taken and allow Project ECHO to use this 
photo and/or video. If you don’t want your photo 
taken, please let us know.

Thank you!



Ë Personal Health Information 
(PHI) includes but is not limited 
to:
• Patient name
• Date of Birth
• Address
• Occupation
• Name of patient’s friend/family
• Other identifiable features: scars 

tattoos, hair/eye color
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Nevada, Reno School of Medicine must ensure balance, independence, objectivity, 
and scientific rigor in all its educational activities. In order to assure that 
information is presented in a scientific and objective manner, The University of 
Nevada, Reno School of Medicine requires that anyone in a position to control or 
influence the content of a continuing medical education activity disclose relevant 
financial relationships with any commercial or proprietary entity producing health 
care goods or services relevant to the content being planned or 
presented. Following are those disclosures.

All presenters, planners or anyone in a position to control the content of this 
continuing medical education activity have indicated that neither they nor their 
spouse/legally recognized domestic partner has any financial relationships with 
commercial interests related to the content of this activity.
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Ë To understand the health care disparities 
affecting breast cancer survivors in 
Nevada and particularly the rural areas

Ë To learn about health policy and 
legislature protecting breast cancer 
survivors and their options for breast 
reconstruction

Ë To become familiar with the options for 
delayed breast reconstruction in breast 
cancer survivors



From:
www.seer.
cancer.gov



Ë Lifetime risk for U.S. women of developing 
breast cancer is 13%

Ë 1 in 8 women in the U.S. will develop breast 
cancer

Ë 3.8 million breast cancer survivors in the U.S.
Ë > 150,000 women living with metastatic 

disease



Ë Multidisciplinary treatment is essential:
Ë Surgical breast oncologist provides the 

mainstay of treatment – surgical extirpation
Ë Radiation oncologist assists with locoregional 

control – adjuvant radiation therapy
Ë Medical oncologist provides systemic therapy 

with chemotherapy, SERMs, AIs, and other 
hormonal based therapies.







Ë Plastic & Reconstructive surgeons are integral 
to the psychosocial well-being of survivors

Ë Ideally should be a part of the initial 
treatment team to allow the patient to select 
the treatment course best suited to them



Ë Studies have shown 
significant impact & 
improved Health-
Related Quality of Life 
(HRQoL) after breast 
reconstruction (BR)



Ë HRQoL measures include body image concerns 
and associated self-esteem issues

Ë After surgical breast cancer treatment, 
approximately 25% of women have significant 
anxiety and depressed mood
• 25-50% will experience negative effects on body 

image and sexual function
Ë Lumpectomy patients are not immune from 

these effects with the most common cause of 
distress being post-treatment asymmetry



Ë Breast reconstruction has failed to be 
integrated as a consistent part of breast 
cancer treatment

Ë Inequity in the nationwide rates of breast 
reconstruction suggests that the options for 
breast reconstruction are not being 
presented to all women 



Ë Reported rates of use remain low at 23-63% for a 
variety of proposed reasons

Ë Racial, ethnic, socioeconomic, and geographic 
factors associated with lower rates of 
reconstruction

Ë Lack of patient education regarding availability 
of reconstruction
• Only 3 of 10 women had any discussion with their 

mastectomy surgeon regarding reconstruction



Ë When rates of 
breast 
reconstruction were 
evaluated 
nationally, Nevada 
placed in the 
second lowest tier



Ë Mountain West CTR-IN sponsored study
Ë Breast cancer patient information (2008-2013) 

was aggregated from AHRQ’s HCUP 
Nationwide Inpatient Sample (NIS) and the 
Nevada State Inpatient Database (NV SID)

Ë Chi-square analysis for two population 
proportions was used to determine differences 
between the NV SID (n=7,466) and NIS 
(n=1,231,428) mastectomy and breast 
reconstruction cases



• There are slightly less mastectomies for breast cancer performed in Nevada 
compared to the nation (p=<.001). 

• For mastectomy patients, Nevada was found to be significantly lower in overall 
reconstruction rates (p<.001). 





Ë When comparing the number and type of 
reconstruction in each group, per mastectomy, 
Nevada was found to be significantly lower in:
• Autologous reconstruction (6.9% vs. 10.9%; p<.01) and 

Implant-based reconstruction (30.9% vs. 36.2%; p<.01). 
Ë Nevada has significantly lower rates of free flap 

reconstruction compared to the nation (1.6% vs 11.4%; 
p<0.01)
• Subgroup analysis of autologous reconstructions 

demonstrates that free tissue transfer accounts for 51.3% 
of cases performed nationally compared to only 9.3% of 
cases performed in Nevada.







Ë Disparities among age, payer types, 
racial/ethnic groups, and socioeconomic 
status in breast reconstruction still exist in the 
United States

Ë Multidisciplinary breast cancer care should 
include a patient-physician discussion and 
referral access to a board-certified Plastic 
Surgeon for breast reconstruction, in order to 
improve awareness for reconstruction options 



Ë Requires insurance companies to provide 
coverage for women who choose to have breast 
reconstruction in connection with mastectomy
• Without specific timeframe limitations
• Includes contralateral breast-matching 

procedures for symmetry

Women's Health and Cancer Rights Act of 1998



Ë Requires the Secretary of Health and Human 
Services to plan and implement an 
education campaign to inform breast cancer 
patients about the availability and coverage 
of breast reconstruction and other available 
alternatives post-mastectomy.

The Breast Cancer Patient Education Act (2015)



Ë SB255 is an amendment in the state of California that 
mandates access to insurance coverage of breast 
reconstruction after lumpectomy in the state of 
California.

Ë Several states (CA, NM, NY, TX) mandate that women 
receive written information on breast reconstruction 
before oncologic surgery to be able to make an 
informed decision regarding reconstruction.

SB255 Amendment to the Knox-Keene 
Health Care Service Plan Act



Ë Patients undergoing mastectomy must be 
offered a referral to a board-certified plastic 
surgeon to meet the standards set by the 
National Accreditation Program for Breast 
Centers (NAPBC)



Ë Which patients would benefit from a 
discussion with a plastic surgeon?

Ë All breast cancer survivors can benefit from a 
discussion about their HRQoL after breast 
cancer treatment.

Ë Some issues can be addressed surgically 
while others may benefit from therapy or 
medication



Ë There are no absolute contraindications 
to breast reconstruction for cancer 
survivors

Ë Relative contraindications include 
active smoking, uncontrolled diabetes, 
and uncontrolled metastatic disease



Ë Breast reconstruction can be performed and 
benefit HRQoL both immediately after 
surgical treatment and in a delayed fashion

Ë There is no “time limit” on when breast 
reconstruction can occur in a breast cancer 
survivor.
• The appropriate time to discuss breast 

reconstruction with a breast cancer survivor is 
whenever they would like to know their options



Ë Other scenarios can also exist where plastic 
surgeons can help improve HRQoL

Ë Concerns with previous reconstructions 
(particularly those with progressive radiation 
therapy sequelae) can also be a significant 
source of anxiety and distress for breast cancer 
survivors

Ë Even patients who desire no formal breast 
reconstruction may have concerns with their 
post-mastectomy bodies than can be improved



Ë Tissue Expander / Implant – Based
• Saline or Silicone Implants

Ë Autologous 
• Using the patients own tissue

Ë Combinations of Implant and Autologous 
Reconstruction

Ë External prosthesis
Ë No reconstruction



Ë Most common form of reconstruction
Ë Shorter operative and recovery time
Ë Long term need for additional surgeries for 

implant related complications
Ë Requires routine screening to assess for silent 

rupture of silicone implants







Ë Often used as a salvage option for 
compromised or failed implant 
reconstructions due to radiation, infection, or 
poorly perfused mastectomy skin flaps

Ë The latissimus dorsi musculocutaneous flap is 
most commonly used to cover a tissue 
expander/implant and replace damaged or 
lost skin and/or muscle.





Ë Uses the patient’s own tissues for 
reconstruction without requiring a foreign 
body

Ë Preferred option in patients that have had 
adjuvant radiation therapy

Ë Longer initial operative time and hospital stay 
but less likely to require subsequent surgeries 
for complications



Ë Pedicled flaps
• More common
• Technically easier
• Shorter operative 

time
• Less hospital stay

Ë Free flaps
• Specialized
• Requires 

microsurgery
• Longer operative 

time

• Potentially longer 
hospital time for 
monitoring



Ë Pedicled flaps
• TRAM flap
• Latissimus flap

Ë Free flaps
• DIEP flap
• SIEA flap
• SGAP flap
• TUG/PAP flap
• LAP flap



Ë Revolutionary adjunctive 
technique
• Allows for shaping of both 

implant and autologous 
reconstructions

• Used to thicken 
mastectomy flaps for 
reconstruction or external 
prosthesis

• Augments volume 
allowing for autologous 
latissimus flap 
reconstruction without 
implant



Ë Although BR has been shown to improve HRQoL, 
there are still significant socioeconomic and 
geographic barriers preventing widespread 
utilization.

Ë Health policy and legislature exists to improve the 
disparities, but access and education are still 
lacking.

Ë Numerous options exist for breast cancer survivors 
that can have a positive impact if we address 
and advocate for our patients wishes.



Ë Based on a recent study, what is the 
percentage of women that had any 
discussion with their mastectomy surgeon 
regarding reconstruction?
• 30%
• 60%
• 90%



Ë Based on a recent study, what is the 
percentage of women that had any 
discussion with their mastectomy surgeon 
regarding reconstruction?
• 30%
• 60%
• 90%



Ë What is the name of the legislation that 
mandates insurance coverage of breast 
reconstruction?
• Breast Cancer Patient Education Act
• SB255 Amendment to the Knox-Keene 

Health Care Service Plan Act
• Women’s Health and Cancer Rights Act
• Breast Reconstruction Coverage Act



Ë What is the name of the legislation that 
mandates insurance coverage of breast 
reconstruction?
• Breast Cancer Patient Education Act
• SB255 Amendment to the Knox-Keene 

Health Care Service Plan Act
• Women’s Health and Cancer Rights Act
• Breast Reconstruction Coverage Act



Ë Which of the following breast cancer survivors 
are potential candidates for breast 
reconstruction?
• Patient s/p lumpectomy and radiation
• Patient s/p mastectomy that desires external 

prosthesis for reconstruction
• Patient s/p mastectomy with no reconstruction
• Patient s/p implant reconstruction that is 

unhappy after adjuvant radiation therapy
• All of the above
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Ë This work was sponsored in part by a Breast 
Reconstruction Awareness Day (BRA Day) 
grant from the Plastic Surgery Foundation and 
the American Society of Plastic Surgeons

richard.baynosa@unlv.edu
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