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Background: Studies on the post-breast reconstruction period are
primarily conducted with questionnaires, focussing on general
outcome parameters such as cosmetic result, quality of life or
satisfaction. However, to explore how women see, appreciate and
behave towards their own bodies, a different research approach is
required. In this study, we used an empirical phenomenological
design to explore how women experience their body after breast
reconstruction in everyday practice.

Methods: A qualitative, descriptive phenomenological design was
used. A total of 18 semi-structured in-depth interviews were
conducted with women who had undergone implant-based breast
reconstruction (IBBR, n = 5) and autologous breast reconstruction
(ABR, n = 13). The interviews were tape-recorded, transcribed
verbatim and subsequently coded and analysed using NVivo, a
qualitative data analysis software program.

Results: A framework of six interrelated themes was identified: (1)
‘the cosmetic body, (2) the sensed and touched body, (3) the body
in action, (4) the sexual body, (5) awareness and (6) sense of self’.
We found that women who have undergone IBBR report relatively
similar changes in body experiences on all six themes, whereas
women who have undergone ABR report a broad variety in
changed body experiences after the reconstruction.

Conclusions: The six identified themes indicate that various di-
mensions of body experience are at play for women after under-
going breast reconstruction. Women with IBBR have more similar
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body experiences compared with women who have undergone
ABR. This knowledge can be implemented in counselling before
surgery and can support shared treatment decisions.
© 2015 The Authors. Published by Elsevier Ltd on behalf of British
Association of Plastic, Reconstructive and Aesthetic Surgeons. This
is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

Breast cancer is the most common form of cancer in women with an estimated 14,000 new cases in
the Netherlands every year and a lifetime incidence of 12—13%.' The demand for breast reconstruction
is increasing due to improved prognosis and survival,”> among other things. In addition, due to med-
ical-technological developments in testing for BRCA-1/BRCA-2 mutations, the number of prophylactic
mastectomies, and hence the number of breast reconstructions, has also risen.>* Breast re-
constructions are noted to improve quality of life (QoL), body image and satisfaction rates.>®

Most studies examining body-related impact of breast reconstruction are quantitative, focussing on
outcomes such as risk of complications,”’® quality of life,'°~'> body image®'>!* and satisfaction.!>'®
Studies that investigate psychological well-being in breast reconstruction patients concentrate on
parameters as depression and anxiety,'”'® feeling of attractiveness'%?? and sexual functioning.?"*>

These kinds of studies show that it is difficult to formulate appropriate parameters or straightforward
indicators of breast reconstruction outcomes. For example ‘cosmetic outcome’ can be objectified by the
measurement of the symmetry of the breasts,”> but sometimes subjective valuation by the doctor or
patient herself is used.'”!? ‘Body image’, one of the most commonly used parameters in QoL research, is
also not a straightforward indicator, as it is used for assessing both physical intactness and the expe-
rience of actual physical traces after breast surgery.>* Others also demonstrated that quantitative body
image research is rigid, as it ignores the positive body-related experiences after breast surgery.?> In
addition, the relation between the cosmetic outcome, body image and QoL is not clear cut.'%*

To bypass the methodological problem of how satisfaction after a breast reconstruction should be
quantitatively measured, we have chosen to conduct a qualitative research based upon in-depth in-
terviews instead of questionnaires. Using a phenomenological approach and method, the primary aim
of this qualitative study is to explore the different ways in which women experience their bodies after
breast reconstruction in everyday life. Phenomenology investigates people's ‘lived experience’, for
example, the way something is experienced from a person's perspective while taking into account that
person’s context, his or her lifeworld.?” Unlike quantitative studies, which provide statistical general
insights, our qualitative study gives rise to the classification of different patterns in body experience.?®
In this study, we have identified six different dimensions of bodily experience at stake after breast
reconstruction. Our study, based upon a wide and heterogeneous sample, was not primarily designed
to be representative and to compare different types of surgery. Yet, our findings suggest that there are
some notable differences in body experience between autologous breast reconstruction (ABR) and
implant-based breast reconstruction (IBBR) that warrant further investigation.

Methods
Study design

A qualitative, descriptive phenomenological method was used to identify a wide range of di-
mensions in how women experience their bodies after breast reconstruction. The results are based on
18 in-depth semi-structured interviews. We used the method of purposive sampling. The sample size
adjusted based on the concept of ‘saturation’ or on the point at which no new information or themes
are seen in the data.”®
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Participants

The participants were recruited from patients who had undergone breast reconstruction 3 years ago
in a university medical centre in the Netherlands. Exclusion criteria were insufficient language profi-
ciency, reoccurrence of breast cancer and major complications of the breast reconstruction (e.g.,
necrotizing flap or infection of the implant). Of the 131 operated women that year, we randomly
approached 40 women by sending them an information letter with an invitation to participate. A total
of 18 women (45%) responded and were telephoned to plan an interview. The mean age of the cor-
respondents was 52.8 years (42—62); five women underwent an IBBR, 13 women an ABR (11 deep
inferior epigastric perforators (DIEP), one transverse myocutaneous gracilis (TMG) and one latissimus
dorsi flap) after prophylactic (four) or curative mastectomy (15). One woman first underwent a uni-
lateral mastectomy and subsequently a contralateral prophylactic mastectomy with reconstruction of
both sides. Table 1 shows the characteristics of the participants. Written informed consent was ob-
tained from all participants.

Semi-structured interviews

A one-page topic list was developed from the literature on breast surgery outcome instruments and
was used as a tool to guide the interviews. This topic list was reviewed and adjusted continuously
during the course of the interviews (Appendix 1). The in-depth interviews were held either at the
woman's home or in the outpatient department (OPD) of a plastic surgery department in the
Netherlands. The interviews were tape-recorded, ranged in duration from 55 to 85 min and were
performed by the first author. The participants were encouraged to speak freely about their experi-
ences of their bodies. Additional questions such as ‘What do you mean?’, ‘Could you tell me something
more about that?’ and ‘Could you give me an example?’ were asked to stimulate the participants.

Table 1
Patient characteristics.
N=18

Mean age at time of interview (years, min, max) 52.8 (42—62)
Partner at time of interview, yes: n (%) 16 (88.9)
Children at time of interview, yes: n (%) 17 (944)
Education, n (%)
Low 11 (61.1)
Intermediate 5(27.8)
High 2(11.1)
Inherited predisposition for breast cancer, yes: n (%) 4(22.2)
Radiation therapy, yes: n (%) 5(27.8)
Chemotherapy, yes: n (%) 9 (50.0)
Timing of breast reconstruction, n (%)
Immediate 159 (83.3)
Delayed 47(22.2)
Type of reconstruction, n (%)
Implant based 5(27.8)
DIEP flap? 11 (61.1)
LD flap® 1(5.6)
TMG flap© 1(5.6)
Nipple reconstruction, yes: n (%)
Nipple tattoo 8°(44.4)
Nipple-sparing surgery 10° (55.6)
2 Deep inferior epigastric perforator.
b Latissimus dorsi.
; Transverse myocutaneous gracillis.

One patient had initially an unilateral mastectomy and later contralateral prophylactic mas-
tectomy with simultaneous reconstruction of both breasts.
€ Unknown of one patient.
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Analysis

The audio tapes were transcribed verbatim. To protect the respondents’ anonymity, they were
assigned a pseudonym. Their real names were only known to the interviewer (also the first author). To
facilitate coding of transcript data and support the process of determining connections between codes
that may suggest complex conceptual or theoretical models, the software program QRS-N*Vivo-9 was
used.?® The interviewer analysed the data by an inductive mean of coding, starting with descriptive
open codes (e.g., showing breasts) followed by clustering of these codes into axial codes (e.g., sexu-
ality), which subsequently led to the identification of general themes.’! The coding process was
constantly informed by the question of how these women experience their body after breast recon-
struction and what meaning their bodies have.

Results

Six different themes were identified (Figure 1). These themes indicate six different meanings of
one's body that are at stake after breast reconstruction (Table 2):

(1) The cosmetic body

Appearing ‘normal’ to outsiders is a recurrent issue for most women. Most of them were scared of
the prospect of undergoing only amputation and not reconstruction. All women expressed strong
opinions about different aesthetic aspects of their breasts and donor site: the shape, size, symmetry,
scars, cleavage, nipples, position of breast and visible edges. Several women pointed out that the nipple
makes a breast more complete and more real. The importance of the nipple recurs multiple times
during this study.

Women with implants were generally content with the exterior of their breasts and one even
considered the breasts more beautiful than before the reconstruction. The women who had undergone
an ABR differed in how they valued the outside of their own body. Some were very content and
described their reconstructed breasts as ‘absolutely gorgeous’, while others could not look at them-
selves in the mirror.

Awareness of the body

The ' The sensed '
EsTEde and touched The body
s bod in action

The sexual body

Figure 1. Framework of six interrelated themes of body experience after implant-based and autologous breast reconstruction.
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Table 2
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Illustrating quotes of the identified dimensions of body experience in women after breast reconstruction.

Women with implant-based breast
reconstruction

Women with autologous breast
reconstruction

The cosmetic body

The sensed and touched body

The body in action

Awareness of the body

The sexual body

The sense of self

‘I think it looks good ... nice and round .... First
it was more like this [flattens her breasts], so it's
actually nicer now’.

‘You get a normal cleavage again, can wear a
normal shirt, can wear a bikini .... You feel
normal again’.

‘You feel something moving ... just like
something is shoving under the skin, very
strange feeling’.

‘Some parts have a numb feeling .... Here
(points at her breast) I don't feel a thing, I can
squeeze whatever [ want’.

‘With every movement you make you feel that
thing getting in your way .... But there are only
few things I can't do any more’.

‘When you pay attention to it, you feel it with
every movement but because it has been a
while, it's just a part of me and that's fine
actually’.

‘With everything you do, although I say I don't
have any limitations and I can do everything
with it, it's something that I'm aware of all day
long’.

‘A sexual feeling [ had in my breasts .... And
whether I rub my arm or breasts now, it doesn't
matter, it feels the same. It wasn't like that’.
‘Normally the nipples play a major part in the
sexual perception ... and that's gone. So for me
the feelings are just less intense’.

‘You have to feel safe in your body, that has
stood in my way for a long time ...".

‘It is not mine, it not something belonging to
me, literally, it can't be. It is something from
outside the body. So it won't be’.

‘You are and aren't complete. You are complete
because you have a reconstructed breast, but
you aren't complete because you miss your own
two breasts'.

‘Gorgeously made, they look so
splendid ...". (DIEP?)

‘No, I don't like to look in the mirror,
perhaps I should do it, but no .... I just
do not look’. (DIEP)

‘A breast without a nipple just isn't a
breast I guess ...". (DIEP)

‘Touching? No no, the belly-button not
at all, and the tummy and breast
preferably not as well. It's just doesn't
feel pleasant ...". (DIEP)

‘It [the reconstructed breast] adapts; If
I'm warm, it warms up, if I'm cold, it
gets cold ...". (DIEP)

‘Some chunks, it's not completely equal.
No it's not really bumpy but you feel
some harder parts'. (DIEP)

‘And I do have strength but less in this
arm than in the other one. So you use
your body differently ... I have to spread
the daily activities, when it becomes too
much it just starts irritating. And really
gets thicker’. (LD)

‘And look I'm wearing trousers again,
but there has been a long while that [
couldn't do that. It putted too much
pressure on the scar and that felt
unpleasant’. (DIEP)

‘It looks good but it hurts, when you
touch it, it hurts, so when [ wash myself,
it hurts. I get confronted with it every
single day’. (DIEP)

‘If you look when you just came out of
the shower, then I am aware ... I think,
gosh how great. What a horrible time it
was when I ... you know, missed parts’.
(DIEP)

‘The feeling is less of course ... but it
belongs to me now, that's why I like him
to touch them’. (DIEP)

‘Because I don't feel it anyway and
because that is awkward ... it's just no
use for me. So it's only the healthy side’.
(DIEP)

‘Yeah, absolutely, they are completely
my breasts ... even though the
sensation is less ... I don't feel like I grab
something that isn't real’. (DIEP)

‘But I am really happy with it so you
forget that afterwards. I feel complete
again. And [ wasn't ...". (DIEP)

‘It's just a part of your tummy over
there, right? .... And the edge, it's a
different colour.... It's just strange, it's
just a part of your tummy there (points
at breast)’. (DIEP)

2 DIEP: deep inferior epigastric perforator flap.

b LD: latissimus dorsi flap.
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Women who underwent a DIEP flap reconstruction also reported the cosmetic impact of the
abdominal surgery: They enjoyed the added benefit of a flatter abdomen, but they found that the
resulting scar had disadvantages in both the visual and tactile aspects.

(2) The sensed and touched body

The variation in sensation of the reconstructed breast between the women in this study was vast. All
five women with implants confirmed that sensation of touch decreased after the amputation. In
contrast to the diminished sensation of the outer side of the body, the implants were constantly felt
from inside the breasts, continuously reminding the women of the presence of implants.

Stronger negative experiences were expressed by a few women with an ABR, who continuously felt
pain in the reconstructed breast. One respondent with an ABR reported that the pain increased when
she touched the breast, which resulted in her not touching the breast herself or letting anyone else
touch it.

As the operation area of an ABR was bigger than that of an IBBR, there was also a larger area where
the sensation of touch was changed.

Although it is often claimed that implants may feel hard and cold, none of the women with ABR in
our study reported a cold sensation. Instead, they claimed that the temperature of the breasts adapted
to the body temperature.

In women who had undergone ABR, sometimes lumps of necrotic material were felt. In some cases,
this was also visible and resulted in dimples on the breast. The lumps of tissue made the breast feel
heavier than the normal breast.

Linking this to the resultant themes, the sexual sensation of the body was decreased due to the loss
of sensation in the nipple and the tissue surrounding the nipple by the ablation. This shows that the
sensation of the breast is not a separate theme in body experience; rather, it is closely connected to the
other identified themes.

(3) The body in action

Limitations and necessary adjustments in routine activities caused by the breast reconstruction may
affect how women experience their bodies and especially their breasts in daily life.

This theme was more prevalent in women who had undergone an ABR than in women who had
undergone IBBR. Some women did not experience any limitation, but most women made remarks
about small adjustments they had to make, although they were still able to carry out all activities. One
respondent, for instance, left the groceries on the ground floor for her husband to take upstairs. If she
would do that herself, the tension would increase in her axilla and cause pain.

The donor site can also present the need for adjustment in clothing. Due to the sensitivity of the scar
and friction of clothes, three women reported adapting their underwear and clothing to the scars on
their abdomens.

Women with implants scarcely spoke about limitations, but they admitted that they noticed the
presence of the implants during many activities, because the implant was hard and did not move along
with the motions of the arms. One woman experienced a clear restriction in bodily performance: She
was not allowed to run anymore, as the movement of her upper arm along her IBBR caused abrasion of
the skin, which could lead to infection surrounding the implant, according to the plastic surgeon.

(4) Awareness of the body

Generally, one does not have much awareness of healthy body parts.>? Once body parts are impaired
or arouse physical sensations, one suddenly becomes aware of those body parts. Being reminded of
these body parts, in this example the reconstructed breasts, made the women aware of their onco-
logical background or the presence of the BRCA-1/-2 genes. Women with implants were constantly
aware of their reconstruction because they felt the implant's presence.

Within the group of women who had undergone an ABR, there was a huge difference in the
awareness of the reconstruction. Some could be unaware of the reconstruction for hours; another
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respondent, who continuously felt pain in her amputated and reconstructed breast, was aware of not
only her breast but also its pervasive effect on all aspects of her life. This had an enormous negative
impact on the overall satisfaction of the reconstruction.

Being aware of the reconstruction was not necessarily linked to a more negative body experience.
Women with implants always felt the implants shoving inside their breasts, but they did not have a
negative association with this feeling. Alternatively, few women with an ABR had a strong negative
feeling towards their reconstruction because of the constant pain sensations and thus awareness.

The remarks of a woman who had undergone a TMG flap reconstruction are worth noting: During
the ABR, some of her pubic hair was also transported to the site of breast reconstruction. It continues to
grow on the reconstructed breast and needs to be shaved. A woman who had a DIEP flap reconstruction
reported that she could recognize the skin on the reconstructed breast as her former skin from her
abdomen. This meant that she did not really see her breast as breast, but only as a transported area of
tissue placed on her chest.

(5) The sexual body

As one of the erogenous areas of the human body and responsible, in part, for sexual arousal, breasts
play a major role in a woman'’s life and psychological health.>? During the interviews, not only did the
women speak of less tactile sensation in the skin but, more importantly, they also lost the sexual
arousal around the nipples as a result of the amputation. Women who valued touching their natural
nipples as a form of arousal and considered their nipples important erotic body parts during sexual
interaction noted a greater change in sexual body experience after the breast surgery.

However, most women reported that early or abrupt onset of menopause caused by chemotherapy,
hormone therapy or prophylactic oophorectomy affected their sex life much more than the amputation
and reconstruction of their breasts.

The role of the partner was also acknowledged, for it is often through the explicit acceptance of the
partner that these women were sexually active and could enjoy physical contact. Whether the breasts
were involved during sex depended highly on the experience of pain while touching the breast. Some
women reported fewer sexual encounters because they could not accept their breast cancer diagnosis
and amputation. They did not feel comfortable in their own body and were not able to look in the
mirror. Therefore, they underlined that they had not accepted their reconstructed breast yet. Whereas
one woman said that she did not dare touch the scars of her breast and abdomen, and she did not want
her partner to touch them, another said that she, in the course of time, regained a feeling of being safe
in her own body, which enabled her to restore her sex life.

(6) Sense of self

Whereas an IBBR implies inserting a foreign object in one's body, an ABR implies inserting one's
own tissue at another site. In both cases, this raises questions about whether this newly constructed
body part is experienced as part of oneself.

All women with IBBR told us that although they were satisfied overall with the reconstruction, the
implants were objects from outside the body, placed inside the body, so they would never feel natural
and of oneself. For women with an ABR, it appeared to be different, because the reconstruction was made
of their own tissue; it was easier to feel that the breast was natural and their own. Yet, although their own
tissue was used for the reconstruction, not all woman felt the reconstructed breast to be their own.

As discussed in the first theme, most women in this study were afraid of an amputation, because they
felt their body would not be complete anymore. It is interesting to note that a breast reconstruction can
certainly add to an experience of being complete again; at the same time, this experience can also be
rather ambiguous as expressed pertinently by one respondent: ‘you are and you aren't complete’.

Discussion

This study aimed to unravel further dimensions of body experience in women after breast recon-
struction in daily practice. Six main themes that are interrelated and effect one another were
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identified: the cosmetic body, the sensed and touched body, the body in action, the sexual body,
awareness of oneself and the sense of self.

When comparing these dimensions of body experience between women who have undergone IBBR
and ABR, it appears that women with IBBR have relatively similar body experiences. By contrast,
women who have undergone ABR report a broad variety of experiences. No differences in body
experience were observed between women with prophylactic or curative mastectomy in this study.
Changes in bodily performances were mostly reported by women with ABR. These women were able to
function normally although they bore the consequences later; that is, although their movements were
not functionally limited, they often felt pain afterwards. By contrast, women with IBBR were more
aware of the presence of the implant, but it had little impact on the capability of the body.

A recent quantitative, retrospective study compared QoL and patient satisfaction, assessed with the
BREAST-Q, within women with ABR or IBBR.>* Women with ABR displayed higher scores in psycho-
social and sexual well-being and satisfaction with outcome, preoperative information and plastic
surgeon when compared with women who had undergone IBBR. The authors conclude that for patients
eligible for both ABR as IBBR, ABR is associated with higher levels of satisfaction and QoL. The study
does not report on variety within the group of women with ABR or IBBR. Therefore, we cannot correlate
our primary finding that women with ABR report a broader variety of body experience compared with
IBBR to their conclusions. As reported outcomes of the BREAST-Q are predetermined and do not reflect
any personal experience, there is no possibility to correct for personality as well as personal prefer-
ences. Thus, we believe that our study findings should not be compared with traditional
questionnaires.

It is worth noting that the nipple holds significance for both types of reconstruction. Multiple
women in this study stated that a reconstruction of the nipple—areola complex visually completes the
breast, which is consistent with previous research.> Related to sexuality, many women experience
their breasts as a zone of deep pleasure quite independent of intercourse, although sometimes not
independent of an orgasm.>® In this study, some women reported the tactile sensation of their original
nipple as the beginning of sexual arousal. Losing this sensation by mastectomy has influenced their
sexual experiences negatively.

The findings of this study can be implemented in preoperative counselling of breast cancer patients.
This study underlines that multiple themes of body experiences should be addressed before breast
reconstructive surgery. In addition, this study suggests that counselling before an ABR might be more
difficult than counselling before an IBBR as the variety of body-related experiences is much more
varied after ABR than after IBBR. This causes women to develop a more complete set of expectations of
the different reconstruction techniques.

Limitations

All data were obtained post-operatively; therefore, we could not evaluate the changes in a woman's
body experience due to breast reconstruction. In another parallel study, we explored women's expe-
riences before and after a breast reconstruction, while applying a longitudinal design.>” Our recruiting
method could have potentially caused more positive body experiences to be reported, as non-
respondents are often related to poorer post-operative outcomes.*®>° However, within this group of
participants, we did not observe a merely favourable outcome. In addition, note that only five re-
spondents had an IBBR and 13 an ABR, resulting in an imbalanced inclusion. However, we do not
believe that this biased our findings as our inclusion was led by the principle of ‘saturation’, implying
that inclusion was completed the moment no new information emerged from the interviews.

Conclusion

In this phenomenological qualitative study, we found six themes that indicate various dimensions
of body experience for women after breast reconstruction. It appears that women who have undergone
an IBBR have more similar changes in body experiences after the reconstruction than those who have
undergone an ABR. This knowledge can be implemented in counselling before surgery and can support
shared treatment decisions.
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Appendix 1. Topic list with themes that were discussed during the semi-structured in-depth
interviews of 18 women after breast reconstruction.

General information: full name, date of birth, place of birth, children, education and working life.

Medical history: breast cancer stage, presence of BRCA 1 or 2, family history of breast cancer, adjuvant therapies, type of
reconstruction, nipple-sparing surgery, nipple reconstruction or tattoo and course of disease.

Preoperative themes: reasons for reconstruction; information-seeking behaviour; motive for chosen type of
reconstruction; and the influence of partner, family, friends and medical team.

Perioperative themes: expectations of the breast reconstruction, for example, exterior, feeling or other thoughts,
expectations of the surgery, preparations for surgery, unexpected events in hospital.

Post-operative themes: first sight of the reconstructed breast(s), partner's first sight of the reconstructed breast(s),
satisfaction of surgeon, complication, reoperation and nipple reconstruction.

Body experiences after breast reconstruction: looking in the mirror, awareness of reconstruction, feeling own, complete,
pain, itching, being naked, choosing clothing, showing breasts to others and presenting towards outer world.

Changes in body experience: personal opinion about relevance of breast pre- and post-operatively, changes in daily life,
limitation in movement, vanity before reconstruction and now, intimacy with partner, arousal, desire, feeling attractive,
influence of hormone changes, behaviour of the partner towards the breasts and experiences with buying and wearing
lingerie.

Reflection: fulfilment of expectations, willingness to repeat procedure, acceptance, if you could do it all over.

References

1. NABON. Richtlijn Mammacarcinoom. Landelijke Richtlijn; 2012.
2. Jagsi R, Jiang J, Momoh AO, et al. Trends and variation in use of breast reconstruction in patients with breast cancer un-
dergoing mastectomy in the united states. J Clin Oncol Off ] Am Soc Clin Oncol. 2014;32.
3. Tuttle TM, Jarosek S, Habermann EB, et al. Increasing rates of contralateral prophylactic mastectomy among patients with
ductal carcinoma in situ. J Clin Oncol Off ] Am Soc Clin Oncol. 2009;27:1362—1367.
4. Rhiem K, Schmutzler R. Impact of prophylactic mastectomy in brcal/2 mutation carriers. Breast Care (Basel). 2014;9:
385—-389.
5. Kim MK, Kim T, Moon HG, et al. Effect of cosmetic outcome on quality of life after breast cancer surgery. Eur J Surg Oncol |
Eur Soc Surg Oncol Br Assoc Surg Oncol. 2015;41:426—432.
6. Ng SK, Hare RM, Kuang R], Smith KM, Brown BJ, Hunter-Smith DJ. Breast reconstruction post mastectomy: patient satis-
faction and decision making. Ann Plastic Surg. 2014 [epub ahead of print].
7. Collins KK, Liu Y, Schootman M, et al. Effects of breast cancer surgery and surgical side effects on body image over time.
Breast Cancer Res Treat. 2011;126:167—176.
8. Ditsch N, Bauerfeind I, Vodermaier A, et al. A retrospective investigation of women's experience with breast reconstruction
after mastectomy. Arch Gynecol Obstet. 2013;287:555—561.
9. Hvilsom GB, Holmich LR, Steding-Jessen M, et al. Delayed breast implant reconstruction: a 10-year prospective study.
J Plastic Reconstr Aesthet Surg JPRAS. 2011;64:1466—1474.
10. Damen TH, Timman R, Kunst EH, et al. High satisfaction rates in women after diep flap breast reconstruction. J Plastic
Reconstr Aesthet Surg JPRAS. 2010;63:93—100.
11. Pusic AL, Chen CM, Cano S, et al. Measuring quality of life in cosmetic and reconstructive breast surgery: a systematic review
of patient-reported outcomes instruments. Plastic Reconstr Surg. 2007;120:823—837. discussion 838—829.


http://refhub.elsevier.com/S2352-5878(15)00052-2/sref1
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref2
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref2
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref3
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref3
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref3
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref4
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref4
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref4
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref5
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref5
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref5
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref6
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref6
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref7
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref7
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref7
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref8
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref8
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref8
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref9
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref9
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref9
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref10
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref10
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref10
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref11
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref11
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref11
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

22.

23.

24,
25.

26.

35.

36.
37.

38.

39.

T. Leunissen et al. / JPRAS Open 7 (2016) 32—41 41

Tonseth KA, Hokland BM, Tindholdt TT, Abyholm FE, Stavem K. Quality of life, patient satisfaction and cosmetic outcome
after breast reconstruction using diep flap or expandable breast implant. J Plast Reconstr Aesthet Surg JPRAS. 2008;61:
1188—1194.

Gopie JP, Mureau MA, Seynaeve C, et al. Body image issues after bilateral prophylactic mastectomy with breast recon-
struction in healthy women at risk for hereditary breast cancer. Fam Cancer. 2013;12:479—487.

Schover LR. The impact of breast cancer on sexuality, body image, and intimate relationships. CA Cancer ] Clin. 1991;41:
112—-120.

Alderman AK, Wilkins EG, Lowery ]JC, Kim M, Davis JA. Determinants of patient satisfaction in postmastectomy breast
reconstruction. Plastic Reconstr Surg. 2000;106:769—776.

Andrade WN, Baxter N, Semple JL. Clinical determinants of patient satisfaction with breast reconstruction. Plastic Reconstr
Surg. 2001,107:46—54.

Roth RS, Lowery ]JC, Davis ], Wilkins EG. Psychological factors predict patient satisfaction with postmastectomy breast
reconstruction. Plast Reconstr Surg. 2007;119:2008—2015. discussion 2016—2007.

Metcalfe KA, Semple ], Quan ML, et al. Changes in psychosocial functioning 1 year after mastectomy alone, delayed breast
reconstruction, or immediate breast reconstruction. Ann Surg Oncol. 2012;19:233—241.

Rowland JH, Desmond KA, Meyerowitz BE, Belin TR, Wyatt GE, Ganz PA. Role of breast reconstructive surgery in physical
and emotional outcomes among breast cancer survivors. J Natl Cancer Inst. 2000;92:1422—1429.

Bresser PJ, Seynaeve C, Van Gool AR, et al. Satisfaction with prophylactic mastectomy and breast reconstruction in
genetically predisposed women. Plast Reconstr Surg. 2006;117:1675—1682. discussion 1683—1674.

Neto MS, de Aguiar Menezes MV, Moreira JR, Garcia EB, Abla LE, Ferreira LM. Sexuality after breast reconstruction post
mastectomy. Aesthet Plast Surg. 2013;37:643—647.

Loaring JM, Larkin M, Shaw R, Flowers P. Renegotiating sexual intimacy in the context of altered embodiment: the expe-
riences of women with breast cancer and their male partners following mastectomy and reconstruction. Health Psychol Off |
Div Health Psychol Am Psychol Assoc. 2015;34:426—436.

Nahabedian MY. Symmetrical breast reconstruction: analysis of secondary procedures after reconstruction with implants
and autologous tissue. Plast Reconstr Surg. 2005;115:257—260.

Slatman J. The meaning of body experience evaluation in oncology. Health Care Anal. 2011;19:295—-311.

Brunet J, Sabiston CM, Burke S. Surviving breast cancer: women's experiences with their changed bodies. Body Image. 2013;
10:344-351.

Nano MT, Gill PG, Kollias ], Bochner MA, Malycha P, Winefield HR. Psychological impact and cosmetic outcome of surgical
breast cancer strategies. ANZ J Surg. 2005;75:940—947.

. Moustakas CE. Phenomenological Research Methods. SAGE Publications Inc; 1994.
. Creswell JW. Research Design, Qualitative, Quantitative and Mixed Methods Approaches. London: Sage; 2014.
. Guest GBA, Johnson L. How many interviews are enough? An experiment with data saturation and variability. Field

Methods. 2006;18:59—82.

. Fraser D. Qsr — nud*istvivo. Reference Guide. 1999.

. Boeije HR. Analysis in Qualitative Research. 2009.

. Leder D. The Absent Body. The University of Chicago Press; 1990.

. Magarakis M, Venkat R, Dellon AL, et al. Pilot study of breast sensation after breast reconstruction: evaluating the effects of

radiation therapy and perforator flap neurotization on sensory recovery. Microsurgery. 2013;33:421—-431.

. Liu C, Zhuang Y, Momeni A, et al. Quality of life and patient satisfaction after microsurgical abdominal flap versus staged

expander/implant breast reconstruction: a critical study of unilateral immediate breast reconstruction using patient-
reported outcomes instrument breast-q. Breast Cancer Res Treat. 2014;146:117—126.

Buck 2nd DW, Shenaq D, Heyer K, Kato C, Kim JY. Patient-subjective cosmetic outcomes following the varying stages of
tissue expander breast reconstruction: the importance of completion. Breast. 2010;19:521-526.

Young IM. Breasted experience; the look and the feeling. Body Med Thought Pract. 1992:215—230.

The surprise of a breast reconstruction: a longitudinal phenomenological study to women's expectations about recon-
structive surgery. Hum Stud. 2015;38.

Hutchings A, Grosse Frie K, Neuburger ], van der Meulen ], Black N. Late response to patient-reported outcome ques-
tionnaires after surgery was associated with worse outcome. J Clin Epidemiol. 2013;66:218—225.

Perneger TV, Chamot E, Bovier PA. Nonresponse bias in a survey of patient perceptions of hospital care. Med Care. 2005;43:
374-380.


http://refhub.elsevier.com/S2352-5878(15)00052-2/sref12
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref12
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref12
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref12
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref13
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref13
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref13
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref14
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref14
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref14
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref15
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref15
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref15
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref16
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref16
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref16
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref17
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref17
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref17
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref17
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref18
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref18
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref18
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref19
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref19
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref19
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref20
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref20
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref20
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref20
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref21
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref21
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref21
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref22
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref22
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref22
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref22
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref23
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref23
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref23
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref24
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref24
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref25
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref25
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref25
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref26
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref26
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref26
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref27
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref28
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref29
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref29
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref29
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref30
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref30
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref31
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref32
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref33
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref33
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref33
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref34
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref34
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref34
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref34
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref35
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref35
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref35
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref36
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref36
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref37
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref37
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref38
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref38
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref38
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref39
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref39
http://refhub.elsevier.com/S2352-5878(15)00052-2/sref39

	Exploring novel dimensions of body experience after breast reconstruction
	Introduction
	Methods
	Study design
	Participants
	Semi-structured interviews
	Analysis

	Results
	(1) The cosmetic body
	(2) The sensed and touched body
	(3) The body in action
	(4) Awareness of the body
	(5) The sexual body
	(6) Sense of self

	Discussion
	Limitations
	Conclusion
	Conflict of interest statement
	Ethical approval
	Acknowledgements
	Appendix 1. Topic list with themes that were discussed during the semi-structured in-depth interviews of 18 women after breast reconstr ...
	References


