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What is the standard of care for early 
operable breast cancer? 
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BCS Choice Mastectomy 



BCS  Mastectomy  
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Better body image 

? Better health related quality of life 

  

 

Risk of reoperation for margins 

Radiotherapy integral to treatment 

Higher local recurrence rates 

Radiotherapy not integral to treatment 

Simpler treatment package  

Lower local recurrence rates 

  

 

Breast loss 

Body image worse 

Sexuality worse 

Survival is equal 

Vs. 
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Why does treatment vary? 



• Case-mix 

• Clinicians’ choice 

• Patients’ choice 

interaction 



Decision-making approaches 
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You can have … or … 

Information & 
support Information only 

You will be having … 

Paternalistic  Shared  Informed choice  



~~~~~ it’s  cancer~~~~ 
~~~~~~~~~and ~~~~~ 
~~and~~~~~~~~and~~ 

…these are your 
 options… 



Why give choices? 

Morris & Royle 1988, Fallowfield 1994, Keating 2002, Lam 2003, Lantz 2005, Hack 2006  

• No ‘best’ treatment 

• Patients’ treatment preferences vary 

• When provided with information & allowed to play the 
role they want in treatment selection patients 

• are more satisfied 

• have less regret about their treatment 

• make a better psychological recovery 



Research project overview 

Identify factors influencing  
Mastectomy rates 

Data collection  2003 - 2006 

14 hospitals 

3 Hospitals in-depth 



It is not the cancers 
Clinicians’ preferences vary 
Women want more say in decisions 
 



 
…Do women want to 
choose their operation? 
 

What about the patients? 



Patient survey 
• Sample (n=365/697) 

• Patients from 3 Breast Units:  high, medium & low Mx rates 
• Purposive sampling:  women given a choice of surgery 
 

• Questionnaire  2 validated tools 
• Decision-making styles     Strull et al. 1984, Degner  et al. 1997 
 

• Data analysis 
• Frequency, Chi-square, One way ANOVA SPSS version 

12.0 



Decision-making styles 

*1990s 

> 50% women wanted 
decisions making for 

them 

   ~30% Collaborative  

   ~20% Active 

Now ** 

> 80% wanted  
to participate in treatment 
decisions 

< 20% Passive 

> 40% Active 

 

 
Women choosing mastectomy were the most active  

decision-makers 83% vs. 58% p<0.001 
 

*Degner & Sloan 1992 & 1997, Beaver et al 
1996 

** Caldon et al. 2008 



…but what happens in practice? 

   Who determines the treatment? 



Semi-structured interviews 
• Sample 

• 3 Breast Units:  high, medium & low Mx rates 
• Specialist doctors & nurses (n=29) 
• Patients:  purposive sampling - given a choice (n=65)  

• Data 
• Interviews recorded & transcribed verbatim 

• Data analysis   ‘Framework’ approach 
• Rigorous, systematic, comprehensive 



Treatment variation themes 
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Low MR unit 

• Ethos of conservation 

• Active direction of choice 
• Less comprehensive, more 

directive information 
• More recommendations 

• Less support of autonomous 
patient decision-making 

• Time pressure for decision-making 

• (‘Informed’) compliance 

Medium and high MR units 

• Ethos of choice 

• Reluctance to direct choice 
• More comprehensive, less 

directive information 
• Less recommendations 

• Active support of autonomous 
patient decision-making 

• Lack of time pressure 

• Shared decision making (informed 
consent) 



Skewed power relationship 

 

 

 



Skewed power relationship 
…which can be exaggerated   

 

 



“…personally …I’ve always tried 
to conserve breasts … I find the 
concept of open choice when it’s 
perfectly possible to do a simple 

breast conserving operation 
…giving the same results as 

mastectomy …quite peculiar…” 

“…Mr__ said to me, and I will never 
forget this, ‘I don’t like doing 

mastectomies’ ... it really upsets him 
…  So …there was no discussion 

...he really wasn’t listening to what I 
was saying...” 

Preference mismatch 



Skewed power relationship 
…which can be exaggerated   

 

 



Skewed power relationship 
…or ameliorated by the decision-making environment 
  

 

 



Why ? 
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Decision-making environment 



What can/should be done? 



Recipe  
Information  

Confidence + Knowledge 

Time 

Shared decision-making 

Support 



• Define the ‘correct’ mastectomy rate, 
or an acceptable range? 

• Should patients only have 
mastectomy if conservation is 
contraindicated? 



• If patient choice paramount?  

• Improved awareness & 
identification of preferences  

• Tailor decision-making 

• Communication skills training  

• Methods to empower patient 
decision-making 



16/02/2012 © The University of Sheffield 

30 



Treatment decision-making variation is 

• Not due to the cancers    (Br J Cancer 2005; 92(1): 55-9) 

• Associated with clinician preferences (Eur J Cancer 2007;43(11):1662-9) 

• Associated with patients being more or less active in their 
roles in choosing treatments    (Br J Surgery 2008; 95(3): 312-8) 

• Predominantly dependant on patients’ understanding of 
clinicians’ preference    (Br J Cancer 2011; 104: 1551-7) 

 



Thank you 
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