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Effect of psychological interference treatment on psychological and physical symptoms
after post-mastectomy breast reconstruction in breast cancer patients X/AO Chun-
hua, LU Guo-hua, ZHANG Xue-hui, YIN Jian, NING Lian-sheng. First Breast Department ,
Cancer Institute and Hospital, Tianjin Medical University, Tianjin 300000, China

[ Abstract] Objective To study the psychological and physical symptoms after post-
mastectomy breast reconstruction and the effect of psychological interference for breast cancer
patients. Methods From May 2001 to February 2006, 96 breast cancer patients in our
hospital received mastectomy and immediate breast reconstruction. All patients were given
psychological interference before and after operation. After operation, self-rating anxiety
scale and self- rating depression scale were used to test the psychological and physical
symptoms of the patients, and the effect of psychological interference treatment was analyzed.
Results  Before breast reconstruction psychological disturb treatment decreased the
incidence of psychological physical symptom (P <0.05) but the incidence of sexual appeal
decreasing didnt change. After breast reconstruction, the incidence of psychological-physical

symptom of post-psychological disturb treatment is lower than that of pre-psychological disturb
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treatment (P <0.05). Psychological disturb treatmen decrease obviously the incidence of
psychological physical symptom in the TRAM group (P <0.05), the incidence of anxiety,
distress and body symptom in the LDM group(P <0.05), and the incidence of anxiety and
distress in the implant group(P <0.05), but without any effection on other symptom(P >0.05).
Conclusions  Psychological interference treatment can decrease psychological-physical
symptoms in breast reconstruction patients. Breast reconstruction combined with
psychological interference is beneficial and also increases the life quality for breast cancer
patients.

[ Key words ] Breast neoplasms; Breast reconstruction; Psychological and

physical symptoms;  Psychological interference
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