
Discussion of “Quality of Life After Breast Enlargement with Implants Versus Augmentation Mastopexy: 

A Comparative Study” 

Over the past several decades, a large literature investigating safety and efficacy of cosmetic breast 

augmentation has developed. Much of the work on the issue of safety has focused on issues on 

morbidity, including reports on implant rupture rates as well as associations with autoimmune 

disorders, cancer, and suicide (1-3).  While some of these issues have been resolved, others remain 

under study.  

Investigations of efficacy have focused on patient satisfaction and the psychosocial benefits of breast 

enlargement. Studies have repeatedly found that approximately 90% of women who receive cosmetic 

breast implants report being satisfied with the results (4-6). Other studies have found that women 

report improvement in body image, and, in particular, dissatisfaction with the size and shape of their 

breasts (6-7). Thus, there is a sizable body of evidence supporting the overall safety and efficacy of 

cosmetic breast augmentation.  

The present study adds to that literature by examining the experience of women who receive breast 

implants as well as those who undergo augmentation mastopexy (8). Using a questionnaire of relevant 

domains created by the authors, the study found that both groups of women reported being motivated 

for surgery primarily by cosmetic reasons.  Following surgery, both groups reported high rates of 

satisfaction with aspects of the procedure they underwent. In general, women who underwent breast 

augmentation with implants reported greater satisfaction with their breast shape, scar, and symmetry 

as compared to women who underwent augmentation mastopexy.   

The results provide further confirmatory information regarding patient satisfaction and self-reported 

benefits of breast enlargement. The inclusion of women who underwent augmentation mastopexy is a 

particularly novel contribution to the literature, as these women are studied less frequently than those 

who undergo implant-based augmentation. Women who underwent mastopexy were less satisfied with 

the shape and symmetry of their breasts, as well as what were likely more significant scars. This 

replicates other studies that have shown a relationship between postoperative complications and less 

favorable, self-reported benefits of breast augmentation (9).  

Despite the repeated findings that women who undergo breast augmentation are both satisfied with 

their surgical results and report psychosocial benefits from the procedure, researchers in this area have 

been challenged to find the most appropriate patient-reported outcome measures to comprehensively 

document these benefits. Historically, self-report measures of self-esteem, body image, and quality of 

life used in other areas of medical and psychological research have been used with these women (7). 

However, many have lacked specificity with regard to questions most appropriate for women who have 

undergone breast surgery.  

In the past decade, Pusic and colleagues developed the BREAST-Q, a validated, patient-reported 

outcome tool specifically designed for breast surgery patients (10). The measure has been used 

successfully in a number of studies and is demonstrating itself to be a critically important measure to 

document the psychosocial benefits associated with breast enlargement (10-11). Investigators are 

strongly encouraged to use the measure as the initial building block to the creation of an assessment 

battery which assesses relevant domains of psychosocial functioning in breast surgery patients.    



 

David B. Sarwer, Ph.D. 

Associate Dean for Research 

Professor of Social and Behavioral Sciences 

Director, Center for Obesity Research and Education 

College of Public Health 

Temple University  

 

1. Brinton LA, Lubin JH, Murray MC, Colton T, Hoover RN. Mortality Rates Among Augmentation 
Mammoplasty Patients: An Update. Epidemiology, 2006;17:162-169. 

2. Sarwer DB, Brown GK, Evans DL. Cosmetic Breast Augmentation and Suicide. American Journal 

of Psychiatry, 2007;164:1006-1013. 

3. Villeneuve PJ, Holowaty EJ, Brisson J, Xie L, Ugnat A, Latulippe L, Mao Y. Mortality among 

Canadian Women with Cosmetic Breast Implants. American Journal of 

Epidemiology,2006;164:334-341. 

4. Murphy DK, Beckstrand M, Sarwer DB. A Prospective, Multi-Center Study of Psychosocial 

Outcomes Following Augmentation with Natrelle Silicone-Filled Breast Implants. Annals of 

Plastic Surgery, 2009;62:118-121. 

5. Sarwer DB. The Psychological Aspects of Cosmetic Breast Augmentation. Plastic and 

Reconstructive Surgery. 2007;120:110S-117S. 

6. Sarwer DB, Gibbons LM, Magee L, Baker JL, Casas LA, Glat PM, Gold AH, Jewell ML, LaRossa D, 

Nahai F, Young VL. A Prospective, Multi-site Investigation of Patient Satisfaction and 

Psychosocial Status Following Cosmetic Surgery. Aesthetic Surgery Journal, 2005;25:263-269. 

7. Sarwer DB, Polonsky HM. Body Image and Body Contouring Procedures. Aesthetic Surgery 

Journal, 2016;36:1039-1047. 

8. CITATION FOR CURRENT PAPER 

9. Cash TF, Duel LA, Perkins LL. Women’s Psychosocial Outcomes of Breast Augmentation with 

Silicone Gel-filled Implants: A 2-year Prospective Study. Plastic and Reconstructive Surgery, 

2002;109:2112-2121. 

10. Pusic AL, Klassen AF, Scott AM, Klok JA, Cordeiro PG, Cano SJ. Development of a New Patient-

reported Outcome Measure for Breast Surgery: The BREAST-Q. Plastic and Reconstructive 

Surgery, 2009;124:345-353.  

11. Coriddi M, Angelos T, Nadeau M, Bennett M, Taylor A. Analysis of Satisfaction and Well-being in 

the Short Term Follow-up from Breast Augmentation Using the BREAST-Q, A Validated Survey 

Instrument. Aesthetic Surgery Journal, 2013;33:245-251. 

    


