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Abstract Text:

Goals/Purpose: Results from surgical interventions are traditionally based on morbidity and mortality. There are, however, other aspects that are important to clarify. Quality of life among women who underwent breast implant procedure is a growing research area, though still there are few studies available. Especially the relation to depression and the effect of the treatment on daily activity, participation in work activity and the overall results evaluated freely by women themselves are less clarified themes that should be focused on. 
Therefore we wanted to investigate life quality aspects in women that have been through breast enlargement with implant. The study was designed to eliminate bias through several principles such as guaranteed anonymity where patients could express freely their opinion about results, no industrial sponsoring the study and the use of a complete neutral 5 degree scale for answerers which ranges from very dissatisfied to very satisfied and no change in the middle of the scale.
Of totally 121 potential candidates that have been operated with breast implant at Oslo Plastic Surgery Clinic, 93 were reachable via e-mail. The questionnaire consisted of 47 questions. In the project we focused on the patients’ daily activity, work activity and occurrence of depression before the procedure, and how the operation affected the outcome of depression. Other aspects of life quality were also cosmetic and social changes. In addition, the questions included which reasons the patients had for choosing breast enlargement, and if they would recommend the operation to acquainted. Answer alternatives were divided on a scale ranging from very unsatisfied to very satisfied, to avoid leading questions. 

Methods: The study was conducted with Questback™ mailsystem, which guarantees anonymity for the participants. By registration e- mail addresses from our patients we could send them the questionnaire through an e-mail. Most of the patients (those we could reach) got a telephone call from us some weeks in advance, giving them information about the study. Our aim was to increase the response ratio by encouraging the patients to check their e-mail and answer the questionnaire. We could not identify the patients- all the incoming answers were processed by Questback system and sent to us as diagrams and figures where one has no influence on forming the results. This system ensures therefore, that the patients answer honestly.
Results: The response rate was 67%. Before the operation, 6% of the respondents had a diagnosed depression. The changes after operations were equal between improved and worsened depression, each at 25%. At time of operation, 79% were in a relationship and 71% had one or more children. 65% answered that the reason for undergoing surgery was cosmetic reasons, 48% replied emotional reasons (reduced self-esteem), 22% intimate and 10% physical reasons. 5% have given other reasons for having the operation than the real cause. Considering the cosmetic results, 93% were satisfied or very satisfied, and with the enlargement totally, 91% were satisfied. 69% feel that they have a better or much better life after surgery. However, 27% indicated that they are unsatisfied or very unsatisfied with the sensation in the skin. Amongst 27%, the operation has raised the motivation for daily activity to the better or very better, and for raised daily activity for the better or very better amongst 25%. However, the improvements of motivation in work activity were only reported by 13%. Rippling was reported amongst 15% of the patients. Considering recommending operation to a friend, 80% wanted to do so, 18% would maybe do so. From 90% of the patients it is reported that the result after the operation was as expected, better or much better.

Conclusion: In our study the depression rate is the lower limit of the given rang in general population in Norway, where depression ranges from 7-17%.  The outcome of operation did not affect the development of depression. 
The stereotype of the breast enlargement patient has not been proved in our patients, as most of them had a relationship and even children before they took the surgery. The women seem to have the surgery for their own well-being, and are focused on becoming more feminine.
Breast enlargement raises motivation to do daily activities, and to lesser degree on work activity. 
Also the procedure gives ameliorations in life quality aspects such as having a better life, feeling of «wholeness», self-esteem and feeling more comfortable in intimate situations.
However, knowledge from different health studies point out that among others, people with lower mental health respond less to questionnaires. Therefore we need more studies preferably multiclinic/center ones with increased number of patients to get a better idea of the depression rate. Furthermore, a significant challenge with breast enlargement is the relatively high percentage of patients that experiences reduced sensitivity in the skin on the breasts after surgery.

