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Sir

We would like to thank Ms. Payne et al. for their comments on our recent articles (1-3). We 

agree that the normative values our studies generated for the BREAST-Q will serve as a 

valuable tool for on-going and future research. We would also like to thank the authors for 

comparing all three recent studies, and looking for similarities and differences between the 

data. A notable difference that they commented on is the difference in scores for the Physical 

Well-being domain across the three different pre-operative BREAST-Q modules.

Each BREAST-Q module, Reconstruction, Augmentation, and Reduction, is an independent 

patient-reported outcome instrument. As such, each were developed using qualitative 

interview data from separate disease-specific patient populations (4, 5). While there are 

similarities in structure, such as the concepts of interest (e.g. Satisfaction with Breasts, 

Psychosocial Well-being, etc.), the specific questions comprising each scale in the various 

modules are different, see Table 1 (6). The questions in the Physical Well-being module of 

the Reconstruction module are specific to physical symptoms experienced pre- and post-

operatively by breast cancer patients undergoing reconstruction. Similarly, the questions in 

the Physical Well-being module of the Reduction module are specific to physical symptoms 
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experienced pre- and post-operatively by patients undergoing breast reduction. Therefore, 

the individuals in the different studies were answering different questions to generate the 

respective BREAST-Q scores, limiting the ability to compare data across studies.

The exception to this is that the Mastectomy, Breast Conserving Therapy, and 

Reconstruction pre-operative scales are identical, as pre-operatively this is one patient 

population. These modules differ only post-operatively to reflect the different unique post-

operative concepts of interest to each surgical sub-group. Therefore, the Reconstruction 

normative data generated with the common pre-operative breast cancer scales is applicable 

to all of the BREAST-Q breast cancer surgical sub-groups.

We would also like to thank the authors for bringing up the primary limitation of these 

studies: the demographics of the normative data cohorts. We agree that additional normative 

data generated from a more diverse population would further enrich our understanding of the 

BREAST-Q, and improve the use of normative data in future analyses.

Acknowledgments

Funding Sources: Funding for the study was provided from a discretionary account of Dr. Kerrigan's held by The 
Dartmouth Institute. The BREAST-Q is owned by Memorial Sloan-Kettering Cancer Center. Dr. Pusic and Dr. 
Klassen are co-developers. They receive a portion of licensing fees when the BREAST-Q is used in industry 
sponsored clinical trials. Dr. Andrea Pusic received support through the NIH/NCI Cancer Center Support Grant P30 
CA008748.

References

1. Mundy LR, Homa K, Klassen AF, Pusic AL, Kerrigan CL. Breast Cancer and Reconstruction: 
Normative Data for Interpreting the BREAST-Q. Plastic and reconstructive surgery. 2017; 
139:1046e–1055e.

2. Mundy LR, Homa K, Klassen AF, Pusic AL, Kerrigan CL. Normative Data for Interpreting the 
BREAST-Q: Augmentation. Plastic and reconstructive surgery. 2017; 139:846–853. [PubMed: 
28350657] 

3. Mundy LR, Homa K, Klassen AF, Pusic AL, Kerrigan CL. Understanding the Health Burden of 
Macromastia: Normative Data for the BREAST-Q Reduction Module. Plastic and reconstructive 
surgery. 2017; 139:846e–853e. [PubMed: 28350657] 

4. 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. [PubMed: 19644246] 

5. Pusic AL, Reavey PL, Klassen AF, Scott A, McCarthy C, Cano SJ. Measuring patient outcomes in 
breast augmentation: introducing the BREAST-Q Augmentation module. Clinics in plastic surgery. 
2009; 36:23–32. v. [PubMed: 19055958] 

6. Pusic, AL., C, S., Klassen, AF. [Accessed July 7, 2017] ePROVIDE: BREAST-Q™. Available at: 
https://eprovide.mapi-trust.org/instruments/breast-q

Mundy et al. Page 2

Plast Reconstr Surg. Author manuscript; available in PMC 2019 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://eprovide.mapi-trust.org/instruments/breast-q


A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Mundy et al. Page 3

Ta
b

le
 1

Q
ue

st
io

ns
 f

ro
m

 P
re

-o
pe

ra
ti

ve
 B

R
E

A
ST

-Q
 M

od
ul

es
: 

P
hy

si
ca

l W
el

l-
be

in
g 

– 
C

he
st

R
ed

uc
ti

on
A

ug
m

en
ta

ti
on

R
ec

on
st

ru
ct

io
n

a.
H

ea
da

ch
es

?
a.

Pa
in

 in
 y

ou
r 

br
ea

st
 a

re
a?

a.
Pa

in
 in

 th
e 

m
us

cl
es

 o
f 

yo
ur

 c
he

st
?

b.
Pa

in
 in

 y
ou

r 
br

ea
st

 a
re

a?
b.

T
ig

ht
ne

ss
 in

 y
ou

r 
br

ea
st

 a
re

a?
b.

D
if

fi
cu

lty
 s

le
ep

in
g 

be
ca

us
e 

of
 d

is
co

m
fo

rt
 in

 y
ou

r 
br

ea
st

 a
re

a?

c.
L

ac
k 

of
 e

ne
rg

y?
c.

D
if

fi
cu

lty
 li

ft
in

g 
he

av
y 

ob
je

ct
s?

c.
T

ig
ht

ne
ss

 in
 y

ou
r 

br
ea

st
 a

re
a?

d.
D

if
fi

cu
lty

 d
oi

ng
 v

ig
or

ou
s 

ph
ys

ic
al

 a
ct

iv
iti

es
 (

e.
g.

 r
un

ni
ng

 o
r 

ex
er

ci
si

ng
)?

d.
D

if
fi

cu
lty

 d
oi

ng
 v

ig
or

ou
s 

ph
ys

ic
al

 a
ct

iv
iti

es
 

(e
.g

. r
un

ni
ng

 o
r 

ex
er

ci
si

ng
)?

d.
Pu

lli
ng

 in
 y

ou
r 

br
ea

st
 a

re
a?

e.
Fe

el
in

g 
ph

ys
ic

al
ly

 u
nb

al
an

ce
d?

e.
D

if
fi

cu
lty

 li
ft

in
g 

or
 m

ov
in

g 
yo

ur
 a

rm
s?

e.
N

ag
gi

ng
 f

ee
lin

g 
in

 y
ou

r 
br

ea
st

 a
re

a?

f.
Sh

ou
ld

er
 p

ai
n?

f.
Te

nd
er

ne
ss

 in
 y

ou
r 

br
ea

st
 a

re
a?

g.
D

if
fi

cu
lty

 s
le

ep
in

g 
be

ca
us

e 
of

 d
is

co
m

fo
rt

 in
 y

ou
r 

br
ea

st
 a

re
a?

g.
Sh

ar
p 

pa
in

s 
in

 y
ou

r 
br

ea
st

 a
re

a?

h.
N

ec
k 

pa
in

?
h.

A
ch

in
g 

fe
el

in
g 

in
 y

ou
r 

br
ea

st
 a

re
a?

i.
Pa

in
fu

l g
ou

ge
s 

or
 g

ro
ov

es
 in

 y
ou

r 
sh

ou
ld

er
s 

fr
om

 y
ou

r 
br

a 
st

ra
ps

?
i.

T
hr

ob
bi

ng
 f

ee
lin

g 
in

 y
ou

r 
br

ea
st

 a
re

a?

j.
Fe

el
in

g 
ph

ys
ic

al
ly

 u
nc

om
fo

rt
ab

le
?

j.
D

if
fi

cu
lty

 li
ft

in
g 

or
 m

ov
in

g 
yo

ur
 a

rm
s?

k.
R

as
he

s 
un

de
r 

yo
ur

 b
re

as
ts

?

l.
B

ac
k 

pa
in

?

m
.

A
rm

 p
ai

n?

n.
Pa

in
, n

um
bn

es
s 

or
 ti

ng
lin

g 
in

 y
ou

r 
ha

nd
s 

be
ca

us
e 

of
 y

ou
r 

br
ea

st
 s

iz
e?

Plast Reconstr Surg. Author manuscript; available in PMC 2019 January 01.


	Sir
	References
	Table 1

