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More on breast cancer
guidelines

Iwas surprised that the supplement
“Clinical practice guidelines for

the care and treatment of breast can-
cer: a Canadian consensus document”
(CMAJ 1998;158[3 Suppl]:S1-83)
makes no mention of breast recon-
struction and that in the accompany-
ing booklet “Questions and answers
on breast cancer: a guide for women
and their physicians” (CMAJ 1998;
158[3 Suppl]) such surgery is men-
tioned only in a negative context.

Our practice for women with
breast cancer who are considering
mastectomy is to mention the possi-
bility of reconstruction at the time of
the surgical consultation. When per-
formed at the time of mastectomy,
reconstructive surgery may be associ-
ated with fewer problems and better
patient satisfaction than if it is per-
formed later.

Women who have undergone
breast reconstruction are highly sat-
isfied and have an improved self-
image. For most patients, the limita-
tions of the procedure in terms of
shape and sensation of the recon-
structed breast are far outweighed by
the positive aspects, especially the
natural contour (without an external
prosthesis) achieved by current surgi-
cal techniques that use the patient’s
own tissues.

James Mahoney, MD
Chief, Division of Plastic Surgery
Associate Professor
Department of Surgery
St. Michael’s Hospital
University of Toronto
Toronto, Ont.

The Steering Committee on
Clinical Practice Guidelines for

the Care and Treatment of Breast
Cancer should be complimented on
these comprehensive and up-to-date

guidelines to assist patients and phys-
icians in reaching decisions about the
treatment of breast cancer.

I found one glaring omission in
the guidelines, however: the role of
breast reconstruction in treatment.
As a plastic surgeon, I find that
some physicians and surgeons are
uninformed or misinformed about
the options available to women un-
able to undergo breast-conserving
surgery. Even in the section on the
“informed choice” between breast-
conserving surgery and mastectomy
in “Mastectomy or lumpectomy?
The choice of operation for clinical
stages I and II breast cancer”
(CMAJ 1998;158[3 Suppl]:S15–21),
there is no mention of discussing

breast reconstruction with the pa-
tient and the role of such a discus-
sion in a truly informed decision. I
assume that the steering committee
did not feel this was a subject that
warranted inclusion. However, my
experience with patients who have
undergone breast reconstruction
and even those who have simply dis-
cussed the possibility of this surgery
in consultation indicates that they
consider this an integral part of
their treatment, both in a physical
sense and in a psychosocial sense.

Stephen C. Brown, MD
Plastic and Cosmetic Surgeon
Briarwood Cosmetic Surgical Centre
Oakville, Ont.

Last December CMAJ published its
first Holiday Review issue. We hope
this will become an annual tradition,
but that depends on you. Last year
we presented the year in review, with
writers from across Canada looking
back at the advances within their spe-
cialties. This year, and we admit un-
abashedly that we’ve stolen the idea
from our friends at the BMJ, we want
to take a lighter approach. Here’s
what they look for: “The usual cock-
tail of the deadly serious, the
poignant, the speculative, the frivo-
lous, and the downright barmy.”

We know Canadian physicians can
be as barmy as the best of them, so we
are throwing down the gauntlet. Give
us your weird studies, your unsubstan-
tiated research, your outrageous anec-
dotal evidence, tell us why you should
have been a vet or an investment
banker, document the undocumented.

To wit: one of the BMJ’s 1997 reports
was entitled “Do overweight people
remove their shoes before being
weighed by a doctor? Consecutive
study of patients in general practice.”
You get the idea. We are also looking
for some poignant, practice-related ar-
ticles.

We’re seeking submissions of up
to 1200 words, and outlandish illus-
trations are encouraged. So are group
efforts — we’d love it if an entire
clinic or even hospital department
participated. If you would like to dis-
cuss a submission, please contact Dr.
John Hoey, 800 663-7336 x2118,
hoeyj@cma.ca, or Patrick Sullivan,
x2126, sullip@cma.ca.

We must receive your written sub-
missions or proposals by Aug. 17, 1998.
Send them to Dr. John Hoey, Editor-
in-Chief, CMAJ, 1867 Alta Vista Dr., 
Ottawa ON  K1G 3Y6.
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