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Does Unilateral Mastectomy Cause Scoliosis?

Sung Wook Lee, M.D.", Taik Jong Lee, M.D.",
Sung Woo Lee, M.D.2

Department of 'Plastic Surgery, “Orthopedic Surgery,
University of Ulsan, College of Medicine, Seoul, Korea

Purpose: It is known that the chronic absence of
unilateral breast can cause spine curvature. The
artificial breast manufactures take up the position of
that possibility. This study was designed to evaluate the
influence of the mastectomy on the spine and
appearance of scoliosis among women who wanted
delayed breast reconstruction. ted delayed breast
reconstruction.

Methods: The study population consisted of 47
women who underwent delayed breast reconstruction
at our Department of Plastic Surgery from April 2001 to
May 2007. The whole spine anteroposterior and lateral
X-ray was taken to evaluate the Cobb’s angle. As a
general rule a Cobb angle of 10 is regarded as a
minimum angulation to define scoliosis. We evaluated
Cobb’s angle and drew a correlation between the
duration of the mastectomy state and the weight of the
mastectomy specimen.

Results: There were no family history of scoliosis,
and no numbness or weakness in the upper or lower
extremities. They had normal reflex and experienced
no tenderness of the perispinal area. The Spearman
Correlation Coefficient between Cobb’s angle and the
period that took time from the mastectomy to the X-
rays and analysis between Cobb’s angle and specimen
weight was 0.032 and-0.115. there were no correlation
between Cobb’s angle and time, or between Cobb’s
angle and specimen weight.

Conclusion: Ithough the patients attribute their back
pain and distorted posture to having received an one-
sided mastectomy, it is unlikely that one-sided mastec-
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tomy causes spinal deformity and scoliosis.
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Fig. 1. Cobb’s angle, a measurement used
for evaluation of curves in scoliosis on an
AP radiographic projection of the spine.
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Table I. Spearman Correlation Coefficient
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Xray-Mast &%}

Specimen wt. Cobb's angle

Xray-Mast ‘&%

Specimen wt.

Cobb’s angle

Spearman 715~
&Y

N

Spearman A5~
FIGE(ES)

N

Spearman A5
o SE(YS)

N

1.000

44
115
.671

16

.032

.837

43

115 .032
671 .837
16 43
1.000 .262
310
17 17
262 1.000
310
17 46

Fig. 2. Scatter diagram analysis between Cobb’s angle and

the period that took time from mastectomy to X-rays.

Table II. Logistic Regression

Fig. 3. Scatter diagram analysis between Cobb’s angle and

specimen weight.

EXP(B)oll thgk 95.0% Al=]7-%F

B SE. Wald e #o€E  Exp(B)
st Sls
Xray Mast &% .001 018 .004 1 950 1.001 972 1.037
1 @l(a)
e -3.074 1.134 7.350 1 007 046
. EXP(B)ell gk 95.0% Al=73F
B SE. Wald AHr%=  fogE  Exp(B)
313k 2t
. Specimen wt 002 .003 668 1 414 1.002 997 1.008
1 7l(a)
&5 4232 2351 3.240 1 072 015




Vol. 35, No. 3, 2008

3]4]

13
of

o3 9 9] 3

282

A

0

or

o 47571424

3

3

w0

™

IV.

)

Qle] # F(spinal

2

sk ngel

o

A7t A%H o2

o]

L

A

he

ARl A A

j—

217473 (neurogenic) ¢

i3

o)

U ﬁ
__ 0
E )
%ﬁ
= 9
— TR
g .
52
o
o o
Q

RIS
L3
el

T

WE
X° 5
=

A

el
gl

o WAl Fbs
2

<
B

1:‘1_]__
i

= =
T
gkl

oLt %
srov}

W
o

A

oA,

S} w73d Aol

Fgel7t g el B 7

7

ol glovt

|

AL AL

=]
=S,

tol 253}

S

‘04

)
T

ol

o
g

=
-

A Al SlAht

[ei3
=

=
=

131t} Cobb’s angle

& Aole 343
ahz Aol we} 575 2ol7h LAY

7

2%

7

3

H ZRA o]

]3]

&R

Al

3|
=

O~
T

1
.

g

Agol

il 2792 g2t

ol7] #19
131t} Cobb’s angle

S

= =
= =

a0

5!

€%k 10
5

o
i

4 A

=
=

olAel 2% 1ol A

7}33] 542

AR EG7A) 7]

bl 5

S

sy
i

il
o

0

—

4
Els

Aol 21
3} el £3 59 3

L
.

3

&

olg7] B

13

10®
TO

Al €]

T
=0

oF

HF%

Ho

j

el
o

1A ol

< =
Eatrsy
__'0

o]

¥

<0

Al o]

=
T+ 2-3%9

e

ol A

[e]
i

< AFA o)A 4.68%2]

1980\ A&t shH

EEE

REFERENCES

AT

%

A

Pl vhgtont ol

S

Eay
X

g TEES A

g

s

425%=

1. Moe JH, Lonstein JE: Textbook of scoliosis and other

spinal deformities. 3rd ed, Philadelphia, Saunders, 1995,

p 87

al

T d#o] 2342

=
<)

a4 350

He=

o

O£ on
. 15
£84
T O o
Wm.m
=2 &
MmS
« 9 E
ommr
ntm
S
= D 3
®w B«
o QL O
=
o0 (o
-
28 .
Pcm%
Z 0.
247
£
HO
me
Oy &
S ‘B
2
EE
[°)
ma
E 52
= o=
Y=z
Il

622, 2000
3. Suk SI, Ahn JW, Kim IK, Choi IH: The incidence of

CEECE

Aol w3k

m A=

o
=

A el 9

ar
=

No

47 713t
B oghe] 173 #9k=

2

scoliosis in Korea. | Korean Orthop Assoc 15: 1, 1980.
4. Ploumis A, Transfledt EE, Denis F: Degenerative

A9 E

A

fkol 430]

)
22

lumbar scoliosis associated with spinal stenosis. Spine

7: 428, 2007





