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I. Abstract body
Aim
To investigate if breast pathology from non-oncological bilateral breast reduction (BBR) differs from unilateral breast symmetrisation (UBS) post contralateral oncological surgery
Introduction
Recent research from Australia and the United Kingdom shows a 1 in 9 lifetime risk of a woman being diagnosed with breast cancer. There is an observed increased demand for non BRCA and genetic breast cancer patients requesting for prophylactic contralateral mastectomy. There are numerous publication of ‘abnormal’ incidental pathology found in routine bilateral reduction.
The American College of Surgeons (ACS) in 2016 discouraged patients in this group from contralateral surgery in view that the extent of disfigurement outweighs the benefits (Level V evidence). 
We would like to share our experience in this.
Method
All bilateral and unilateral breast symmetrisation surgery (UBS) recorded in Christchurch Hospital from 2003-2017 were included in this study.
Demographic and surgical details of individual patients were recorded where available.
The pathology of individual cases were recorded and statistical tests were used to test the significance of difference in both groups.
Results
Please refer to table 1
Conclusion
Our case series supports ACS’ recommendations and should serve as reassurance to non BRCA/genetic breast cancer patients that in our experience contralateral mastectomy is not indicated; thus symmetrisation is the only indication for contralateral surgery.







II. Image
	Group
	BBR
	UBS
	Statistical difference

	Total number
	200
	171
	

	Gender
	All females
	All females
	

	Resection weight (g)
	640
	420
	P=0.03

	Mean follow up
	8 years 6 months
	6 years 4 months
(9 died from metastatic disease)
	p>0.05

	Pathology
	
	
	

	Cancer
	0
	0
	


P=0.41

	Precancerous
	1 (DCIS)
	2 (DCIS)
	

	Benign pathology
	60
	43
	

	Normal breast tissue
	139
	130
	

	
	
	
	

	Outcome of DCIS 
	(N=1)
	(N=2)
	

	Observe under breast team
	1
	1
	

P=0.38

	Mastectomy
	0
	1
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