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Abstract

Background: The widely used post-operation evaluation system for breast cancer breast-conserving
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surgery is not objective enough. 3-D scanning technology can well measure 3-D data such as breast
volume. The purpose of this study was to prove the correlation between 3-D scanning and breast
satisfaction in breast-Q scale. Methods: 107 breast-conserving patients underwent bilateral breast
scan 3 months after operation, and the volume difference was calculated by software, and the satis-
faction score of breast-Q scale was recorded. Results: The scatter plot shows that the volume dif-
ference and Q score show an obvious consistent trend. When p = -0.940 and the confidence is 0.01,
the correlation is significant. It can be seen that the two have a significant correlation, that is, the
higher the Q score is, the smaller the volume difference is, and the overall trend is negative. Conclu-
sion: Combined with the known unique advantages of 3-D scanning, three-dimensional scanning
technology is a good new method for postoperative evaluation of breast cancer breast-conserving
surgery.
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Figure 1. Scatter diagram of volume difference and Q scores
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