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Background and Aim: Many patients who go through bariatric surgery subsequently
develop large amounts of loose skin as a result of great weight loss following the
procedure. To restore the patient’s body image and health related quality of life (HRQOL),
surgical removal of the excess skin is often necessary (1).

BODY-Q is a patient-reported outcome measure (PROM) developed to measure
satisfaction with the patient’s appearance after bariatric and subsequent body-contouring
surgeries. Furthermore, the BODY-Q evaluates patients’ satisfaction with HRQOL and the
improvement of this through their treatment (2). To measure the improvement of the
patients HRQOL after surgical interventions it is important to have a comparative basis in
the background population. The specific aim of this study is to facilitate this by collecting
comparative normative data from the background population in the European countries
where the BODY-Q has been translated into the spoken languages (3).

Material and Method: The participants of this study will be recruited through the survey-
platform Prolific. Prolific is a website that collects panelists from all over the world to fill out
guestionnaires against payment. The BODY-Q will be sent out to panelists in the
European countries where the PROM is available in the spoken languages.

After the data has been collected a mean-score for the sub elements of the questionnaire
will be made. These results will be compared to earlier BODY-Q studies on bariatric
patients. Data will be analyzed in the program SPSS.

Results:
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Background and Aim: Lymphedema occurs in 30 to 50% of women undergoing axillary
lymph node dissection and refers to the fibro-adipose deposition and swelling of tissue as
a result of having a chronic accumulation of interstitial fluid [1]. Individuals with
lymphedema experience persistent pain, decreased function, body image disturbance, and
anxiety, resulting in a considerable decline in their well-being [2-3]. Recent studies have
shown that some patients may develop symptoms of lymphedema without having any
objective changes to their arm, indicating that clinical measurements may underestimate
the incidence and impact of lymphedema [4].

To better understand the impact of lymphedema on health-related quality of life (HRQOL),
rigorously developed, valid, and reliable patient-reported outcome measures (PROMs) are
needed to quantify outcomes of lymphedema and its treatment from the patient's
perspective [5-6]. The specific aim of the proposed study is to collect responses for the
new lymphedema scales developed in addition to the BREAST-Q PROM and do a
psychometric validation of the new scales.

Material and Method: Women, aged 18 years or older, with a history of breast cancer
who has undergone breast surgery (i.e., breast-conserving therapy or a mastectomy),
currently suffering from arm-lymphedema, and who have the ability to complete a
guestionnaire online will was included. Participants have been found by applying to the
Danish Health Data Authority for a list of all Danish patients who in their health record
have been coded with the diagnosis of breast-cancer and subsequently coded to have
received treatment for lymphedema. Women who met the inclusion criteria were asked to
complete the new BREAST-Q lymphedema scales through e-boks. All participants were
asked to provide demographic (e.g., height, weight, age, bra cup size,) and clinical (date of
diagnosis, type, and timing of breast reconstruction) information.

A Rasch analysis will be made on the data.

Results:
The questionnaire was sent out to 8136 women. Currently 3520 responses have been
collected.

Discussion/Conclusion:
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