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Abstract
Introduction: Mastectomies are a common procedure in the management of breast cancer. National 
guidelines now recommend that we aim to carry out 50% of mastectomy procedures as day-cases. We 
evaluated all mastectomies carried out during a 6-month period after the introduction of a programme 
of education. Specifically investigated, was the frequency of day-case mastectomies highlighted as an 
area requiring considerable improvement following a previous study.
Methods: Retrospective cohort analysis using electronic patient records for all patients who underwent 
mastectomy over a defined 6-month period.
Results: Data from 82 patients collected with an average age of 58. Overall rate of day-case mastectomy 
was 54.9%, including patients with immediate reconstruction and nodal procedures. 62% of patients 
who underwent simple mastectomy had their procedures performed as day-cases compared to 35% of 
patients in 2017. Mean length of stay decreased for all types of mastectomy over this period compared 
to previous.
Conclusion: The rate of day-case mastectomy improved significantly. This can be attributed to a drive-
in managing patient expectation and re-education of staff.  However, many factors still contribute to 
overnight stay such as post-operative intravenous antibiotics and the use of drains. Optimising theatre 
lists and careful planning will allow maximum recovery time for mastectomy patients and improve the 
chances of a day-case outcome.

Introduction
Mastectomies are carried out regularly in the UK for the treatment of breast cancer. These procedures 
historically required prolonged hospital stays post-operatively, however there is currently a drive 
towards carrying out most mastectomies as day-case procedures. Indeed, the British Association 
of Day Surgery (BADS) released national targets stating that 50% of simple mastectomies, with or 
without axillary procedures, should be performed as day-case procedures [1].  Most clinicians are keen 
to encourage day-case surgery both for improved patient satisfaction, but also to maximise financial 
benefits.

The financial incentives for day-case mastectomy surgery are considerable, both regarding tariffs and 
excess bed-day cost. If mastectomies are carried out as day-cases (under the payment by results system) 
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the best practice tariff is received. For a simple mastectomy, the day case tariff is £2123 compared to 
the inpatient tariff of £1928, representing a saving of £195 per patient. Similarly, for a mastectomy 
with a nodal procedure the day-case tariff is £2971 compared to £2697, representing a saving of £274 
per patient, see Table 1 [2]. Furthermore, the excess bed day cost is estimated to be £300 per patient 
per day. These savings are significant, especially given the frequency of mastectomy in breast surgery 
practice.

Table 1: Best Practice Day Case Tariff Rates for mastectomies [2]

A retrospective study was undertaken at our UK centre. We are a high-volume breast screening 
unit and therefore perform a moderate number of mastectomies each year. This study evaluated 
all mastectomies carried out over a 6-month period looking specifically at how many of these were 
performed as day-cases and specific reasons for those that resulted in a post-operative overnight stay.

Over the study period, 106 mastectomy cases were performed and of these, 35% were day-cases. 
This percentage was well below the 50% target set out by BADS. It is suggested that the top 5% of 
centres in the UK should achieve day-case mastectomy rates of 44% for simple mastectomies without 
axillary surgery and the top 25% of centres achieving a day-case rate of 12%. BADS also make a 
recommendation for mastectomy with axillary surgery; the top 5% of centres achieving rates of 42% 
for day-case procedures and similarly the top 25% having rates of 11% [1]. Therefore, our centre was 
performing within the top 25% of centres, however, was falling short of the top 5% of centres.

Reasons as to why we were falling short of the top 5% of performing centres nationally were discussed 
and efforts were made to educate the breast surgery department (clinicians and breast care specialist 
nurses) in the advantages of day case mastectomy for both patient satisfaction and the financial 
benefits for the trust. We focussed heavily on shifting patient expectations and ensuring that, where 
appropriate, patients would be counselled from the outset that their procedures would be carried 
out as day-case procedures and that this is now standard operating practice across the department. 
The two study periods were compared to see if improvements had been made, specifically in day case 
mastectomy rate.

Methods
Patient details were collected for all patients who were coded as having a ‘mastectomy’ procedure over 
a 6-month period and a retrospective analysis of these patients was carried out. We used electronic 
patient records to collect our data from operation notes and GP handover letters and collected the data 
in the same format as our initial study.
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Results
Over the re-audited period, 90 patients were coded as ‘mastectomy’. Of these, 8 were excluded due 
to being incorrectly coded, for example some cases were ‘revision of mastectomy scar’. Therefore 
82 patients were included in our data set, 80 of these were female and 2 were male. 24 patients had 
immediate reconstruction surgery. 43 patients had simultaneous sentinel lymph node biopsies (SNLB), 
22 had axillary node clearances (ANC) and 18 had no nodal surgery. The average age of our patients in 
this cohort was 58 with 17 patients aged 75 or over.

Of the 82 cases, 45 were carried out as day-cases. This gave an overall day-case rate for all mastectomy 
procedures of 54.9%. Indeed, the mean length of stay (LOS) for all types of mastectomy decreased from 
1.09 to 0.51 over the two study periods.  Of the cases which were ‘simple mastectomies’, 62% of these 
were carried out as day-cases.

Mean LOS improved for all mastectomy procedures, be that with nodal clearance or reconstruction, see 
Figure 1.

Figure 1: The Difference in Mean Length of Stay Between the Two Cohorts  
(according to type of procedure).

Most cases in the latest cohort were carried out with a one-day hospital stay or less. The longest in-
patient stay in the later cohort was 2 days, this contrasts with the results from 2017 where a higher 
proportion of patients stayed for 3 days or more, as shown in figure 2.

Figure 2: Change in total Length of Stay.
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We also reviewed the reasons why patients were not discharged on the day of surgery. Unfortunately, 
analysis showed that in most cases these reasons are not recorded on the operation note or discharge 
documentation.  However, the use of drains and IV antibiotics were consistently shown as reasons for 
patients to remain in hospital overnight.  See figure 3 for a breakdown of these reasons in both cohorts.

Figure 3: Reasons Recorded for Increased Length of Stay.

Discussion
Mastectomies remain common procedures in the UK. It is an operation which is relatively short in 
duration with low levels of post-operative pain and minimal serious complication, therefore it is a 
good candidate for a day-case procedure. Indeed since 2007, as part of the Cancer Reform Strategy [3] 
work has been done to improve and streamline the breast cancer surgical pathway. It was noted that 
in doing so, length of stay could be reduced by 50% and therefore over 25% of unnecessary bed days 
could be released for 80% of major breast surgery [3].  The financial implications of this are remarkable. 
As noted earlier, the difference in tariff between the day-case and non-day case rate for a simple 
mastectomy is £195 [2].  With 43% of women who have surgery for breast cancer each year opting for 
mastectomy, this relatively small saving would lead to a monumental saving.

Improvements are being made on a national level. An NHS Improvement project into delivering 
day-case surgery safely revealed a 52% improvement in length-of-stay from 2007 to 2011. This was 
attributed mainly to improving the day case breast surgical pathway, as shown in figure 4.

Our study observed that, although many patients who have a drain sited do still achieve a same day 
discharge, in a small percentage of patients the drain caused issues such as pain or significant amounts 
of fluid leakage which was documented as the reason for their overnight stay. The use of drains is a 
contentious issue with a large volume of published literature both in favour and against the use of 
drains. Indeed, many surgeons have adopted techniques such as quilting or tissue adhesives to avoid 
drain placement. In contrast, some clinicians feel that having a no-drain mastectomy is feasible and 
safe with no influence on seroma formation. Despite surgeon preference, no single technique has 
proven superiority, this remains a point for debate and further formal research is ongoing in multiple 
centres to provide some clarification on this for example the SAM trial [4].
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Figure 4: Day Case Breast Surgical Pathway (excluding reconstruction) [3]
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Our data highlighted the prescribing of post-operative IV antibiotics as a reason for overnight stay 
post-mastectomy. Research into this shows that post-operative antibiotics are rarely indicated and, 
even in the presence of reconstructive surgery, guidelines are inconsistent and vague. This is an area 
where further research/clarification may assist in further reducing overnight stay post mastectomy 
[5].

When we discussed the results of this study, it was felt that further work should be done to look at 
whether the position of the mastectomy case on the list has any impact on whether the case is done as 
a day-case. There may be a correlation between cases done at the end of an afternoon list and a longer 
length of stay, simply due to observation time post-operatively. This is an area which we hope to look 
into more in future studies because there may be scope to prioritise mastectomies at the start of lists in 
order to increase the likelihood for the case to be done as a day-case.

The psychological benefit of day-case mastectomy surgery is important with many patients preferring 
to return to their own environment as soon as they are able. This is in addition to the other benefits of 
day-case surgery which are well documented such as earlier mobility and therefore decreased risk of 
DVT and lowered risk of hospital acquired infections [6].There is limited literature about how to best 
to psychologically prepare patients for breast cancer surgery and this is perhaps a field in which more 
work can be done.

Conclusion
This study has shown that the rate of day-case mastectomies has improved considerably at our centre 
and that the BADS targets are achievable. We feel that the main driving force behind our improvement 
in day case mastectomies comes from shifting patient expectations.  We hope that by continuing 
to communicate more thoroughly with our patients about their anticipated journey through the 
mastectomy process these rates will only improve further. Inevitably some cases will require a 
prolonged hospital stay due to reasons beyond our control such as co-morbidities or unanticipated 
surgical complications leading to a deviation from the normal post-operative plan, however on the 
whole, day case mastectomy is an achievable and sustainable goal. It is important that improving day-
case rates should not be prioritised over patient safety however where possible, day-case surgery is now 
the expectation and not the exception for our patients.
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