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1. Patient demographics
1.1 Centre name……………………………………………………………………………
1.2 
Age (years)………….

1.3 
Height (m)………..
 1.4
Weight (kg)………………..
1.5 
BMI…………….

1.6 
Bra size……….
 1.7 
Sternal notch to nipple distance (cm)…………………
1.8
Smoking status 

Non-smoker

□
Ex-smoker >6/12 
□
Ex-smoker <4/52
□
Current smoker 
□
Nicotine replacement
□
Co-morbidities

1.9
Diabetes 





Yes
□
No  
□
1.10
Ischaemic heart disease (angina/previous MI) 
Yes
□
No  
□
1.11
Connective tissue disease (e.g. SLE) 

Yes
□
No  
□
1.12
Current steroid therapy



Yes
□
No  
□

1.13
Other comorbidities 




Yes
□
No  
□
(Please give details)………………………………………..
2.
Prior and neo-adjuvant treatments
2.1
Previous radiotherapy to breast/chest wall 
Yes
□
No  
□


If yes, side
 Left
□
Right
□
2.2
Neo-adjuvant chemotherapy 


Yes
□
No  
□
2.3
Neo-adjuvant endocrine therapy 


Yes
□
No  
□
2.4
Previous surgery to breast 



Yes
□
No  
□
If yes

Side



Left
□
Right
□
Both
□
Wide local excision

□
Date (month and year)………………

Augmentation


□
Date (month and year)………………

Reduction 


□
Date (month and year)………………

Other 



□
Date (month and year)………………

please give details…………………………………………………………….. 


3.1
Initial presentation 

Screening

□
Symptomatic

□
3.2
Breast affected
Right


□
Left


□

Bilateral
□
Please complete the following for each affected breast

RIGHT Breast
3.3
Right breast - Predominant location of tumour, by quadrant 


Upper outer

□
Upper inner

□

Lower inner
□
Lower outer

□
Central (immediately behind or involving the nipple)
□
3.4
Right breast - Type of lesion

Ductal carcinoma in situ only 

□
Invasive ductal cancer

□

Invasive lobular cancer 

□
Other




□
3.5
Right breast - Provisional Grade (from core biopsy) 
Invasive grade 1/low grade DCIS


□
Invasive grade 2/intermediate grade DCIS

□
Invasive grade 3/high grade DCIS


□
3.6
Right breast - Maximum size of lesion AT DIAGNOSIS on pre-operative imaging in 2 dimensions ………….. (mm) x ……………….(mm)
3.7
Right breast - Maximum size of lesion on pre-operative imaging AFTER neo-adjuvant therapy (if used) and pre-surgery ………….. (mm) x ……………….(mm)
3.8
Right breast - Focality

Unifocal – one lesion

□
Multifocal – two distinct separate lesions
□
3.9
Right breast - Contralateral symmetrisation

Planned simultaneous to TM
 
□
Planned for later date 
□

To be discussed at a later date
□
Patient declined  

□



3.10
Right breast - Other treatment options offered (please tick all that apply)


Standard wide local excision
 
□

Mastectomy alone
□

Mastectomy with immediate implant-based breast reconstruction

□
Mastectomy with immediate autologous breast reconstruction

□
3.11
Right breast - Indications for TM (please tick all that apply)


Large tumour









□
To avoid mastectomy








□
To avoid poor cosmetic outcome associated with standard wide local excision
□

To avoid problems associated with radiotherapy in patients with large breasts
□

Quality of life benefits 







□ 

Other 










□
Please give details…………………………………………………………………………
LEFT Breast

3.12
Left breast - Predominant location of tumour, by quadrant 


Upper outer

□
Upper inner

□

Lower inner
□
Lower outer

□
Central (immediately behind or involving the nipple)
□
3.13
Left breast - Type of lesion

Ductal carcinoma in situ only 

□
Invasive ductal cancer

□

Invasive lobular cancer 

□
Other




□
3.14
Left breast - Provisional Grade (from core biopsy) 
Invasive grade 1/low grade DCIS


□
Invasive grade 2/intermediate grade DCIS

□
Invasive grade 3/high grade DCIS


□
3.15
Left breast - Maximum size of lesion AT DIAGNOSIS on pre-operative imaging in 2 dimensions ………….. (mm) x ……………….(mm)

3.16
Left breast - Maximum size of lesion on pre-operative imaging AFTER neo-adjuvant therapy (if used) and pre-surgery ………….. (mm) x ……………….(mm)

3.17
Left breast - Focality

Unifocal – one lesion

□
Multifocal – two distinct separate lesions
□
3.18
Left breast - Contralateral symmetrisation

Planned simultaneous to TM
 
□
Planned for later date 
□
Patient declined  


□




3.19
Left breast - Other treatment options offered (please tick all that apply)


Standard wide local excision
 
□

Mastectomy alone
□

Mastectomy with immediate implant-based breast reconstruction

□
Mastectomy with immediate autologous breast reconstruction

□
3.20
Left breast - Indications for TM (please tick all that apply)


Large tumour









□
To avoid mastectomy








□
To avoid poor cosmetic outcome associated with standard wide local excision
□

To avoid problems associated with radiotherapy in patients with large breasts
□

Quality of life benefits 







□ 


Other 










□
Please give details…………………………………………………………………………

Form completed by (name)……………………… 


Date…../…../…..

Contact e-mail…………………………………………………………………………………


4.1 
Date of procedure
 …./…./….


4.2 
ASA grade 
1
Normal healthy individual






□
2
Mild systemic disease that does not limit activities



□
3
Severe systemic disease that limits activities but is not incapacitating
□
4
Incapacitating systematic disease which is constantly life-threatening 
□
4.3
Name of consultant surgeon …………………………………………………………….
4.4
Duration of procedure (knife to skin to dressings on) in minutes……………………… 

4.5
Procedure performed to RIGHT BREAST

None







□


Therapeutic mammaplasty




□
Reduction/mastopexy for symmetrisation 


□

Mastectomy alone





□
Mastectomy and implant-based breast reconstruction
□

Mastectomy and autologous breast reconstruction

□
Other (free text)……………………………………………………
Right Breast – if patient undergoing a Therapeutic Mammaplasty 
4.6
Right breast TM- Grade of operating surgeon 

Consultant



□

Associate specialist

□

Senior trainee (OPF/ST8+)

□

ST6/7



□

ST5 or below



□

Other 



□
4.7
Right breast - Number of therapeutic mammoplasties performed using this method the primary operating surgeon has previously performed

	
	4.7 In total

(supervised and unsupervised)
	4.8 Unsupervised

	Less than 5
	
	

	5-10

	
	

	10-25

	
	

	More than 25
	
	


4.9
Right breast TM- Pre-operative localisation

Yes
□
No  
□

4.10
Right breast TM - if yes – bracketed? 


Yes
□
No  
□
4.12
Right breast TM - Nipple preserved 




Yes on a pedicle
□
Yes - free nipple graft

□
No  

□
4.13
Right breast TM - Skin incision used
Peri or circumareolar with skin excision (round block/Benelli/Racquet)

□
Wise-pattern/Inverted T







□
Single vertical scar/LeJour







□

Grisotti – for central cancers removing nipple




□

Melon slice or horizontal wedge excision (+/- nipple)



□

Other………………………………………………………………………………….

4.14
Right breast TM - Pedicle(s) used to preserve the nipple (if nipple preserved)

Superior
□

Supero-medial

□

Medial

□

Inferior

□

Central mound
□

Dual pedicle
□

Other…………………………………………………………………………

4.15
Right breast TM- tumour excision


Wide local excision performed first followed by the reduction/mastopexy

□
Wide local specimen incorporated in reduction specimen – both procedures performed simultaneously







□
4.16
Right breast TM - Intraoperative confirmation of excision
None/clinical



□
Intra-operative frozen section

□ Specimen X-ray


□
Intraoperative margin technology
 □

Other




□
4.17
Right breast TM - Volume of wide local excision (grams)…………………………

4.18
Right breast TM - Total volume of breast tissue excised (wide local excision + all excised breast tissue) (grams)…………………………………………………………….

4.19
Right breast TM - Method of marking tumour bed 

None

□
Single clip

□
Clips to all margins

□
4.20
Right breast TM - Axillary surgery performed 

None

□
Sentinel node

□
Axillary clearance

□
4.21
Right breast TM - Drains used
Yes

□
No  


□
Right Breast - If patient is undergoing a symmetrising reduction or mastopexy 
4.22
Right breast (reduction) - Grade of operating surgeon 

Consultant



□

Associate specialist

□


Senior trainee (OPF/ST8+)

□

ST6/7



□


ST5 or below



□

Other 



□
4.23
Right breast - Number of reductions/mastopexies using this method the primary operating surgeon has previously performed

	
	4.23 In total

(supervised and unsupervised)
	4.24 Unsupervised

	Less than 5
	
	

	5-10

	
	

	10-25

	
	

	More than 25
	
	


4.25
Right breast reduction/mastopexy - Skin incision used
Peri or circumareolar with skin excision (round block/Benelli/Racquet)

□

Wise-pattern/Inverted T







□

Single vertical scar/LeJour







□


Grisotti – for central cancers removing nipple




□


Melon slice or horizontal wedge excision (+/- nipple)



□


Other………………………………………………………………………………….

4.26
Right breast reduction/mastopexy - Pedicle(s) used to preserve the nipple 


Superior
□

Supero-medial

□

Medial

□


Inferior

□

Central mound
□

Dual pedicle
□


Other…………………………………………………………………………

4.27
Right breast reduction/mastopexy - Total volume of breast tissue excised  (grams)………………………………………
4.28
Right breast reduction/mastopexy - Drains used

Yes
□
No  
□

4.29
Procedure performed to LEFT BREAST
None







□


Therapeutic mammaplasty




□

Reduction/mastopexy for symmetrisation 


□


Mastectomy alone





□

Mastectomy and implant-based breast reconstruction
□


Mastectomy and autologous breast reconstruction

□

Other (free text)……………………………………………………
Left Breast – if patient undergoing a Therapeutic Mammaplasty 
4.6
Left breast TM - Grade of operating surgeon 

Consultant



□

Associate specialist

□

Senior trainee (OPF/ST8+)

□

ST6/7



□

ST5 or below



□

Other 



□
4.7
Left breast - Number of therapeutic mammaplasties performed using this method the primary operating surgeon has previously performed

	
	4.7 In total

(supervised and unsupervised)
	4.8 Unsupervised

	Less than 5
	
	

	5-10

	
	

	10-25

	
	

	More than 25
	
	


4.9
Left breast TM- Pre-operative localisation

Yes
□
No  
□

4.10
Left breast TM - if yes – bracketed? 

Yes
□
No  
□
4.12
Left breast TM - Nipple preserved 




Yes on a pedicle
□
Yes as a free nipple graft
□
No  

□
4.13
Left breast TM - Skin incision used
Peri or circumareolar with skin excision (round block/Benelli/Racquet)

□
Wise-pattern/Inverted T







□
Single vertical scar/LeJour







□

Grisotti – for central cancers removing nipple




□

Melon slice or horizontal wedge excision (+/- nipple)



□

Other………………………………………………………………………………….

4.14
Left breast TM - Pedicle(s) used to preserve the nipple (if nipple preserved)

Superior
□

Supero-medial

□

Medial

□

Inferior

□

Central mound
□

Dual pedicle
□

Other…………………………………………………………………………

4.15
Left breast TM - tumour excision


Wide local excision performed first followed by the reduction/mastopexy

□
Wide local specimen incorporated in reduction specimen – both procedures performed simultaneously







□
4.16
Left breast TM - Intraoperative confirmation of excision
None/clinical



□
Intra-operative frozen section

□ Specimen X-ray


□
Intraoperative margin technology
 □

Other




□
4.17
Left breast TM - Volume of wide local excision (grams)…………………………

4.18
Left breast TM - Total volume of breast tissue excised (wide local excision + all excised breast tissue) (grams)…………………………………………………………….

4.19
Left breast TM - Method of marking tumour bed 

None

□
Single clip

□
Clips to all margins

□
4.20
Left breast TM - Axillary surgery performed 

None

□
Sentinel node

□
Axillary clearance

□
4.21
Left breast TM - Drains used

Yes

□
No  

□
Left Breast - If patient is undergoing a symmetrising reduction or mastopexy 
4.22
Left breast (reduction) - Grade of operating surgeon 

Consultant



□

Associate specialist

□


Senior trainee (OPF/ST8+)

□

ST6/7



□


ST5 or below



□

Other 



□
4.23
Left breast - Number of reductions/mastopexies using this method the primary operating surgeon has previously performed

	
	4.23 In total

(supervised and unsupervised)
	4.24 Unsupervised

	Less than 5
	
	

	5-10

	
	

	10-25

	
	

	More than 25
	
	


4.25
Left breast reduction/mastopexy - Skin incision used
Peri or circumareolar with skin excision (round block/Benelli/Racquet)

□

Wise-pattern/Inverted T







□

Single vertical scar/LeJour







□


Grisotti – for central cancers removing nipple




□


Melon slice or horizontal wedge excision (+/- nipple)



□


Other………………………………………………………………………………….

4.26
Left breast reduction/mastopexy - Pedicle(s) used to preserve the nipple 


Superior
□

Supero-medial

□

Medial

□


Inferior

□

Central mound
□

Dual pedicle
□


Other…………………………………………………………………………

4.27
Left Right breast reduction/mastopexy - Total volume of breast tissue excised (wide local excision + all excised breast tissue) (grams)……………………………

4.28
Left breast reduction/mastopexy - Drains used 

Yes
□
No  
□

Form completed by (name)……………………… 


Date…../…../…..

Contact e-mail……………………………………………………………………………………


Please collect data on each affected side
RIGHT breast

5.1
Right breast - Type of lesion

Ductal carcinoma in situ only 

□

Invasive ductal cancer
□

Invasive lobular cancer 

□

Other



□
5.2
Right breast - Grade 
1 – Low grade DCIS/Grade 1 invasive


□
2 – Intermediate grade DCIS/ Grade 2 invasive

□
3 – High grade DCIS/Grade 3 invasive


□
5.3
Right breast - Focality


Unifocal – one lesion

□
Multifocal – two separate lesions
□
5.4
Right breast - Size of invasive tumour (mm) (largest if >1)…………………
5.5
Right breast - Total size of lesion including DCIS (mm)……………………
5.6
Right breast – Breast lesion fully excised by local criteria?  Yes□
No□
5.7
Right breast - Number of lymph nodes involved (macromets only)……………
5.8
Right breast - ER status 

Positive
□
Negative

□
Not known

□
5.9
Right breast - HER-2 status 

Positive
□
Negative

□
Not known

□
Right breast - If not fully excised (positive margins or involved axilla):
5.10
MDT decision for breast
Re-excision of margins






□

Completion mastectomy






□

Chemotherapy followed by re-excision of margins



□
Chemotherapy followed by mastectomy +/- reconstruction


□
If involved axillary lymph nodes

Completion axillary clearance


Yes

□
No
□
Date of clearance 



…../……/……

Right breast - Re-excision 1

5.11
Date of surgery
…./…./….
5.12
Surgery performed 
Re-excision of margins

□
Completion mastectomy only

□
Completion mastectomy and implant-based reconstruction



□
Completion mastectomy and autologous reconstruction



□
5.13
Specimen weight (g)………………………………………………………………
5.14
Cancer/DCIS in excision specimen? 
Yes

□
No  

□
5.15 
If yes, please give details…………………………………………………………………

5.16
Margins clear?



Yes

□
No  

□
Re-excision 1 - If margins not clear 
5.17
MDT decision 
Re-excision of margins






□


Completion mastectomy






□


Chemotherapy followed by re-excision of margins



□
Chemotherapy followed by mastectomy +/- reconstruction


□
Right breast - Re-excision 2

5.18
Date of surgery
…./…./….
5.19
Surgery performed 

Re-excision of margins
□

Completion mastectomy

□
Completion mastectomy and implant-based reconstruction



□
Completion mastectomy and autologous reconstruction



□
5.20
Specimen weight (g)………………………………………………………………

5.21
Cancer/DCIS in excision specimen? 
Yes

□
No  

□
5.22 
If yes, please give details…………………………………………………………………

5.23
Margins clear 



Yes

□
No  

□
Re-excision 2 - If margins not clear 
5.24
MDT decision 
Re-excision of margins






□


Completion mastectomy






□


Chemotherapy followed by re-excision of margins



□
Chemotherapy followed by mastectomy +/- reconstruction


□
Right breast - Re-excision 3

5.25
Date of surgery
…./…./….
5.26
Surgery performed 

Re-excision of margins
□

Completion mastectomy

□
Completion mastectomy and implant-based reconstruction



□
Completion mastectomy and autologous reconstruction



□
5.27
Specimen weight (g)………………………………………………………………

5.28
Cancer/DCIS in excision specimen? 
Yes

□
No  

□
5.29 
If yes, please give details…………………………………………………………………

5.30
Margins clear 



Yes

□
No  

□
LEFT breast

5.31
Left breast - Type of lesion

Ductal carcinoma in situ only 

□

Invasive ductal cancer
□

Invasive lobular cancer 

□

Other



□
5.32
Left breast - Grade 
1 – Low grade DCIS/Grade 1 invasive


□
2 – Intermediate grade DCIS/ Grade 2 invasive

□
3 – High grade DCIS/Grade 3 invasive


□
5.33
Left breast - Focality


Unifocal – one lesion

□
Multifocal – two separate lesions
□
5.34
Left breast - Size of invasive tumour (mm) (largest if >1)…………………

5.35
Left breast - Total size of lesion including DCIS (mm)……………………

5.36
Left breast – Breast lesion fully excised by local criteria? Yes
□
No  
□
5.37
Left breast - Number of lymph nodes involved (macromets only)……………

5.38
Left breast - ER status 

Positive
□
Negative

□
Not known

□
5.40
Left breast - HER-2 status 

Positive
□
Negative

□
Not known

□
Left breast - If not fully excised (positive margins or involved axilla):

5.41
MDT decision for breast
Re-excision of margins






□


Completion mastectomy






□


Chemotherapy followed by re-excision of margins



□
Chemotherapy followed by mastectomy +/- reconstruction


□
If involved axillary lymph nodes

Completion axillary clearance


Yes

□
No
□
Date of clearance 



…../……/……
Left breast - Re-excision 1

5.42
Date of surgery
…./…./….
5.43
Surgery performed 

Re-excision of margins
□

Completion mastectomy
□
Completion mastectomy and implant-based reconstruction


□
Completion mastectomy and autologous reconstruction


□
5.44
Specimen weight (g)………………………………………………………………

5.45
Cancer/DCIS in excision specimen? 
Yes

□
No  

□
5.46 
If yes, please give details…………………………………………………………………

5.47
Margins clear?



Yes

□
No  

□
Re-excision 1 – if margins not clear

5.48
MDT decision 
Re-excision of margins






□


Completion mastectomy






□


Chemotherapy followed by re-excision of margins



□
Chemotherapy followed by mastectomy +/- reconstruction


□
Left breast - Re-excision 2

5.49
Date of surgery
…./…./….
5.50
Surgery performed 

Re-excision of margins
□

Completion mastectomy
□
Completion mastectomy and implant-based reconstruction


□
Completion mastectomy and autologous reconstruction


□
5.51
Specimen weight (g)………………………………………………………………

5.52
Cancer/DCIS in excision specimen? 
Yes

□
No  

□
5.53 
If yes, please give details…………………………………………………………………

5.54
Margins clear 



Yes

□
No  

□
Re-excision 2 – if margins not clear

5.55
MDT decision 
Re-excision of margins






□


Completion mastectomy






□


Chemotherapy followed by re-excision of margins



□
Chemotherapy followed by mastectomy +/- reconstruction


□
Left breast - Re-excision 3

5.56
Date of surgery…./…./….
5.57
Surgery performed 

Re-excision of margins
□

Completion mastectomy

□
Completion mastectomy and implant-based reconstruction



□
Completion mastectomy and autologous reconstruction



□
5.58
Specimen weight (g)………………………………………………………………

5.59
Cancer/DCIS in excision specimen? 
Yes

□
No  

□
5.60
If yes, please give details…………………………………………………………………

5.61
Margins clear 



Yes

□
No  

□
Oncological decisions
Please give date of FIRST adjuvant therapy only – i.e. if patient is planned to have chemotherapy followed by radiotherapy – ONLY the date of the first dose of chemotherapy is required.

If the patient is only planned for radiotherapy, please record the date of the first fraction
5.62
If further excisions – total size of lesion (right) (mm)………………………..

5.63 
If further excisions – total size of lesion (left) (mm)………………………….
5.64
Date of last cancer surgery (primary procedure, re-excision for margins, mastectomy or clearance if needed)


………../………/………..

5.65
Chemotherapy recommended by MDT
Yes
□

No  
□
 
Already given

□

If yes

5.66
Date of recommendation…./…./….
5.67
Patient accepts chemotherapy

Yes
□

No  
□
5.68
Chemotherapy start date



…./…./…. 

5.69
Radiotherapy recommended by MDT   


Yes
□

No  
□
 
Already given

□
If yes


5.70
Date of recommendation


…./…./….

5.71
Boost to tumour bed


Yes
□

No  
□

5.72
Radiotherapy start date


…./…./….
Form completed by (name)……………………… 


Date…../…../…..

Contact e-mail………………………………………………………………………………

Please collect data for left and right breasts separately








Right 

Left

No

6.1
Seroma requiring aspiration 


□

□

□
6.2
Haematoma






6.2.1
Minor (conservative management)

□

□

□
6.2.2
Major (surgical drainage)


□

□

□
6.3
Wound infection 

6.3.1
Minor (Oral Antibiotics) 


□

□

□
6.3.2
Major 1 (IV Antibiotics) 


□

□

□
6.3.3
Major 2 (surgical drainage +/- debridement) 
□

□

□
6.4
Skin necrosis – including T junction necrosis
6.4.1
Minor (conservative management) 

□

□

□
6.4.2
Major (requiring surgical debridement) 
□

□

□
6.5
Nipple necrosis 




6.5.1
Minor (conservative management) 

□

□

□
6.5.2
Major I (requiring debridement) 

□

□

□
6.5.3
Major II (complete NAC loss) 


□

□

□
6.6
Wound dehiscence

6.6.1
Minor – managed conservatively 
□

□

□

6.6.2
Major – requiring return to theatre
□

□

□
6.7
In-hospital complication including systemic complications e.g. DVT/PE at time of initial surgery 


Yes


□

No  



□

Details…………………………………………………………………………………………..

6.8
Readmission to hospital within 30 days 


Yes


□

No  



□


Details…………………………………………………………………………………………..

6.9
Re-operation for complication within 30 days 


Yes


□

No  



□


Details…………………………………………………………………………………………..

6.10
Initial length of stay 
Day-case

□
23 hour stay

□
Inpatient

□
Form completed by (name)……………………… 


Date…../…../…..

Contact e-mail…………………………………………………………………………………………..
Section 1 and 2 – Pre-operative Data





Section 3 – Pre-operative Planning Data





Section 4 – Operative Data





Section 5 – Pathology and Post-operative MDT Outcomes





Section 6 – 30 day complication data
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