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COVID-19 has changed societal norms and continues 
to impact our health care system and economy in ways 

that have never been documented before. The realm of 
plastic surgery is no exception to this threat and uncer-
tainty. In addition to complete cessation of cosmetic and 
most elective surgeries, we have also noticed an interest-
ing trend in patients undergoing breast cancer care at our 
own institution during the COVID-19 pandemic. Many 
patients previously scheduled for mastectomy with breast 
reconstruction were converted to breast conservation ther-
apy (BCT) during the pandemic. At our institution during 
the months of August, September, and October of 2019, 
112 (41%) patients underwent mastectomies, whereas 
163 (59%) patients were elected to undergo BCT. During 
the same period, 93 patients had breast reconstruction 
surgery. In contrast, during the months of March, April, 
and May of 2020, when COVID-19 was at its peak, of the 
123 breast cancer patients who underwent surgical inter-
vention, the majority opted for BCT over mastectomy [90 
patients (73%) versus 33 (27%) patients]. During the 
same period, only 13 patients had breast reconstruction.

In March of 2020, Centers for Medicare and Medicaid 
Services released recommendations to postpone elec-
tive and nonessential surgeries and procedures during 
the COVID-19 pandemic.1 Additionally, the American 
College of Surgeons and the American Society of Breast 
Surgeons released guidelines regarding the care of 
breast cancer patients during the COVID-19 pandemic. 
Recommendations included opting for breast conserva-
tion wherever radiation oncology services were available 
and delaying breast reconstruction unless it was deemed 
medically necessary.2 This led to a nation-wide decrease in 
breast reconstruction. Although this situation is unprec-
edented, some similarities can be seen in oncological care 
of breast cancer patients in rural settings.3

With limited access to plastic surgeons, BCT with radia-
tion therapy is accepted as an appropriate treatment and 
locally established standard of care for early stage breast 

cancer in rural areas. As a result of this, fewer patients in 
the rural communities undergo mastectomy with breast 
reconstruction.4 Despite evidence showing immense 
quality-of-life benefits of breast reconstruction after mas-
tectomy, many continue to argue that there is not a direct 
positive impact on mortality and morbidity, and as such, 
these reconstructive surgeries are often categorized as elec-
tive and, therefore, nonurgent.5 Perhaps in an attempt to 
alleviate potential bed crunches, and the need to preserve 
resources, there is an important role of enhanced recov-
ery after surgery protocols, including the use of liposomal 
bupivacaine, and a shift to outpatient management in spe-
cific patient populations (eg, tissue expander patients).

Drastic societal changes are often observed during 
times of hardship, and COVID-19 has proved this, with the 
changes we have seen in society and the healthcare system 
as we continue to battle this pandemic. Although some of 
the changes are fleeting, others are evolving to become 
new established norms. With that in mind, is the future 
care of oncologic breast patients changing? And if so, 
where does the plastic surgeon fall within that care team?
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