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Background
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*  Surgery types: BCT (n = 113,405), mastectomy (n = 29,794), and Results: Quality of Life + Survival Objectives
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Conclusions

» Addifference as small as 1.8% in overall survival may switch the optimal patient decision from mastectomy to BCT for patients who value survival objectives greater than quality of life objectives.

 [nformation provided by surgeons may be an important determinant of surgical treatment decisions by patients, and therefore it is valuable for surgeons to understand how small differences in survival outcomes across treatments may alter optimal patient
decisions for surgery type.
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