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Abstract: Introduction: We aimed to improve the chance of early diagnosis and curative treatment, to evaluate the level of 
knowledge about breast diseases and complaints, to increase the awareness and relationship between patients and surgeons, 
and to put forth the patient's expectations from surgeons because of the importance of breast cancer. Materials and Methods: 
100 female patients, who were admitted to general surgery policlinic of Izmir University Faculty of Medicine between January 
2016 to April 2016 with complaints of breast disease were studied prospectively via face-to-face questionnaire form. Results: 
The relationship between having knowledge about mammography and the frequency of mammography was examined and it 
has been statistically shown that patients who have knowledge about mammography have taken mammography more regularly 
and frequently. The relationship between complaints of admission to the general surgery policlinic and smoking was examined 
and it was statistically shown that complaints of the smokers were more frequent. Conclusion: Early diagnosis of breast cancer 
gives a chance to have a healthy life while at the same time enables breast preserving surgery with early diagnosis and 
increases the quality of life. It is necessary to accelerate the level of patient knowledge and awareness.  
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1. Introduction 

Breast cancer is the most common cancer with a rate of 33% 
in female [1-3]. It accounts for 20% of cancer-related deaths 
and is the second most cause of cancer death in women all 
over the world [1, 4]. The incidence of breast cancer varies 
between countries and regions. The frequency of breast 
cancer decreases from north to south and from west to east in 
Europe. However, this difference is steadily declining as the 
economy grows and fertility becomes more similar to the 
West [2]. Demographic characteristics (sex, race, age), 
reproductive history (menarche age, parturition, pregnancy 
age, breast-feeding history), familial-genetic factors (BRCA 
1-2 gene mutation), environmental factors (radiotherapy story, 
hormone replacement therapy, alcohol consumption, socio-
economic level) have major effect [1, 2]. The incidence of 
brest cancer in Turkey is reported as 35% based on data from 
the Ministry of Health [1, 4]. As each country must do to 
reduce or even prevent the risk of breast cancer, we also need 

to determine the risk groups in Turkey and arrange the 
frequency of screening programs [1]. Breast cancer becomes 
more important because of the high frequency, high survival 
rate when it is diagnosed and treated at an early stage, and 
easy to diagnose with screening tools [4-6]. Some changes in 
lifestyle may reduce the breast cancer risk and the risk of 
death from breast cancer can be reduced with regular 
mammography screening programs [1]. A life-threatening 
cancer with a high incidence, increases social awareness and 
anxiety. For this reason, high risk groups are identified and 
informed [4]. Due to the religion and traditional structure of 
Turkey, having children and breast-feeding becomes a part of 
motherhood. Carbonhydrate predominantly nutrition and 
very limited alcohol consumption are protective factors 
against breast cancer in Turkey. However, limited physical 
activity and insufficient use of screening programs are also 
considered as increasing risk factors [2]. There are few 
studies conducted in Turkey for early diagnosis and treatment 
of breast cancer, and aiming to raise social awareness, and 
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yet not enough numbers have been reached. For this reason, 
the chance of early diagnosis and curative treatment in 
Turkey falls [6]. We aimed to improve the chance of early 
diagnosis and curative treatment, to evaluate the level of 
knowledge about breast diseases and complaints, to increase 
the awareness and relationship between patients and surgeons, 
and to put forth the patient's expectations from surgeons 
because of the importance of breast cancer in Turkey. 

2. Materials and Methods 

100 female patients, who were admitted to general surgery 
policlinic of our hospital between January 2016 to April 2016 
with complaints of breast disease were studied prospectively 
via face-to-face questionnaire form. Breast Disease 
Questionnaire Form consisting of 27 questions was used in 
the study. This study was approved by the IRB of our 
instution. 100 patients who admitted to general surgery 
policlinic were selected randomly with no spesific criteria in 
the selection of the universe and the sample. Inclusion 
criterias were female gender and admitted to general surgery 
policlinic with complaints of breast disease. Exclusion 
criteria was male gender. A total of 100 questionnaire forms 
were evaluated by Department of Biostatistics with Statistical 
Package for Social Science (SPSS) program version 22.0. 
Pearson Chi-square test was used for statistical evaluation 
and p value <0.05 was considered statistically significant. 

3. Results 

A total of 100 patients; 38 patients (38%) had mass in the 
breast, 23 patients (23%) had nipple discharge, 22 patients 
(22%) had pain, 15 patients (15%) had erythema, and 2 

patients (2%) had other complaints. 58 (58%) patients 
answered 'No' while 42 patients (42%) answered 'Yes' to the 
question of 'Have you ever admitted to the doctor?'. Of the 
100 patients who participated for the questionnaire, 83 
patients (83%) were stated that they performed breast self-
examination but the remaining 17 patients (17%) stated that 
they did not. For the question of 'If you perform breast self-
examination, how often do you perform it?'; 28 patients (28%) 
answered 'monthly', 28 patients (28%) answered 'every six 
months', 18 patients (18%) answered 'every week', 13 
patients (13%) answered 'every three months', and 13 patients 
(13%) answered 'other'. Atotal of 100 participitans, 49 
patients (49%) stated that they learned the breast examination 
from the 'doctor', 21 patients (21%) stated that they learned 
from the 'television', 16 patients (16%) stated that they 
learned from the 'internet', 4 patients (4%) stated that they 
learned from the 'newspaper', and 13 patients (13%) stated 
that they learned from the 'other' sources. A total of 61 (61%) 
patients had no 'family history' of breast disease while 39 
(39%) had. For the question of 'What would you do to reduce 
the risk if you are at high risk group?'; 39 patients (39%) 
answered 'relinquish the decision to the doctor', 19 patients 
(19%) answered 'risk reduction drug use', 10 patients (10%) 
answered 'fall out of breast', 27 patients (27%) answered 'I 
will follow up frequently' and 5 patients (5%) answered 
'accept my fate'. For the question of 'Do you have any 
information about mammography?'; 65 patients (65%) 
answered 'Yes' while 35 patients (35%) answered 'No'. 54 
patients (54%) were non-smoker while 46 (46%) were 
smoker. The relationship between those who have family 
history of breast disease and breast self-examination was 
examined and there was no statistically significant 
relationship with a p value of 0.426 (Table 1).  

Table 1. The relationship between family history and breast self-examination in breast diseases. 

 
Breast Self-examination? 

Total p 
No Yes 

Family History of breast disease 
No 

n 12 49 61 

0.426 

% 19.7% 80.3% 100,00% 

Yes 
n 5 34 39 
% 12.8% 87.2% 100,00% 

Total 
n 17 83 100 
% 17,00% 83,00% 100,00% 

P value < 0.05 is statistically significant 

The relationship between having knowledge about mammography and the frequency of mammography was examined and it 
has been statistically shown that patients who have knowledge about mammography have taken mammography more regularly 
and frequently with a p value of 0.005 (Table 2).  

Table 2. The relationship between knowledge and frequency about mammography. 

 
Frequency of mammography 

Total p 
Clinician's advise Yearly Not regularly Biennially Never 

Knowledge about 
mammography 

No 
n 2 3 11 5 14 35 

0.005 

% 5.7% 8.6% 31.4% 14.3% 40,00% 100,00% 

Yes 
n 20 13 14 8 10 65 
% 30.8% 20,00% 21.5% 12.3% 15.4% 100,00% 

Total 
n 22 16 25 13 24 100 
% 22,00% 16,00% 25,00% 13,00% 24,00% 100,00% 

P value < 0.05 is statistically significant 
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The relationship between complaints of admission to the general surgery policlinic and smoking was examined and it was 
statistically shown that complaints of the smokers were more frequent with a p value of 0.037 (Table 3). 

Table 3. The relationship between complaints of breast diseases and smoking. 

 
Smoking 

Total p 
No Yes 

Complaints of Admission 
to the Policlinic 

Other 
n 1 1 2 

 
 
 
 
 
 
 
0.037 

% 50,00% 50,00% 100,00% 

Pain 
n 16 6 22 
% 72.7% 27.3% 100,00% 

Mass 
n 21 17 38 
% 55.3% 44.7% 100,00% 

Erythema 
n 3 12 15 
% 20,00% 80,00% 100,00% 

Nipple Discharge 
n 13 10 23 
% 56.5% 43.5% 100,00% 

Total 
n 54 46 100 
% 54,00% 46,00% 100,00%  

P value < 0.05 is statistically significant 

Limitations: There is a small group of patients in this study 
and there is no specific criteria for exclusion. 

4. Discussion 

Early diagnosis of breast cancer gives a chance to have a 
healthy life while at the same time enables breast preserving 
surgery with early diagnosis and increases the quality of life. 
In western countries where awareness is increased and 
screening programs are used effectively, the rate of 
asymptomatic breast cancer diagnosis and associated breast 
preserving surgery rates are as high as 75% [3]. The 
Department of General Surgery is responsible for the 
'surgical treatment' of breast cancer in Turkey. Other 
departments including Pathology, Radiology, Medical 
Oncology, Radiation Oncology, Nuclear Medicine and 
Physical Therapy and Rehabilitation are responsible for 
diagnosis and other treatment strategies [3, 5]. For optimal 
treatment of breast cancer, the department of Radiology, 
General Surgery and Pathology are necessary [3]. It is 
observed that the rate of locally advanced breast cancer is 
approximately 50% in the eastern part of Turkey and this 
ratio is between 15% and 30% in the western part of country. 
This data shows us that the early diagnosis is directly 
affected by the level of education, awareness, and increasing 
quality of adaptation between clinician and patient. For this 
reason, it is necessary to accelerate the level of patient 
knowledge and awareness. In a study reported that women 
heard breast self-examination from sources such as written 
and visual media. However, the rates of breast self-
examination were very low. It was also observed that non-
literate people never examined themselves. Women need 
regular breast self-examinations every month so that they can 
detect changes in their breast. Approximately 90% of breast 
cancers are diagnosed by referrals to the doctor as a result of 
self-examination by themselves [7, 8]. As a result of 
systematic and regular screening, the satisfactory results can 
be obtained [9]. Richards et al. reported that delayed 
diagnosis of breast cancer for three months or longer has 

been shown to worsen the stage of breast cancer and shorten 
the survival of patients [10]. It has been demonstrated that 
elderly age is an important parameter for late admission and 
delayed diagnosis in the study of Ramirez et al [11]. Burgess 
et al. showed that the negative attitude towards the clinician 
and illness was the most important factor leading to delayed 
admission and diagnosis [12]. Hedef et al. demonstrated that 
most of the patients did not want to examine, did not want 
laboratuary-screening studies, and they had made a mistake 
in breast self-examination too [6]. A study in Malaysia 
reported that the rate of regular breast self-examinations was 
1.3% and that this rate was 2.9% in families with breast 
cancer stories [13]. 'Patient questionnaire' should be used to 
determine patient satisfaction in social surveys. In these 
forms, questions should be asked about issues that need to be 
corrected other than demographic information and which are 
required to raise awareness [14]. In a study in Turkey, the 
time elapsed between detection of the symptom and 
admission to the general surgery policlinic was found to be 
10 days on average. The mean time between surgery and 
adjuvant treatment was 31 days. These periods were found 
longer in Turkey [15]. 

5. Conclusion 

In order to increase the effectiveness of breast cancer 
diagnosis and treatment programs all over the world, a large 
number of studies aiming at increasing the knowledge level 
and awareness of patients about the disease should be 
planned. We also aim to increase breast disease and breast 
cancer management to a level above that of European 
countries by increasing face-to-face surveys and patient-
clinician compliance and confidence. Overall mortality 
related to breast cancer can only reduce by leading the 
regular screening programs for breast diseases and increase 
the awareness and relationship between patients and 
clinicians, and to put forth the patient's expectations from 
clinicians because of the importance of breast cancer. 
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