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Abstract

In Japan, contralateral risk-reducing mastectomy (CRRM) and risk-reducing salpingo-oophorec-
tomy (RRSO) for hereditary breast and ovarian cancer (HBOC) have been covered by public insur-
ance since April 2020, leading to an increase in these procedures. At our institution, the breast sur-
gery department collaborates with gynecology and plastic surgery departments to perform CRRM,
breast reconstruction, and RRSO simultaneously. We analyzed 10 patients who underwent CRRM in
December 2024, evaluating patient background, perioperative treatment, surgical procedures, opera-
tive time, blood loss, hospitalization duration, and complications. Seven patients underwent staged
breast reconstruction and seven patients underwent CRRM simultaneously with RRSO. While simul-
taneous surgeries prolonged the operative time, they did not increase hospitalization due to complica-
tions, ultimately reducing patient burden. In one case, occult carcinoma was detected, thereby poten-
tially preventing future chemotherapy or additional surgery. Evidence shows RRSO improves overall
survival in patients with HBOC. Although the prognostic benefits of CRRM remain under investiga-
tion, it significantly reduces the risk of contralateral breast cancer. We established a genetic counsel-
ing service and implemented a multidisciplinary support system to assist patients in making informed
decisions regarding risk-reducing procedures. This report details our institutional approach to CRRM
within our comprehensive HBOC management framework.

Key Words: Breast cancer, Hereditary breast and ovarian cancer, Risk-reducing mastectomy, Breast
reconstruction, Multidisciplinary care.
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