
E-POSTER

53Mastology, 2023;33(Suppl 1):53

https://doi.org/10.29289/259453942023V33S1053

From diagnosis to beginning breast cancer 
treatment: A study about time in a reference 
private hospital in São Luís, MA, Brazil
Ana Gabriela Caldas Oliveira¹, Natália Helena Valleta¹, Klayton Henrique Morais Ribeiro¹,  
Ismael Mendes Figueiredo Filho², Isabela Coelho Simão², Sofia Arruda Castelo Branco Santos²,  
Luciana Bezerra de Sousa Almeida¹

¹Hospital São Domingos Rede Dasa – São Luis (MA), Brazil.
²Universidade Federal do Maranhão – São Luis (MA), Brazil.

Objective: The objective of this study was to determine the time interval from diagnosis to initiation breast cancer treat-
ment and to investigate factors associated with its delay. Methodology: This is an observational, descriptive, and retro-
spective study with analysis of medical records between January 2015 and December 2019, carried out in a private oncol-
ogy referral hospital in São Luís, MA. Patients diagnosed with breast cancer (International Classification of Diseases-10 
C50) were included. A total of 21 variables of epidemiological, clinical, and tumor characteristics were analyzed. The abso-
lute and relative frequencies of categorical and numerical variables were calculated. The chi-square test was performed 
to compare categorical variables, and the Student’s t-test was used to compare numerical variables. The significance level 
was p<0.05. Results: There were 112 cases analyzed, 100% female, and 82.1% started treatment within 60 days of diagno-
sis. The mean time from diagnosis to treatment was 42.5 days (SD±24.3), and the median was 39 days. The year 2017 pre-
sented the majority of diagnosed cases (24.1%). The mean age at diagnosis was 51.9 years (SD±12.7), and most were 60 years 
or older (29.7%). In 82.4% of the cases, the tumor was diagnosed at an early stage, and most were luminal A and B tumors 
(52.8%). In 64.4% of the cases, the treatment was started with surgery. Factors related to the delay in starting treatment 
were obesity and starting with surgery (p=0.007). Conclusion: Our results are similar to those of developed countries. 
In the population studied, the factors related to delay were obesity and starting treatment with surgery. Possible factors 
that contribute to these results would be the bureaucracy involved in the authorization of private health plans, the diffi-
culty of navigating patients through the hospital system, and the comorbidities associated with obesity.
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