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	Supplementary Table 1. Baseline characteristics of responders and non-responders to questionnaires.

	 
	Responders
	Non-responders

	 
	n = 84 (95.5%)
	n=4 (4.5%)

	Patient characteristics a
	 
	 
	 
	 

	Age, mean (SD)
	48.3
	(7.4)
	42.8
	(5.1)

	Tumor characteristics
	 
	 
	 
	 

	T-stadium, No. (%)
	
	
	
	

	0 + In situ
	11
	(13.1)
	2
	(50.0)

	1
	30
	(35.7)
	1
	(25.0)

	3
	22
	(26.2)
	1
	(25.0)

	3 + 4
	19
	(22.6)
	0
	(0.0)

	X + Unknown
	2
	(2.4)
	0
	(0.0)

	N-stadium, No. (%)
	
	
	
	

	0
	19
	(22.6)
	2
	(50.0)

	1
	50
	(59.5)
	2
	(50.0)

	2 + 3
	11
	(13.1)
	0
	(0.0)

	X
	4
	(4.8)
	0
	(0.0)

	Treatment characteristics
	 
	 
	 
	 

	Neo-adjuvant systemic therapy, No. (%)
	
	
	
	

	Chemotherapy
	52
	(61.9)
	3
	(75.0)

	Endocrine therapy
	11
	(13.1)
	1
	(25.0)

	Immunotherapy
	10
	(11.9)
	1
	(25.0)

	Adjuvant systemic therapy, No. (%)
	
	
	
	

	Chemotherapy
	45
	(40.5)
	1
	(25.0)

	Endocrine therapy
	68
	(81.0)
	3
	(75.0)

	Immunotherapy
	15
	(17.9)
	1
	(25.0)

	Axillary treatment, No. (%)
	
	
	
	

	No axillary treatment
	2
	(2.4)
	0
	(0.0)

	Sentinel node and/or MARI
	69
	(82.1)
	4
	(100.0)

	ALND
	13
	(15.5)
	0
	(0.0)

	Radiotherapyb, No. (%)
	
	
	
	

	Local radiotherapy without boost
	14
	(16.7)
	0
	(0.0)

	Local radiotherapy with boost
	1
	(1.2)
	0
	(0.0)

	Locoregional radiotherapy without boost
	59
	(70.2)
	3
	(75.0)

	Locoregional radiotherapy with boost
	1
	(1.2)
	0
	(0.0)

	Other (e.g. regional lymph nodes only)
	9
	(10.7)
	1
	(25.0)

	Time between mastectomy and DIEP reconstruction in months
	
	
	
	

	Median, range
	0
	(0-62)
	0
	(0-12)

	Abbreviations: ALND = Axillary lymph node dissection; DIEP = Deep Inferior Epigastric artery Perforator; IQR = Inter quartile range; MARI = Marking the axillary lymph node with radioactive iodine seeds; SD = Standard deviation.

	a Due to non-response to the questionnaires, data pertaining to BMI and smoking were unavailable.

	b Including radiation therapy on periclavicular and/or axillary lymph nodes
	


 

Supplementary Table 2. Response rates to questionnaires.

	 
	IBR
	DBR

	 
	n
	(%)
	n
	(%)

	EORTC-QLQ-C30/BR23
	
	
	
	

	6 months post-mastectomy
	34
	(61)
	20
	(63)

	12 months post-mastectomy
	33
	(59)
	17
	(53)

	6 months post-reconstruction
	34
	(61)
	17
	(53)

	12 months post-reconstruction
	33
	(59)
	14 
	(44)

	Long term
	35
	(63)
	16
	(50)

	BREAST-Q
	 
	 
	 
	 

	Long term
	26
	(46)
	15
	(47)

	Late Treatment Toxicity
	 
	 
	 
	 

	Long term
	37
	(66)
	16
	(50)

	Abbreviations: DBR = delayed breast reconstruction, IBR = immediate breast reconstruction
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Survey evaluation effects of radiotherapy in breast cancer patients

Please answer all of the questions yourself by circling the number that best applies to you. There are no
"right” or "wrong" answers.

Date: / / (dd/mm/yyyy)
Not at A Quite Very
all little abit  much
1. Do you have any trouble doing strenuous 1 2 3 4
activities, like carrying a heavy shopping bag or a
suitcase?
2. Do you have any trouble taking a long walk? 1 2 3 4
3. Do you have any trouble taking a short walk
outside of the house? 1 2 3 4
4. Do you need to stay in bed or a chair during the 1 2 3 4
day?
5. Do you need help with eating, dressing, washing 1 2 3 4
yourself or using the toilet?
Not at A Quite Very
During the past month, to what extent: all little a bit much
6. Did you have any pain in your arm or shoulder? 1 2 3 4
7. Did you have any pain in your chest wall? 1 2 3 4

for example (muscle) pain in your ribs?

Have you undergone breast conserving surgery? Please continue with question 8.
Have you undergone a breast amputation with breast reconstruction? Please continue with question 8.
Have you undergone a breast amputation without breast reconstruction? Please continue with question 9.

8. Have you had any pain in the area of your affected 1 2 3 4
breast? (other than muscle pain or rib pain)

9. Was the area of your affected breast swollen? 1 2 3 4

10. Did you have a swollen arm or hand? 1 2 3 4

11.  Was it difficult to raise your arm or to move 1 2 3 4
it sideways?

12. Have you experienced firmness in the area of
your affected breast?
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Not at A Quite Very
all little a bit much

During the past month, to what extent:

13.  Are you satisfied with the appearance of the 1 2 3 4
breast or chest wall?
14.  Were you limited in doing either your work or 1 2 3 4
other daily activities?
15.  Were you limited in pursuing your hobbies or 1 2 3 4
other leisure time activities?
16. Has your physical condition or medical treatment 1 2 3 4
interfered with your family life?
17. Has your physical condition or medical treatment 1 5 3 4
interfered with your social activi
Only not
During during
very short very long
During the past month: Never car rides rides Always
18. Were you able to wear a seat belt over the clothing 1 2 3 4
of your affected breast?
19. Do you have or did you receive follow-up care because of symptoms following your breast cancer treatment?

O No
[J Yes, namely (please tick the appropriate box(es))

[ Pain medication, namely (date)
.. (average amount per day)

[ physiotherapy, from ... .o ... ... (number of treatments)

[Jedema therapy, from . . to .. (number of treatments)

[Hyperbaric oxygen therapy, from ... ... (date)

......... (number of treatments)

[psychological support, namely ..

from .. . to..

... (date)

... (number of treatments)

[ other, namely ...

from .....

.. (number of treatments)
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