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RESUMO

O céancer de mama no Brasil € a neoplasia maligna mais incidente em mulheres,
desconsiderando o cancer de pele ndo melanoma e vem se tornando cada vez mais
conhecido, presente e temido pela sociedade. O tratamento se da por procedimentos
cirurgicos radicais (mastectomias), conservadoras (setorectomias, quadrantectomias e
segmentectomias) e por reconstrucdes (reconstrucdes pds mastectomias e plastica
mamaria feminina ndo estética), além das terapias adjuvantes e neoadjuvantes, como
guimioterapia e radioterapia. Este estudo tem como objetivo descrever a diferenca
guantitativa das mastectomias, dos procedimentos conservadores e das reconstrucdes
de mamas e realizados pelo Sistema Unico de Satide (SUS), no Brasil. Para isso, foi
realizado um estudo exploratério, descritivo, epidemiolégico, de série temporal, com
dados do DATASUS, vinculado ao Ministério da Saude. Os dados coletados foram
tabulados no Excel e analisados estatisticamente no Programa Bioestat 5.3. Foram
observados 182.698 procedimentos para o tratamento do cancer de mama no periodo
analisado, dentre eles, n= 41.427 mastectomias, n= 102.068 cirurgias conservadoras e
n= 39.203 reconstrucbes de mama, com predominio da regido Sudeste (n=85.712),
seguido do Nordeste (n=44.525), Sul (n=27.878), Centro Oeste (n= 12.806) e Norte (n=
11.777). Quanto ao ano 0 maior numero de procedimentos aconteceu em 2024 (n=
46.299), logo em seguida, 2023 (n=41.453), 2022 (n=37.313), 2021 (n=29.043) e 2020
(n=28.590). Além disso, em 2023 foi adicionado mais um codigo de procedimento sob
0 numero 04.10.01.021-9 no Sistema de Gerenciamento da Tabela de Procedimentos,
Medicamentos e OPM do SUS (SIGTAP) dispondo sobre a reconstrucado mamaria pos
mastectomia total, que refletiu no maior valor total gasto em 2023 e 2024 em relacao
entre 2020 e 2022. As desigualdades regionais, os desafios a respeito do diagndéstico e
tratamento precoce impactam diretamente no seguimento e escolha do tipo de cirurgia
em que as mulheres serdo submetidas. Embora haja a lei de n° 9.797/1999 e de n°
12.802/2013, que assegurem o direito a reconstrucdo em todas as mulheres, apenas
19,57% das pacientes deste estudo tiveram seu direito respeitado.

Palavras-chave: Cancer de Mama; Mastectomia; Reconstrucdo Mamaéria.



ABSTRACT

Breast cancer in Brazil is the most common malignant neoplasm among women,
excluding non-melanoma skin cancer, and has become increasingly recognized,
prevalent, and feared by society. Treatment involves radical surgical procedures
(mastectomies), conservative approaches (segmentectomies, quadrantectomies, and
lumpectomies), and reconstructive surgeries (post-mastectomy reconstructions and
non-aesthetic female breast plastic surgery), in addition to adjuvant and neoadjuvant
therapies such as chemotherapy and radiotherapy. This study aims to describe the
guantitative differences between mastectomies, conservative procedures, and breast
reconstructions performed by the Brazilian Unified Health System (SUS). An
exploratory, descriptive, epidemiological, time-series study was conducted using data
from DATASUS, linked to the Brazilian Ministry of Health. The collected data were
tabulated in Excel and statistically analyzed using the BioEstat 5.3 software. A total of
182,698 procedures for breast cancer treatment were recorded during the study period,
including 41,427 mastectomies, 102,068 conservative surgeries, and 39,203 breast
reconstructions. The Southeast region accounted for the highest number of procedures
(n=85,712), followed by the Northeast (n=44,525), South (n=27,878), Central-West
(n=12,806), and North (n=11,777). Regarding the distribution by year, the highest
number of procedures occurred in 2024 (n=46,299), followed by 2023 (n=41,453), 2022
(n=37,313), 2021 (n=29,043), and 2020 (n=28,590). In addition, in 2023, a new
procedure code (04.10.01.021-9) was added to the SUS Procedure, Medication, and
OPM Management Table System (SIGTAP), covering total post-mastectomy breast
reconstruction. This addition contributed to the higher total expenditure observed in
2023 and 2024 compared to the period from 2020 to 2022. Regional inequalities and
challenges related to early diagnosis and treatment directly impact the clinical
management and the choice of surgical approach to which women are subjected.
Despite Laws No. 9,797/1999 and No. 12,802/2013 guaranteeing the right to breast
reconstruction for all women, only 19.57% of the patients in this study had this right
fulfilled.

Keywords: Breast Cancer; Breast Reconstruction; Mastectomy.
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