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BREAST CONSERVATION TREATMENT HAS BECOME ESTABLISHED OVER THE PAST 40 YEARS 

AS THE PREFERRED STANDARD OF SURGICAL MANAGEMENT FOR WOMEN WITH

EARLY STAGE BREAST CANCER

LOCAL CONTROL: BCT VS. MASTECTOMY FOR ESBC

UP DATA ARE AVAILABLE FROM SEVERAL RCTs DEMONSTRATING SURVIVAL EQUIVALENCE FOR BCT COMPARED WITH MODIFIED RADICAL MASTECTOMY

SEVERAL OBSERVATIONAL STUDIES HAVE REPORTED THAT BCS + RT

IS ASSOCIATED WITH IMPROVED SURVIVAL OUTCOMES WHEN COMPARED WITH MASTECTOMY



THE PROBABILITY OF RECURRENT TUMOR WAS SIGNIFICANTLY HIGHER IN THE GROUP THAT RECEIVED BCT THAN IN THE RADICAL MASTECTOMY GRO

(30/352 VS. 8/349 PATIENTS, P<0.001)

MEAN CRUDE CUMULATIVE INCIDENCE OF RECURRENT TUMOR 

IN THE SAME BREAST AFTER 20 YEARS 

8.8% (+/- 3.2) IN THE BCT GROUP

VS. 2.3% (+/- 0.8) IN THE RADICAL MASTECTOMY GROUP

LOCAL CONTROL: BCT VS. MASTECTOMY FOR ESBC



LOCOREGIONAL RECURRENCE 

BCT ARM 11.8% AT 5 YEARS AND 19.7% AT 10 YEARS

MASTECTOMY ARM 9.8% AT 5 YEARS AND 12.2% AT 10 YEARS

LOCOREGIONAL RECURRENCE SIGNIFICANTLY HIGHER 

FOR THE PATIENTS ASSIGNED TO BCT THAN MASTECTOMY (P 0.0097)

LOCAL CONTROL: BCT VS. MASTECTOMY FOR ESBC



LOCAL CONTROL AFTER BCT EQUALS THAT OF MASTECTOMY 

(CRUDE % 4.5 VS. 6.9, p=0.16)

LOCAL CONTROL: BCT VS. MASTECTOMY FOR ESBC



NOT SIGNIFICANT DIFFERENCES

LOCAL CONTROL: BCT VS. MASTECTOMY FOR ESBC



LOCAL RECURRENCE RATE DID NOT DIFFER BETWEEN THE TWO GROUPS 

(13-YEAR LOCAL RECURRENCE-FREE SURVIVAL RATES 

OF 90.5% (BCS + RT) VS 95.1%  (MASTECTOMY WITHOUT RT) (P=0.428))

3518 PATIENTS IN THE SWEDISH MULTICENTRE COHORT STUDY

2338 BCS + RT

429 MASTECTOMY WITHOUT RT

MEDIAN FOLLOW-UP 156 MONTHS

LOCAL CONTROL: BCT VS. MASTECTOMY FOR ESBC



AFTER ADJUSTING FOR AGE, TUMOR CHARACTERISTICS AND THERAPIES, 

MULTIVARIABLE ANALYSIS FOR LOCAL RECURRENCE-FREE SURVIVAL IDENTIFIED 

BCT AS AN INDEPENDENT PREDICTOR FOR IMPROVED LOCAL CONTROL

(HR: 1.517; 95% CI 1.092-2.108; p=0.013) 

AS COMPARED TO MASTECTOMY ALONE IN THE MATCHED COHORT

LOCAL CONTROL: BCT VS. MASTECTOMY FOR ESBC



286 PATIENTS WITH STAGE 1 AND 2 BREAST CANCER 

TREATED WITH BCT OR TM BETWEEN 2001 AND 2011

5-YEAR CUMULATIVE INCIDENCE OF LOCOREGIONAL RECURRENCE 

WAS 2.5% FOR BCT VERSUS 9.5% FOR TM  (p=0.016)

LOCAL CONTROL: BCT VS. MASTECTOMY FOR ESBC



MANAGEMENT OF BREAST CANCER PATIENTS HAS DRAMATICALLY IMPROVED

THE HISTORICAL BCT TRIALS WERE CARRIED OUT WHEN ADJUVANT TREATMENTS WERE NOT ROUTINELY ADMINISTERED TO ALL HIGH-RISK PATIENTS AN

PREOPERATIVE ASSESSMENT WAS POORER, GENETIC PREDISPOSITION WAS STILL UNKNOWN AND RT WAS LESS ADVANCED WITH MORE SIDE EFFECTS

IN THOSE YEARS THE RISK OF LR WAS ESTIMATED TO BE 

AROUND 1% PER YEAR TRANSLATING INTO 10% AT 10 YEARS

LOCAL CONTROL: BCT VS. MASTECTOMY FOR ESBC



LOCAL RECURRENCES AFTER BCT

TODAY

IN THE WBI GROUP 

THE 5-YEAR IBTR RATE WAS 0.5%, 

THE 10-YEAR RATE WAS 1.1% 

AND THE 15-YEAR RATE WAS 2.4%

LOCAL CONTROL: BCT VS. MASTECTOMY FOR ESBC

https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Orecchia+R&cauthor_id=33845035
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Veronesi+U&cauthor_id=33845035


LOCAL CONTROL: BCT VS. MASTECTOMY FOR ESBC



PATIENTS AFFECTED BY LABC WITH 

GOOD RESPONSE TO NACT SHOWED 

NO SIGNIFICANT DIFFERENCES IN TERMS 

OF LR RATES

(OR 0.83; 95% CI 0.60-1.15, P 0.26)

IN BCT COMPARED TO MASTECTOMY

WHILE FIGURING OUT A HIGHER OS 

(OR 2.12; 95% CI 1.51-2.98, P<0.01)

IN BCT COMPARED WITH MASTECTOMY

LOCAL CONTROL: BCT VS. MASTECTOMY FOLLOWING PRIMARY SYSTEMIC THERAPIES FOR LABC



BRCA CARRIERS PATIENTS WHO UNDERWENT BCT 

HAD HIGHER RISK FOR IBTR THAN PATIENTS TREATED WITH MASTECTOMY 

(15-YEAR CUMULATIVE ESTIMATED RISK 23.5 VS. 5.5%)

OS WAS SIMILAR BETWEEN THE TWO GROUPS AT 15 YEARS

LOCAL CONTROL: BCT VS. MASTECTOMY IN BRCA MUTATION CARRIERS

IBTR IN BCT GROUP CONSISTED MOSTLY OF NEW PRIMARY CANCERS 

WHILE IN MASTECTOMY GROUP OF TRUE RECURRENCES

REFLECT THE DIFFERENCE IN THE TYPE OF IBTR BETWEEN THE TWO GROUPS SINCE NEW PRIMARY CANCERS HAVE BIOLOGICALLY LESS AGGRESSIVE



IN CONCLUSION BCT AND UNILATERAL MASTECTOMY TO TREAT EARLY STAGE BREAST CANCER IN BRCA MUTATION CARRIERS ARE COMPARABLE

THE RISK OF TRUE RECURRENCE IS NOT INCREASED IN BRCA CARRIERS UNDERGOING BCT, 

BUT THE RISK OF SECOND PRIMARY CANCERS IN BOTH BREASTS IS ELEVATED

THE RISK OF CONTRALATERAL CANCER VARIES BY MUTATION (BRCA1 > BRCA2) 

AND AGE AT CANCER DIAGNOSIS

BILATERAL MASTECTOMY IS NOT MANDATORY FOR ANY PATIENT SUBSET, BUT OFFERS THE GREATEST BENEFIT IN YOUNG BRCA1 CARRIERS WITH EA

LOCAL CONTROL: BCT VS. MASTECTOMY IN BRCA MUTATION CARRIERS



TWO FACTORS EMERGE AS 

PRINCIPAL DETERMINANTS OF TRUE LOCAL RECURRENCE 

WITHIN THE IPSILATERAL BREAST

FOLLOWING BCT:

MARGIN STATUS AND

THE PRESENCE OR ABSENCE OF AN EXTENSIVE INTRADUCTAL COMPONENT (EIC)

LOCAL CONTROL FOLLOWING BCT: RISK FACTORS FOR RECURRENCE



POSITIVE MARGINS FOLLOWING BCS FOR INVASIVE BREAST CANCER ARE ASSOCIATED WITH 

A TWO-FOLD INCREASE IN THE RISK OF IBTR COMPARED WITH NEGATIVE MARGINS

THE INCREASED RISK IS NOT MITIGATED BY FAVOURABLE BIOLOGY, 

ENDOCRINE THERAPY OR A RADIATION BOOST

MORE WIDELY CLEAR MARGINS DO NOT SIGNIFICANTLY DECREASE THE RATE OF IBTR

COMPARED WITH NO INK ON TUMOR

THERE IS NO EVIDENCE THAT MORE WIDELY CLEAR MARGINS REDUCE IBTR 

FOR YOUNG PATIENTS OR FOR THOSE WITH UNFAVORABLE BIOLOGY, LOBULAR CANCERS OR CANCERS WITH AN EXTENSIVE INTRADUCTAL COMPONENT

LOCAL CONTROL FOLLOWING BCT: THE ROLE OF MARGINS



AS THE STANDARD FOR AN ADEQUATE MARGIN IN INVASIVE CANCER IN THE ERA OF MULTIDISCIPLINARY THERAPY IS ASSOCIATED WITH LOW RATES OF IBTR AND HAS THE POTENTIAL TO DECREASE RE

LOCAL CONTROL FOLLOWING BCT: THE ROLE OF MARGINS



THE 2019 ST.GALLEN BREAST CANCER CONSENSUS CONFERENCE CONFIRMS THE 

ADOPTION OF A NO INK ON TUMOR POLICY FOR THE CONSERVING TREATMENT OF 

INVASIVE BREAST CANCER IRRESPECTIVE OF BIOLOGICAL TUMOR TYPE

LOCAL CONTROL FOLLOWING BCT: THE ROLE OF MARGINS





IN CONTRAST TO LOCAL RECURRENCE FOLLOWING BCT, 

LOCAL FAILURE AFTER MASTECTOMY IS MORE CLOSELY CORRELATED 

WITH THE CONVENTIONAL HISTOLOGICAL PARAMETERS OF 

TUMOR SIZE, HISTOLOGICAL GRADE AND NODAL STATUS

CHEST WALL RECURRENCE IS ALSO INCREASED WHEN 

LYMPHOVASCULAR INVASION IS PROMINENT

LOCAL CONTROL FOLLOWING MASTECTOMY



LOCAL CONTROL FOLLOWING MASTECTOMY: 

THE IMPACT OF “CONSERVATIVE MASTECTOMIES”

SOME AUTHORS SHOWED SSMs AND NSMs AS INDEPENDENT RISK FACTORS 

FOR LOCAL RECURRENCE



THE RATE OF 

RESIDUAL GLANDULAR BREAST TISSUE WAS REPORTED IN UP TO 100% OF THE PATIENTS

AND WAS FOUND TO BE ASSOCIATED MAINLY WITH 

THE TYPE OF SURGICAL RESECTION, INDICATION AND SURGEON’S EXPERTISE

RESIDUAL BREAST TISSUE CAN BE FOUND IN ALL AREAS OF THE REMAINING CHEST WALL, MOSTLY IN THE SKIN FLAPS AND MORE FREQUENTLY UN

LOCAL CONTROL FOLLOWING MASTECTOMY: 

THE ROLE OF RESIDUAL GLANDULAR TISSUE



NO RCTs COMPARING SSMs AND NSMs WITH STANDARD MASTECTOMIES HAVE BEEN 

CONDUCTED, BUT SEVERAL RETROSPECTIVE SERIES AND SOME PROSPECTIVE COHORTS 

PRESENTED DATA DEMONSTRATING THE

EQUIVALENCE OF SSM/NSM AND SM IN TERMS OF LR AND OS

LOCAL CONTROL FOLLOWING MASTECTOMY: 

THE IMPACT OF “CONSERVATIVE MASTECTOMIES”



SHOULD THE SAME MARGIN POLICIES BE ADOPTED 

FOR CONSERVATIVE MASTECTOMIES AS FOR BCS?

THE SSO GUIDELINES REFERS TO BCS + RT

COULD AN ANTERIOR SUB-CUTANEOUS/RETROAREOLAR MARGIN 

NO-INK (FOR IDC) AND 2-MM (FOR PURE DCIS) POLICY BE ADOPTED?

IF NO MARGINS POLICIES NEEDED TO BE ADOPTED WITH STANDARD MASTECTOMY, 

SO-CALLED CONSERVATIVE MASTECTOMIES 

EXTEND THE NEED OF MARGIN EVALUATIONS TO SSM AND NSM AS WELL

LOCAL CONTROL FOLLOWING MASTECTOMY: 

THE IMPACT “CONSERVATIVE MASTECTOMIES”



BCS STILL REMAINS DEBATED IN PATIENTS YOUNGER THAN 40 YEARS BECAUSE YOUNG AGE HAS BEEN DEMONSTRATED AS AN INDEPENDENT RISK FACTOR FOR LOCAL RECURRENCE AFTER BCT AND MORE AGGRESSIVE TUMOURS ARE ASSOCIATED WITH THIS AGE GROUP

LOCAL CONTROL FOLLOWING BCT: YOUNG AGE



LOCAL CONTROL FOLLOWING BCT: YOUNG AGE

536 PATIENTS <=40 YEARS OF AGE AT DIAGNOSIS WITH T1N0-3 BC 

TREATED BETWEEN 1989 AND 2005

MEDIAN FOLLOW-UP 9 YEARS

AFTER BCT PATIENTS HAD A THREEFOLD HIGHER RISK OF LRR THAN AFTER MASTECTOMY 

(HR 2.9; 95% CI 1.6-5.3)

HOWEVER BCT WAS NOT NEGATIVELY ASSOCIATED WITH DISTANT METASTASES OR DEATH AFTER LRR (HR 0.47; 95%CI 0.2



LOCAL CONTROL FOLLOWING BCT: YOUNG AGE

CONVERSELY, IN A SUBSET ANALYSIS OF 101 PATIENTS <=35 YEARS WITH STAGE I BC, 

NO SIGNIFICANT DIFFERENCE WAS OBSERVED IN THE 10-YEAR LRR 

(18% BCT VS. 19.8% MASTECTOMY), 

DISTANT METASTASES AND OS 

WHEN COMPARING BCS VS. MASTECTOMY



THE RESULTS OF THIS META-ANALYSIS SUPPORT THE USE OF BCT  IN YOUNG PATIENTS AS WELL

THIS OBSERVATION APPEARS TO BE EVEN MORE EVIDENT IN THE SUBSET OF NODE POSITIVE PATIENTS

A MORE AGGRESSIVE SURGICAL ATTITUDE DOES NOT TRANSLATE INTO AN INCREASED LIKELIHOOD OF SURVIVING BREAST CANCER

LOCAL CONTROL FOLLOWING BCT: YOUNG AGE



AN INCREASING BODY OF EVIDENCE SUGGESTS THAT 

THE RISK OF LOCAL RECURRENCE FOLLOWING BCT VARIES BY SUBTYPE, WITH 

, PARTICULARLY THE LUMINAL A GROUP AND THE HIGHEST RISK IN THE TRIPLE NEGATIVE GROUP AND THE HER 2 OVEREXPRESSING

LOCAL CONTROL: THE ROLE OF BIOLOGICAL SUBTYPES



PATIENTS WITH TRIPLE NEGATIVE AND HER2 OVEREXPRESSING CANCERS HAVE THE HIGHEST RISK OF LOCAL RECURRENCE AFTER MASTECTOMY AS W

THIS PATTERN PERSISTS EVEN WHEN POSTMASTECTOMY RT IS GIVEN

IN A RETROSPECTIVE EVALUATION IN 2 DANISH BREAST CANCER GROUP TRIALS OF PMRT, ALTHOUGH RT REDUCED THE RISK OF LR IN ALL GROUPS, RATES OF LOCAL RECURRENCE REMAINED HIGHEST IN THE TRIPLE NEGATIVE AND HER2 POSITIVE SUBSETS

LOCAL CONTROL: THE ROLE OF BIOLOGICAL SUBTYPES



REGARDLESS OF THE SURGICAL PROCEDURE IS SUPPORTED BY SOME RETROSPECTIVE STUDIES COMPARING OUTCOMES OF TNBC PATIENTS TREATED WITH BCT AND MASTECTOMY WITHOUT RT DUR

NO DIFFERENCES IN LOCAL RECURRENCE RATES WERE OBSERVED BETWEEN THE BCT AND MASTECTOMY GROUPS (HO ET AL. AND ADKINS ET AL.)

ABDULKARIM ET AL. OBSERVED A STATISTICALLY SIGNIFICANT IMPROVEMENT IN 5-YEAR LOCAL RECURRENCE-FREE SURVIVAL FOR PATIENTS UNDERGO

Cancer 2012

LOCAL CONTROL: THE ROLE OF BIOLOGICAL SUBTYPES



EFFECTIVE ADJUVANT SYSTEMIC THERAPY HAS A MAJOR IMPACT ON LOCAL TREATMENT OUTCOMES

IMPROVEMENTS IN SYSTEMIC THERAPY THAT RESULT IN A SURVIVAL BENEFIT APPEAR TO RESULT IN A PARALLEL REDUCTION IN LOCAL RECURREN

FOR EXAMPLE, THE ADDITION OF TRASTUZUMAB TO CHEMOTHERAPY IN HER2 POSITIVE WOMEN IN NSABP B31 REDUCED THE RATE OF LOCAL RECURR

THE IMPACT OF SYSTEMIC THERAPIES ON LOCAL CONTROL



“AS THE EFFECTIVENESS OF OTHER THERAPIES INCREASES, 

THE EXTENT OF SURGERY MAY BE DECREASED AND 

EXCELLENT LOCAL CONTROL IS STILL MAINTAINED…

…BIGGER SURGERY DOES NOT OVERCOME BAD BIOLOGY”

THE IMPACT OF SYSTEMIC THERAPIES ON LOCAL CONTROL



“SYSTEMIC THERAPIES HAVE A POWERFUL IMPACT ON LOCAL DISEASE CONTROL AND 

RISK OF LOCAL RECURRENCE IS RELATED TO THE BIOLOGICAL AGGRESSIVENESS OF THE TUMOR 

AS REFLECTED IN TUMOUR SUBTYPE, 

NOT THE EXTENT OF SURGERY”

THE IMPACT OF SYSTEMIC THERAPIES ON LOCAL CONTROL
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