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Application of oncoplastic techniques in breast-conserving surgery
for early breast cancer

CAO Yong, LUO Jie, ZHOU Xin, ZENG Xiaohua
(Center of Breast surgery, Chongging Cancer Institute, Chongqing 400030, China)

Abstract Objective: To evaluate the efficacy and safety of using oncoplastic techniques in breast-conserving surgery for
early breast cancer.
Methods: The clinical data of 139 patients with stage I-II breast cancer undergoing oncoplastic breast-conserving
surgery from August 2011 to August 2016 were retrospectively analyzed. The long-term outcomes of these
patients were also compared with those of 1 271 patients with stage I-II breast cancer undergoing modified radical
mastectomy during the same period.

Results: Of the 139 patients, 133 cases underwent breast-conserving surgery with volume displacement technique
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(local breast tissue flap advancement reconstruction), of whom 45 cases had synchronous contralateral reduction
mammoplasty, and 6 cases received breast-conserving surgery with volume replacement technique (autologous
tissue transplantation reconstruction); 78 cases underwent sentinel lymph node biopsy and 61 cases received
axillary lymph node dissection. The weight of resected tissue ranged from 30 to 187 g with average weight of 69.5 g.
The cosmetic results were determined as excellent in 79 patients, good in 47 patients, ordinary in 10 patients and
poor in 3 patients. Postoperative follow-up was conducted for 3 to 63 months with an average of 28.2 months. In
patients undergoing oncoplastic breast-conserving surgery, the 2-year local recurrence rate (4.3% vs. 4.1%), overall

survival rate (95.7% vs. 95.5%) and disease free survival rate (85.6% vs. 85.3%) showed no significant difference

Conclusion: Breast-conserving surgery with oncoplastic techniques for early breast cancer offers good
oncological safety, satisfactory cosmetic results and long-term outcome similar to modified radical mastectomy.

Appropriate selection of patients and oncoplastic procedures are critical for achieving optimal postoperative

608
with those in patients subjected to modified radical mastectomy (all P>0.05).
results in oncoplastic breast-conserving surgery.

Key words B Breast Neoplasms; Mastectomy; Surgery, Plastic
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Table 1 Comparison of the general data between patients
undergoing oncoplastic breast-conserving surgery and

modified radical mastectomy [n (%)]
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Figure 1 Breast-conserving surgery with double curvilinear incision for breast cancer at right upper inner quadrant

A: Preoperative

view; B: Postoperative one-week view; C: Postoperative 3 month view
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Figure 2 Other incisions and procedures
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A: BFLNEREEAARUT AT B: AFUEACGAIORTL, ZAFLBOMIO4i50; C: ZE3UE,

A: Breast-conserving surgery with acket-shaped incision for breast cancer at right upper inner

quadrant; B: Breast-conserving surgery with double curvilinear incision for right breast cancer and breast reduction surgery for left

breast; C: Breast-conserving surgery with latissimus dorsi muscle flap filling for left breast cancer above the nipple

2.2 REHEEREZSHURITMH

18] 58 3 B0 R 0 R T R, 20 R B
PI O IF, 2 0 B R R R Y, 34 H
INACH sy deaf, ZXPAEb 5% dr . HalmH
B @A R, TR Tl Y. BIRIR5E .
NACIRBE 55 I K AE o

RTOGCERF SR B RITELERNN: B F
796 (56.8% ) , RUifF474] (33.8% ) , —
106 (7.2% ) , 2361 (2.2%) . W~ —H%E
GmymFE T, SHERE NN T ARBIRE A, 16]%
HINHELE KRR, 1] b e XL 9 18 A RE
FINAC; AR VEN N 25 19 J5 R 2 AR 4 4 %t
@ FL 55 HEATHETE | 2 OB 2L 5 B AN X R
2.3 B

139677 IR R TR FLA 3 A5 B 173~631 1
428840 A, JREE Ko, mAbiEREsH] (B

© MR IT F EHFFNHFEIH

o, WHR36], MR 16, TRk %
o, GIRMFEEBIE ) , FET36, KRUi3Hl;
RIGUEJR TR K RA3%, BAETFRIST%, Tk
HAE%85.6% ., A1 2716147 3L M98 o B AR I AR
I~ TTFL I R 5, RIE R R &526), ik i
®78f, FET2141, Kyizehl; RigRHE k%F
4.1%, WIS 5%, TisAEFERS5.3%, M
ERIGIFFEX (£2) .

x2 MEEEAIRSYRMERBETELE (%)
Table2 Comparison of outcomes between patients undergoing
oncoplastic breast-conserving surgery and modified

radical mastectomy (%)

ZH 5 JRiBE R BAER JORAER
PilRd s AL AR 2 43 95.7 85.6
FLIME R RARIA AR 4.1 95.5 85.3
P 0.91 0.93 0.92

http://pw.amegroups.com



5 5 1 E, 4 R E I R AR e K B 611
3 i ® TR, YR IR B

3.1 MEERARIAARAMMBEELZEN

Jifr 96 S8 A BE RN S8 SRR Y )R B R
FH 98 0E HBE IR YT, AE D) ke i [R] iR AT B
Hb K 2 PR R T B0 B R Y ) BE R AR W . 3L g K
TE R LA TE AR 2L A0 [ B BOAS T R g 0 98 AR
PRTHRIFRMERNIE, >4 cmiy B E B
REAE R L B4 [R] B S 52 i A A7 00

KRt o5 0F 55 LB . T R LR R
g BIL R AR SEGRILAR . 2FL VIR Z 1A,
TEJR R A BRI . O A A R
F R0 Cali CassiZ"BESE Bon, BB
PR FLAR B BRI T AR IR R W] AR T2 e R LA
4, I H WAL R E k2 A A2 % st
SR, AN RO FLMR R b RO AR FL R T
DI B R G A FLAR . De La CruzE" gy A
550 SCEHEAT RGeSk I, Jkite 011414
Z R IR LR BT ~T, 2L R R, BT
RHI5.0%, TIRAEIFREN0.0%, Jaili kH
HF3.2%, WA E K FENS.T %, WFIEEEHR BRI
T ~T,FLRRE Mg B8 DR 3L AR H A AR 4 10 i Jgg
e f ke JEHA M B, PN R RO 4
RIG, VIBRM AL AR £, 0125 5 345 1
PRIV Z, JREh A & AL, DL kg
TIESE T WiIs I AR LT R B 0] A7 B i 2 4
o RYAWMRFERBE R, 582 REYRER
AR B H A, B2 RIE A T AR B 0 R
HER . BAEFRLRTHERARER LG
=Y.
3.2 PPEERE ARKERE

1A B 5 57 48 7L R L U0 B 5 A ] R R4
Bz R AL 0 I 55 8 B VTR I 1 g X 2 —
FBEFH T Wb geg T & ek U0 I /0N e AR AR B 2K Y
B, GGEAN, MEEAALFRGEE. AR
ok E AR OE) F N ERUNZIEAY> 4 KR | R E 1ol
X, BEYIBRE TR AL EHRY, R AL
KT NS . 322 T L G AR BRI i
VIBR BB R B, bt X R, F R4
Lo

ARHFER 1330 (88.5% ) &K KN
M AR, a5 (39.8% ) [FlEF#E52 %HUFL T
AR, DARFEXTFRME . 66 (11.5% ) B3 R HEM

© WA )T i [ & F I F 2P H

3.3 FAYIAOEIT

i 968 & A 7L AR B9 U0 00 BTV 25 A % 8
KN HAL . FENACHIBE R ALy K/AN . TR
SER 2 . TwuchukwuZ5E %6 T30 53 A [ 307 1 i 2
AT RIC AR FLAR B U] 1 BE B E AT T SCHk it

AR BEREIIEY O . MERFARET O XL
BUI0 . bmiEE YO TR H A, MRk R
RN ERERR . WO mBCoE T TR ER
A0 [ 2 i IO U1 2 AT s w (b H, i
HTUkAS B/ EE . PELHILE KRZ
RhNELD ORI MERFIR B E L XA D)
AT REZHEE, BAESCREY . XTI F
BWAKHTEARAEE, o RLEEFETEY O R
"M,
3.4 PhBERARIARKFEHERE

JigeE IR AR AL AR I G MR T %~10% ,
HREERN%; FREFH . MEERKR., %
PR B4 0 V) G BHPE A R R Y kR A T AR
i, 2 B U 2 BH R R IR R R R A AT
B . H T E S A TR 0 0 3 2L 98 R R A B Ak T
Joi, IEAT ORRE AR LR ) SRR E Y, R
22 1 K S0 10 4 18 2 A, R R AR
AT ST 0 e R 8 FE AR 2 5kt B ) i g
Ji k<5 em, JCJTZ YRLRE S AR A AE B T~ 11
P FLIR I, ARG, TCRUT A BE, (R
YoF A I A A% B B A
3.5 REHAEREBZTUR

IR FLAR G IF R AE WAL IR SE . NAC
87 NN 1151 AN N A N A SN T W L
. Cali CassiZ"HEE s, BIEAARGAR
Ja It B kAR m T G R AL AR . A S
7N R E Y BT R & B BRI IEIR T
KLt 55 20N Ay 2L B b 98 408 F- R 1 A7 IR AR5
RI7F I TE IS o ARHGERIR J5 IF L IE K A %R 18.0%
(25/139) , JCHZIE N ACYRBE 55 7™ 8 JF K E &
A, BIRGEIR BB AT BIIRT o A A TR SR A AL
RIPEER K HFETH (56.8% ) , RIF474
(33.8% ) , —1061 (7.2% ) , 2236 (2.2% ) .
A H90.6%, X T ARG EEBRRAEM B,
CINDSGEUE 2/ @SR 1B SN S S B ey e
A A LA GE .

http://pw.amegroups.com



612 HE

526 &

e

[1] Siegel R, Naishadham D, Jemal A. Cancer statistics, 2013[J]. CA
Cancer J Clin, 2013, 63(1):11-30. doi: 10.3322/caac.21166.

[2] Litiére S, Werutsky G, Fentiman IS, et al. Breast conserving
therapy versus mastectomy for stage I-II breast cancer: 20 year
follow-up of the EORTC 10801 phase 3 randomised trial[J]. Lancet
Oncol, 2012, 13(4):412-419. doi: 10.1016/S1470-2045(12)70042—
6.

[3] van Maaren MC, de Munck L, de Bock GH, et al. 10 year survival
after breast-conserving surgery plus radiotherapy compared with
mastectomy in early breast cancer in the Netherlands: a population-
based study[J]. Lancet Oncol, 2016, 17(8):1158-1170. doi: 10.1016/
S1470-2045(16)30067—5.

[4] Rose M, Manjer J, Ringberg A, et al. Surgical strategy, methods of
reconstruction, surgical margins and postoperative complications in
oncoplastic breast surgery[J]. Eur J Plast Surg, 2014, 37:205-214.

[5] Lee JW, Kim MC, Park HY, et al. Oncoplastic volume replacement
techniques according to the excised volume and tumor location in
small- to moderate-sized breasts[J]. Gland Surg, 2014, 3(1):14-21.
doi: 10.3978/j.i8sn.2227-684X.2014.02.02.

[6] Park HC, Kim HY, Kim MC, et al. Partial breast reconstruction
using various oncoplastic techniques for centrally located breast
cancer[J]. Arch Plast Surg, 2014, 41(5):520-528. doi: 10.5999/
aps.2014.41.5.520.

[7] Chen DR. An optimized technique for all quadrant oncoplasty in
women with small- to medium-sized breasts [J]. Eur Rev Med
Pharmacol Sci, 2014, 18(12):1748-1754.

[8] X, Eoxoo, Fhel, . FLARE (LB 3L 5 Iof B8 R

A O 5] $ G 00 3L 7 %o B T T R 104 43 BT [0, AR EL
PRS2 AR, 2015, 9(2):127-133. doi:10.3877/cma.
j.1ssn.1674-0807.2015.02.014.
Liu AY, Wang HY, Wang XH, et al. Oncoplastic breast-conserving
breast cancer surgery with synchronous synchronous contralateral
symmetry mammoplasty: an analysis of 10 cases[J]. Chinese
Journal of Breast Disease: Electronic Version, 2015, 9(2):127-133.
doi:10.3877/cma.j.issn.1674-0807.2015.02.014.

[91 TFiEms, WHH, hea, 55 BIRAMHORAE R e L TR

TR R FI]. BE32 545, 2016, 37(4):51-52. doi:10.12014/
j-1ssn.1002-0772.2016.02b.16.
Yu ZH, Chang TJ, Qu Y, et al. Application of Plastic Surgery
Technique in Breast Conserving Surgery for Early Breast
Cancer Patients[J]. Medicine & Philosophy, 2016, 37(4):51-52.
doi:10.12014/j.issn.1002-0772.2016.02b.16.

[10] 28, %%, veSCHe, 4. RIsTuH R 1E1030Ih /L5 2L

© WA )T i [ & F I F 2P H

[11]

[12]

[13

[t}

[14]

[15

—_

[16]

[17]

[18]

RFLAR AR IRIFRI]. ) P ER 252441, 2014, 17(2):46-
48.

Huang Y, Zhuo R, Ling WJ, et al. Preliminary study of using
oncoplastic techniques in 103 breast cancer patients with small
breasts[J]. Journal of Guangxi University of Chinese Medicine,
2014, 17(2):46-48.

WI/ANR, BORAT, B, SE R RIE ARG 1 I UL R
A vpr - /N A G B 2L s R L T A v 1) I AR 22 (0], 04 R
PACIE R AMRE, 2015, 15(1):22-26. doi:10.3969/j.issn.1009—
976X.2015.01.005.

Hu XW, Zhang LH, Xia T, et al. Oncoplastic reconstruction
combined with latissimus dorsi myocutaneous flap after lateral
quadrant tumor resection in small to moderate-sized breasts[J].
Lingnan Modern Clinics in Surgery, 2015, 15(1):22-26.
doi:10.3969/j.issn.1009-976X.2015.01.005.

EEZ, £, M, 5. M EIE SRR N TR R
JE AR FLF AR B IG R M [T]. SEAEHEE, 2015, 13(6):627-631.
doi:10.11877/j.issn.1672-1535.2015.13.06.14.

Wang WY, Wang X, Wang Y, et al. Clinical analysis of oncoplastic
surgical techniques applied in breast-conserving surgery of early
stage breast cancer[J]. Oncology Progress, 2015, 13(6):627-631.
doi:10.11877/j.issn.1672-1535.2015.13.06.14.

Chang EI, Peled AW, Foster RD, et al. Evaluating the
feasibility of extended partial mastectomy and immediate
reduction mammoplastry reconstruction as an alternative to
mastectomy[J]. Ann Surg, 2012, 255(6):1151-1157. doi: 10.1097/
SLA.0b013e31824f9769.

Fitoussi A, Berry MG, Couturaud B, et al. Oncoplastic and
Reconstructive Surgery for Breast Cancer[M]. France: Springer-
Verlag. 2009:41.

Carter SA, Lyons GR, Kuerer HM, et al. Operative and Oncologic
Outcomes in 9861 Patients with Operable Breast Cancer: Single-
Institution Analysis of Breast Conservation with Oncoplastic
Reconstruction[J]. Ann Surg Oncol, 2016, 23(10):3190-3198. doi:
10.1245/s10434-016-5407-9.

Mansell J, Weiler-Mithoff E, Stallard S, et al. Oncoplastic breast
conservation surgery is oncologically safe when compared to wide
local excision and mastectomy[J]. Breast, 2017, 32:179-185. doi:
10.1016/j.breast.2017.02.006.

Cali Cassi L, Vanni G, Petrella G, et al. Comparative study of
oncoplastic versus non-oncoplastic breast conserving surgery in a
group of 211 breast cancer patients[J]. Eur Rev Med Pharmacol Sci,
2016, 20(14):2950-2954.

De La Cruz, Blankenship SA, Chatterjee A, et al. Outcomes After

Oncoplastic Breast-Conserving Surgery in Breast Cancer Patients:

http://pw.amegroups.com



% 5 1

EH, & R ENSARA TR RILTF A PaulE RS 613

[19

—

[20

=

[21

—

[22]

[23]

A Systematic Literature Review[J]. Ann Surg Oncol, 2016,
23(10):3247-3258. doi: 10.1245/510434-016-5313—1.

Fisher B, Anderson S, Bryant J, et al. Twenty-year follow-up of a
randomized trial comparing total mastectomy, lumpectomy, and
lumpectomy plus irradiation for the treatment of invasive breast
cancer[J]. N Engl J Med, 2002, 347(16):1233—1241.

Veronesi U, Cascineli N, Mariani L, et al. Twenty-year follow-up
of a randomized study comparing breast-conserving surgery with
radical mastectomy for early breast cancer[J]. N Engl ] Med 2002,
347(16):1227-1232.

Association of Breast Surgery at BASO, Association of Breast
Surgery at BAPRAS, Training Interface Group in Breast Surgery,
et al. Oncoplastic breast surgery-a guide to good practice[J]. Eur J
Surg Oneol, 2007, 33(Suppl 1):S1-23.

Iwuchukwu OC, Harvey JR, Dordea M, e t al. The role of
oncoplastic therapeutic mammoplasty in breast cancer surgery-a
review[J]. Surg Oncol, 2012, 21(2):133-141. doi: 10.1016/
j.suronc.2011.01.002.

T PR ROE SN FLIR IR IR T B R HI[D]. AR
SRR SRR BT, 2013, 7(4):255-257. doi:10.3877/cma.
j-1ssn.1674-0793.2013.04.003.

Yin J. Application of oncoplastic surgery in treatment of

breast neoplasms[J]. Chinese Archives of General Surgery:

Electronic Edition, 2013, 7(4):255-257. doi:10.3877/cma.
j.issn. 1674-0793.2013.04.003.

[24] Vieira RA, Carrara GF, Scapulatempo Neto C, et al. The role of
oncoplastic breast conserving treatment for locally advanced breast
tumors. A matching case-control study [J]. Ann Med Surg (Lond),
2016, 10:61-68. doi: 10.1016/j.amsu.2016.08.001.

[25] Chirappapha P, Kongdan Y, Vassanasiri W, et al. Oncoplastic
technique in breast conservative surgery for locally advanced breast
cancer[J]. Gland Surg, 2014, 3(1):22-27. doi: 10.3978/j.issn.2227—
684X.2014.01.01.

[26] Klit A, Tvedskov TF, Kroman N, et al. Oncoplastic breast
surgery does not delay the onset of adjuvant chemotherapy: a
population-based study[J]. Acta Oncol, 2017, 56(5):719-723. doi:
10.1080/0284186X.2017.1281437.

(ALpiE RF)

A5 AEK: WH, PN, HE, & MR BIE R R LR
TEPRFLFAR P BIR PRI, o EREES MR, 2017, 26(5):607-613.
doi:10.3978/j.issn.1005-6947.2017.05.012

Cite this article as: Cao Y, Luo J, Zhou X, et al. Application of
oncoplastic techniques in breast-conserving surgery for early
breast cancer[J]. Chin J Gen Surg, 2017, 26(5):607-613. doi:10.3978/
j.1ssn.1005-6947.2017.05.012

W R SRS . [F,
PEfE i WA, (R

BiERIE (PEEEIIMIRE) EAMETS

Crp AR R ) BT AR IER EZIR 3 (S5 : ZGPTWKZZ) , FATH
AL U 5 BN E R AR RIS SR TARR R W@ m s, DL E N MR
BT ERE LS, mIERATE AR, HEX AT T
AN ) A ARBUE S BT i e T AT TR RS 3 B U

WfEH—4 s N ARIERAE Z 2, A AR ORI S R AR S 2 p iR A A
KA IR WO AR — 4y, Ok (hEEESMRE ) BT T MERS G

O MR o F B FAEPH

o A 9 2 A

http://pw.amegroups.com



