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ABSTRACT 
Background

The principle of oncoplastic surgery is the removal of tumors with negative margins 
as well as maintaining the contour of the breast. The goals are to achieve local control 
and best cosmesis.

Objective

The objective of this study was to assess patients’ satisfaction with different 
techniques of simple oncoplastic breast conserving surgery (BCS) for early breast 
cancer.

Method 

This was a retrospective study of early breast cancer cases operated during the period 
2009 to 2017. All the patients were under regular follow up for at least five years 
after surgery. Original Harvard/NSABP/RTOG scale was used to evaluate cosmesis at 
one year after surgery.

Result

Median age of the patients was 43 years with median size of tumor being 2.5 cm. 
All of the patients had good to excellent cosmetic outcome. One patient (4.5%) had 
margin positivity. All patients were disease free and happy with the cosmesis at five 
years although one patient did not have whole breast radiotherapy.

Conclusion

Simple oncoplastic breast conserving surgery techniques in upper part of breast are 
simple, feasible and improve cosmetic outcome with low margin positivity and good 
disease-free five-year survival.
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INTRODUCTION
Since Halstead reported radical mastectomy in 1894, 
surgery for breast cancer has undergone de-escalation in 
its radicality, thanks to many landmark trials.1-4 It is now 
established that BCS in eligible patients is as effective as 
mastectomy in terms of local tumor control, recurrence 
free survival (RFS) and overall survival.5,6 Paradoxically, a 
large cohort study even showed survival benefit compared 
to mastectomy in T1-2N0-2.7

As the oncological outcome has improved significantly 
with increased survival, when a woman is diagnosed with 
breast cancer today, her concern is not only to get rid of 
the disease but also about physical, emotional, and sexual 
concerns. So, every effort is made to preserve breast with 
breast conserving surgery (BCS). Breast conservation is 
associated with improved self-esteem, quality of life, body 
image and reduced psychological morbidity.8 However, BCS 
is highly underutilized in Nepal maybe because of limited 
access to radiotherapy, neoadjuvant chemotherapy, or the 
patient’s desire to remove the breast in order to minimize 
the risk of local recurrence.9 The role of surgeon is thus 
important in allaying fear of patients by debunking the 
belief of inferiority of BCS compared to mastectomy, and 
maintaining the potential of cosmesis as far as possible.

However, BCS is associated with unsatisfactory cosmetic 
outcome in up to 40% of cases.10,11 To overcome 
unsatisfactory results of the BCS, oncoplastic surgery is 
being increasingly used.12 Oncoplastic surgery enables 
generous excision of tumors with low margin positivity and 
improved aesthetic outcome. Simple oncoplastic BCS are 
level I techniques and can be done by the general surgeon 
or breast surgeon even in low-volume centers.13

METHODS
This study is a retrospective analysis of all 22 early breast 
cancer patients operated during the period of 2009 to 2017. 
These patients were managed with simple oncoplastic BCS 
at the Breast Unit of Tribhuvan University Teaching Hospital 
(TUTH), Kathmandu. Ethical approval was taken from 
Institutional Review Committee of TUTH. Informed consent 
was taken from all the patients and the data was collected 
in a standardized proforma.

The appropriate technique was selected according to 
the breast tumor location, tumor size, and size of the 
breast. Simple oncoplastic techniques like Radial Ellipse 
Segmentectomy (RES), Round Block Technique (RBT), and 
Batwing Technique (BT) were done. All patients underwent 
sentinel lymph node biopsy (SLNB) with methylene blue. 
Those cases which did not stain with methylene underwent 
axillary staging. The techniques are described in our 
previous reports.14-16 Original Harvard/NSABP/RTOG breast 

cosmesis scale was used for grading the post-operative 
cosmetic outcome at one year, as the effects of adjuvant 
treatment subside, into excellent, good, fair and poor. Two 
surgeons independently graded the cosmetic outcome. If 
there was discrepancy, the lower grade was considered the 
final. All the patients were followed regularly for at least 
five years. Statistical analysis was done with R version 4.2.0.

RESULTS
The median age of the patients was 43 years (range 28 - 
67 years). The median tumor size was 2.5 cm (range 1.5 
- 4 cm). Tumors were equally distributed in left and right 
breasts. The variables under study are summarized in table 
1. Sentinel lymph node positivity was seen in one patient 
for whom level I/II axillary lymph node dissection (ALND) 
was done. Two cases underwent axillary staging due to non-
staining of lymph nodes, these turned out to be negative.

Table 1. Variables under study

Variable Value

Age 28-67 years

Side Left (11), Right (11)

Tumor site:

     UOQ L(8), R(6)

     UMQ L(1), R(2)

     UCQ L(2), R(3)

Technique:

     UOQ RES (14), RBT (0), BE (0)

     UMQ RES (2), RBT (0), BE (1)

     UCQ RES (1), RBT (3), BE (1)

Sentinel lymph node positivity 1

Margin positivity 1 (BT for 4 cm tumor)

Outcome:

     UOQ Excellent (13), Good (1)

     UMQ Excellent (3)

     UCQ Excellent (4), Good (1)

Locoregional recurrence 0

5-year survival 100%

All the patients except the eldest 67-year-old received 
whole breast radiotherapy (WBRT). She denied WBRT, so 
was put on Tamoxifen only. 77% (17/22) cases underwent 
RES. All cases with tumors in UOQ were managed with 
RES. RBT was used exclusively to manage tumors in UCQ. 
All cases had excellent outcome except two cases who had 
good outcome: one RES done for UOQ and one RBT done 
for UCQ tumor (Fig. 1 (A and B) and 2). There was margin 
positivity seen in a case who underwent BT for 4 cm tumor, 
for which re-excision was required. Nipple sensation was 
preserved in all cases. All cases were satisfied with their 
cosmesis and were disease free at five years.
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DISCUSSION
The majority of cases (14/22, 63.6%) had tumors in upper 
outer quadrant (UOQ) and half of these were more than 
50 years of age. All these cases were managed by radial 
ellipse segmentectomy with sentinel lymph node biopsy. 
All had excellent outcome except the one who was the 
eldest (67 years) in UOQ cohort. After UOQ, second most 
common site was upper central quadrant (UCQ) similar to 
a study in Egypt.17 Although RES can be performed for any 
location within breast, its utility in UOQ lies in its ability to 
do sentinel lymph node biopsy from same incision which 
was indeed the case in this study.14,18

Three of five cases with tumors in upper central quadrant 
underwent RBT or donut mastopexy for lesion removal 
while each of the rest underwent RES and BT. All cases 
had excellent outcome except for one with RBT. RBT gives 
consistent good results regardless of tumor location, 
nipple tumor distance for tumors with maximum tumor 
volume below 79.2 ml.19 One case had only good outcome 
despite tumor volume below this threshold. While shape 
and mound of breast was well maintained, there was 
scar expansion. In a good series of RBT, 52% had excellent 
outcome while it was 66.7% (2/3) in our study.20 Our patients 
who underwent RBT were younger than the patients in 
the study by Mohsen et al. although the tumor size was 
similar (2-3 cm). RBT shows best results in small to medium 
sized breasts without major ptosis.20 De-epithelialisation 
only between two rings and incision over tumor helps 
preserve sensation of nipple areola complex.21 In our case 
all who had undergone RBT had preserved nipple sensation 
possibly due to location of tumors in UCQ.

The tumors in upper medial quadrant were managed by 
RES and batwing technique (BT). This area despite being 
cosmetically susceptible to excision > 5-10%, we obtained 
excellent results.22 Care should be taken to hide the scar 
under the bra.18 The Batwing technique is a simple volume 
displacement technique used to remove tumors in upper 
part of breast superomedial or superolateral to nipple 
areola complex.18,23 The tumor was 3.5 cm in our case in 
BT. However even tumors sized 15 cm have been removed 
with good cosmetic outcome.16

While application of radio-opaque markers are indicated 
for facilitating radiation planning such markers were not 
applied in our case.18 All patients received WBRT. The 
relative risk of ipsilateral recurrence is three times in BCS 
who avoid radiotherapy.24 While five year local recurrence 
in oncoplastic surgery ranges from 1-2.2%, none of our 
cases had recurrence.25,26 It was the case despite the fact 
that a patient had refused WBRT and only taken Tamoxifen. 
Specimen margin involvement in oncoplastic surgery can 
be seen in 10.5-20.9% of invasive breast cancers.26 Only 
one patient (1/22, 4.5%) in our study who underwent BT 
for 4 cm tumor had margin positivity, requiring re-excision.

Simple oncoplastic techniques are those which involve 
tumor resection with volume displacement techniques that 
doesn’t involve pedicle based reduction mammoplasty.13,27 
RES, RBT, BT are simple techniques relatively easy to 
perform as it involves glandular tissue mobilization and 
rearrangement. Addition of radiotherapy in standard 
BCS can lead to deformity later but tissue rearrangement 
and obliteration of dead space in simple oncoplasty help 
prevent delayed deformity.10 90.9% of our early breast 
cancer cases had excellent cosmetic outcome.

Our study is significant in that it is the first study to the best 
of our knowledge, to report the earliest use of oncoplasty 
in Nepal from 2009 and its outcome. Though the use of 
oncoplastic surgery is increasing, it is still underutilized in 
Nepal.14-16 In a prominent tertiary cancer center in 2018 
with high volume cases, 99% of breast cancer cases were 
only mastectomies.9

Being a single center study with limited number of samples, 
more studies are needed to generalize the findings.

CONCLUSION
Simple oncoplastic breast conserving surgeries in upper 
part of breast are oncologically safe with good cosmetic 
outcome in early breast cancer. 

Figure 1. (A) Radial ellipse segmentectomy with excellent 
outcome (B) Batwing technique with excellent outcome

Figure 2. RBT with good cosmetic outcome
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