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Introduction	
In a prior article, we have discussed the advantages of oncoplastic 

surgery in the treatment of breast cancer suitable for conservative 
surgery [1]. We summarized the techniques used in our service 
to perform such procedures and showed that the initial results in 
30 patients allowed us to conclude that oncoplastic surgery of the 
breast is a safe way to provide wide resection margins and has several 
other advantages, as better aesthetic appearance and a very low local 
recurrence rate. 

We then decided to compare the oncological safety parameters of 
this group of patients with a group of patients treated with conventional 
conservative surgery, to verify if the more sophisticated techniques 
translated into safer procedures from the oncological point of view. 

Material and Methods	
The medical and pathological reports of all patients submitted to 

conservative surgery for breast cancer in our service between January, 
2003 and August, 2006 were revised, and the following variables 
analyzed: a. Age at diagnose b. Tumor size c. Margin status and size 
(Positive: margins in direct contact with the tumor;Negative: free 
margins over 2 mm in size; Close: free margins less then 2mm in size) 
d. Number of axillary positive linfonodes e. Immunohistochemistry
(oestrogen and progesterone receptors, p53, c-erbB-2 and Ki-67) 
f. Histological grade (Scarff, Bloom e Richardson, Nothingham
modification ) g. Peri-tumoral linfovascular invasion h. Extensive 
intraductal component (over 25% of intraductal component in the 
invasive tumor) i. pTNM , UICC, 6th edition j. Follow-up time k. 
Clinical observation of local recurrence.

After excluding those in which we couldn’t have access to all the 
variables defined for the study, we could gather 31 patients treated 

with oncoplastic procedures (group I) and 36 patients treated with 
conventional techniques (group II). The criteria for choosing group 
II patients was to include all that were treated with conventional 
techniques in the same period of group I patients. All pathological 
slides from their tumors were then revised by the pathologists of our 
group, and the variables from the two groups compared with the 
appropriate statistical tests (Student T-Test, Mann-Whitney and Chi-
Square, 5% confidence). 

Results	
Mean follow-up time was 52,9 months for group I (39,7 months 

min./68,1 months max.) and 57,5 months for group II ( 45,3 months 
min./ 75,4 months max.).

The mean size of the tumors were 2,65 for group I (0,7cm min./8cm 
max.) and 2,21cm for group II (1cm min./4cm/max.).

Two patients in group I and three patients in group II had in situ 
tumors. All other patients had invasive carcinoma.

Surgical techniques used in both groups are summarized in Table 
1 and detailed in Table 2.
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Abstract
In recent years there has been a growing interest on enhancing the cosmetic and functional aspects of the 

oncological surgery of the breast, which resulted in ongoing development of oncoplastic surgery. This method 
presents several advantages, including the possibility of treating larger tumors with conservative procedures, 
better tumor-free margins, less carcinogenic risk in the future, better results with radiotherapy and finally, a better 
psychological profile of the patients. The most important factor regarding the oncological safety of conservative 
surgery of the breast is the capacity of each procedure in providing tumor-free margins after resection. Therefore, 
we know that procedures that provide larger free margins are safer from the oncological point of view. In this 
study, we aimed to verify the oncological safety of the oncoplastic procedures in comparison with the traditional 
procedures, by comparing variables measured in two groups of patients surgically treated in the Breast Service 
of the HUAP. We could conclude that since the group operated with oncoplastic procedures had significant larger 
margins than the group operated with traditional techniques, and that the other variables measured were alike, it is 
possible to say that the oncological safety of the oncoplastic surgery of the breast is, at least, equal to the safety of 
the conservative surgery with traditional techniques, and probably better.

A Comparison between the Oncological Safety of Oncoplastic and 
Conventional Conservative Breast Surgery
André Vallejo da Silva1*, Claudinei Destro1,3, José Celestino Bicalho de Figueiredo1, Eliane Pedra Dias2 and Wilhermo Torres2

1Breast Surgery Service, Antonio Pedro Universitary Hospital (HUAP), Federal Fluminense University, Niterói, Rio de Janeiro, Brazil
2Pathology Service, Antonio Pedro Universitary Hospital, Federal Fluminense University, Niterói, Rio de Janeiro, Brazil
3Breast Surgery Service, Aristarcho Pessoa Central Hospital, Corpo de Bombeiros Militar do Estado do Rio de Janeiro, Rio de Janeiro, Brazil

Journal of
Cancer Science & TherapyJo

ur
na

l o
f C

ancer Science & Therapy

ISSN: 1948-5956

J Cancer Sci Ther, an open access journal 
ISSN: 1948-5956





Citation: da Silva AV, Destro C, de Figueiredo JCB, Dias EP, Torres W (2011) A Comparison between the Oncological Safety of Oncoplastic and 
Conventional Conservative Breast Surgery. J Cancer Sci Ther S2. doi:10.4172/1948-5956.S2-006

Page 3 of 3

ISSN:1948-5956 JCST, an open access journal

This tumor in this breast could have been easily resected with a simple 
lumpectomy, but it stands out the fact that this woman found great 
benefit from the gland bilateral reduction, not only by the weight relief, 
but also by the reduction of breast parenchyma amount subject to 
malignant transformation in the future. It still must be noticed that the 
largest tumor resected in group I measured eight centimetres, against 
four centimetres in group II. The ultimate conclusion that can be 
drawn from this approach is that, in our opinion, oncoplastic surgery 
is not only a technique, but a treatment philosophy. 

Because of all that was said above, we believe that it’s not far the day 
where the expression “oncoplastic surgery of the breast” will disappear, 

Figure 1a: Tumor marked with metal wire in the upper quadrants of right breast.

Figure 1c:Result after 18 months.

Figure 1b: Macroscopic aspect of the ressected breast area and the tumor 
within.

as we are going to refer to this practice as simply “oncological surgery 
of the breast”, the only one taken into consideration. For that it may 
become true as soon as possible, we must invest in the preparation 
of the breast surgeon of the new millennium, as stated by Richard 
Rainsbury some years ago [13]. 

Conclusion	
The analysis of the two groups allow us to conclude that the 

oncoplastic approach of breast cancer surgery is at least as safe (and 
probably safer) as the conventional conservative surgery based solely 
in resection of the tumor with free margins and local closure of the 
remaining gland. We believe that the oncoplastic approach should be 
always taken into consideration when planning conservative surgery 
for breast cancer. 
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