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Breast conserving surgery versus modified
radical mastectomy
Breast conserving therapy (BCT) or the so-called “lumpectomy” for breast cancer aims to achieve long-term local
disease control with reduced local morbidity, improved quality
of life, and many less operations if reconstructive surgery is
advisable [1]. Evidences have accumulated to suggest that
BCT has similar long-term survival outcomes to mastectomy
in patients with early breast cancer. An increasing number of
studies have shown improved overall survival among women
treated with BCT regardless of cancer phenotype compared
with mastectomy, particularly with the advent of increasingly effective neoadjuvant treatment [2]. It may no longer be
appropriate to offer women suitable for BCT the choice of
mastectomy or BCT.
The accuracy of patient stratification of early breast
cancer is crucial for the success of BCT. Patients with clinical
stage I, IIA, or a subset of stage IIB disease (T2N1) are classified as having early stage breast cancer [3]. In addition, the
appropriate margin width for breast conservation surgery
and radiation will need diagnostic strategies, which may not
be readily available in many centers [4, 5]. Therefore, it is
conceivable that the accuracy of appropriate margin width
for surgery and for radiation therapy will vary, particularly in
centers where diagnostic tools are not sophisticated.
Vongsaisuwon et al. in this issue [6] reported a propensity score matched analysis of BCT versus mastectomy. They
were able to confirm that the two treatment strategies for early
breast cancer result in similar long-term local disease control,
survival benefits and other cancer-specific outcomes. The analysis was performed on patients seeking care from an advanced
university hospital with high standards of patient stratification,
sentinel lymph node biopsy, and good estimates of margin
with for surgery and radiation. In addition, the standards are
also sophisticated for estimating tumor size, histologic grade,
and the presence of lymphatic invasion within the primary

tumor and selection of adjuvant treatments. Such standards
might not be present in other less sophisticated centers. Thus,
many surgeons in less sophisticated centers have frequently
experienced recurrence after BCT and the patients eventually
have ended up with radical mastectomy.
In addition, the preferences of patients frequently vary
with age. Younger patients tend to opt for BCT, while older
patients frequently prefer radical mastectomy. The main
reasons for choosing mastectomy over BCT were fear of
cancer recurrence, the perception that health outweighs breast
retention and the possibility of second surgery for margins [7].
Key factors for rejecting immediate reconstruction after
mastectomy were patient-perceived “old age”, concern
about two sites of surgery, and financial cost [7]. Given a
second chance, many patients would undergo BCT instead of
mastectomy [7].
Therefore, it cannot be overemphasized that sharing
decisions with patients and relatives about the diagnostic and
treatment options is of paramount importance. Presenting
how the outcomes of diagnosis and treatments might vary
depending on the contexts and varying capacities of healthcare system is an intrinsic art that providers in all settings
have to master.
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