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ARTICLE INFO ABSTRACT
Article history: Background: Oncoplastic breast surgery (OBS) encompasses surgical procedures designed to
Received 9 July 2013 achieve successful breast tumour excision with good cosmesis. A relatively well estab-
Accepted 13 December 2013 lished technique in western world, the same is gaining interest in Indian subcontinent too.
Available online 12 March 2014 We present our initial experience with the said technique.

Methods: A retrospective analysis of a series of cases of carcinoma breast who underwent
Keywords: oncoplastic breast surgery procedure over one year period was carried out in an Oncology
Oncoplasty center of a Command Hospital.
Breast cancer Results: In the study period, a total of 18 eligible cases underwent OBS. All patients were
Breast conservation female with mean age 33.4 yrs(+5.7). Total nine cases underwent volume replacement

procedure in which six patients underwent modified radical mastectomy(MRM) with TRAM
flap. Two patients underwent breast conserving surgery with lattisimus dorsi myocuta-
neous flap (LDMF) reconstruction and one underwent MRM with LDMF reconstruction.
Total nine cases underwent volume displacement technique wherein five, two, one and
one patients underwent lateral mammaplasty, medial mammaplasty, wise incision and
batwing incision respectively. Median follow up has been 05 months. Three patients
developed surgery related complications. Early results show acceptable cosmetic results.
Conclusion: Oncoplastic breast surgery combines the principles of surgical oncology with
those of plastic and reconstructive surgery and our initial experience shows that OBS leads
to aesthetically pleasing and oncologically sound results.

© 2014, Armed Forces Medical Services (AFMS). All rights reserved.

Introduction achieve wide surgical margin, reduced local recurrences and

optimized cosmetic outcome for breast cancer patients.” A
Breast conservation surgery is the norm today for manage- retrospective review of a series of cases of oncoplastic
ment of breast cancer patients. The term oncoplastic =~ breast surgery carried out at our center over an one year
breast surgery (OBS) does not imply any particular proce-  period is presented here. The study focused on the in-
dure. Rather it represents a comprehensive approach using dications, type of oncoplastic procedure used, and compli-
oncosurgical and reconstructive surgery principles to cations faced.
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Material & methods

A retrospective analysis was carried out of all cases of OBS
done at an Oncology Center at a tertiary level hospital from
Jun 2012—13. Patients who underwent OBS were as follows:

(i) Patients of early breast cancer (EBC) who are eligible for
breast conservation surgery (BCS).

(ii) Patients of locally advanced breast cancer (LABC) who
are eligible for breast conservation after receiving neo-
adjuvant chemotherapy(NACT).

(iii) Patients of EBC as well as post-neoadjuvant chemo-
therapy LABC who are eligible for MRM.

At time of initial examination, both the breasts were
examined keeping in mind tumour site and size; tumour to
breast size ratio; degree of breast ptosis and position of nipple
areolar complex (NAC)in relation to tumour. All procedures
were done under standard general anaesthesia. Based upon,
the estimate of degree of breast parenchyma loss anticipated,
one of the following three techniques were used to resituate
breast symmetry and architecture.

(i) Rotation Advancement technique (RAT)
(ii) Mini- Lattisimus Dorsi Myocutaneous flap
(iii) Pedicled TRAM flap

Patients who had relatively small defects were recon-
structed using RAT. Initially, a lumpectomy was done
ensuring 1 cm margin then rest of the breast was mobilized
over the pectoral fascia and approximated in two layers (base
and skin). The choice of incision depended on the site of
tumour and included: Wise pattern, lateral mammaplasty and
medial mammaplasty incisions. Care was taken to mobilise
the dermoglandular pedicle in such a way as not to compro-
mise blood supply to NAC. Hence, the most common pedicles
utilised by us were superior and inferior pedicles.

LDMF (based on thoracodorsal flap) was used in patient in
which large amount of skin loss was anticipated (poorly sited
biopsy incision and pre- NACT skin involvement by tumour).

Pedicled TRAM (based on superior epigastric artery), single
pedicle/bipedicled was utilised in cases where patient was not
eligible for BCS and had to undergo MRM.

Suction drain was placed in all the patients and kept for
2-5 days. Patients were nursed in the ward till drains were
removed and then discharged. Suture removed on the 14th
post-operative day. Note was made of any complications
related to surgery.

Results

In the study period, a total of 18 eligible cases underwent OBS.
All patients were female with mean age 33.4 yrs(+5.7). The
resection and reconstruction procedures used in the 18 pa-
tients and their indications are outlined in Table 1.

Six patients under went MRM followed by reconstruction
with pedicle TRAM. Out of these, four patients were those of
post-NACT LABC with extensive skin involvement; one

Table 1 — Procedures done and their indications.

Procedure Indication Number
(n=18)
MRM + pedicle TRAM Total volume replacement 06
plus skin cover
BCS + LD myo cutaneous  Partial volume 02
flap replacement plus skin
cover
MRM + LD myo cutaneous Total volume replacement 01
flap plus skin cover
BCS + Rotation Correct breast asymmetry 09
advancement flaps and Reconstruct breast

shape

patient had a large residual tumour in a relatively small breast
and one patient was EBC who refused BCS.

Two patients under went BCS followed by LDMF. One out of
these two patients was EBC but with a poorly sited biopsy scar,
and one patient was post-NACT LABC. In both these patients,
there was partial volume loss and large skin loss. One patient
of post-NACT LABC had residual skin involvement, hence she
underwent MRM with LDMF. In this patient, LDMF was
considered sufficient as she had small contralateral breast.

Nine patients underwent BCS followed by RAT. Out of
these five (5/9) had lateral lesions hence required a lateral
mammaplasty incision with a superior pedicle based dermo-
glandular rotation [Fig. 1]. Two (2/9) had medial lesion which
required a medial mammaplasty incision with a superior
pedicle based dermoglandular rotation [Fig. 2] One (1/9) had a
central quadrant lesion which required a wise pattern incision

Fig. 1 — Case of EBC who underwent BCS and
dermoglandular rotation advancement thorough a lateral
mammaplasty incision (a) Appearance of ipsilateral breast
after suture removal and prior to start of adjuvant therapy
(b) Cosmetic result in late post-op stage. Note the
asymmetry with contralateral breast. Planned for
mastopexy of contralateral breast after complete adjuvant
treatment over.
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