ORIGINAL RESEARCH PAPER Volume - 11 | Issue - 10 | October - 2022 | PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

BREAST ONCOPLASTY IN INDIA: FEASIBILITY AND EARLY EXPERIENCE FROM
TIER 2 CITY IN NORTH INDIA.

[ Surgery J

Hemant Goyal* Department of Surgery, F.H. Medical College, Etmadpur, India *Corresponding Author
Utkarsh Department of Surgery, F.H. Medical College, Etmadpur, India

Ruchika Agarwal  Department of Gynaecology, F.H. Medical College, Etmadpur, India

Avinash Saxena Department of Surgery, F.H. Medical College, Etmadpur, India

ABSTRACT

Breast conservation therapy (BCT) is the accepted treatment for early breast cancer. Despite high incidence of carcinoma breast in India, BCT rates
are very low as compared to the west. In this article, we wish to share our experience of breast conservation with oncoplasty in Indian women. A
retrospective analysis of case records of patients treated with oncoplastic breast conservation from August 2019 to August 2022 at our institution
was carried out. Demographic patient data, stage of disease, location of primary tumour, reconstruction method used, post-operative complications
and aesthetic score of patients were analysed. There were 39 patients. Most common stage of presentation was T2NO in 20 patients (51.2%).
Tumour arising in upper outer quadrant was most common site, seen in 24 (61.5%). Oncoplastic procedure of volume displacement was done in all
patients. Overall surgical complications included wound infection with or without dehiscence and seroma formation. Breast conservation with
oncoplasty is oncologically safe for early breast cancer treatment and has good cosmetic outcome with high patient  satisfaction rates. Our results
show that BCS with oncoplasty is practical outside major cancer centres also.
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INTRODUCTION

Breast cancer is the most common cancer in women in urban India,
comprising 34% of all cancers in women [1]. The sur gical
management of early breast cancer has evolved from the era of radical
mastectomy as proposed by Halsted to modified radical mastectomy
(MRM) to the present era of breast conservation surgery (BCS) and
oncoplasty. MRM and BCS re main the most commonly performed
surgical procedures in early breast cancer (EBC). However, in spite of
advances in principles of surgery and breast reconstruction as well as
availability of newer imaging modalities and radiation facili ties, the
overall acceptance of BCS remains poor, 11-34% in India as compared
to 60—70% in western countries [1].

The combination of BCS with reconstruction is termed oncoplasty. In
this technique, oncological resection of breast cancer is done by using
several different plastic surgery techniques to reshape, replace or
rearrange the non cancerous breast tissue [2]. In order to achieve a
good cosmetic outcome and to have an aesthetically pleasing result,
breast oncoplasty should be an integral aspect of breast conserving
surgery. The choice for reconstruction method used depends on tumour
size, tumour- breast ratio, location of the tumour and density of breast
tissue.

‘We have been routinely performing BCT with level 1 oncoplasty at our
centre in a tier 2 city in North India and have a high BCS acceptance
rate of nearly 75%. We share our data to emphasize the universal
practicality of BCS with oncoplasty in Indian conditions.

MATERIALSAND METHODS

We retrospectively analysed case records of patients who underwent
BCT with oncoplasty from August 2019 to August 2022. Demographic
patient data, stage of disease, location of primary tumour,
reconstruction method used, post-operative complications and
aesthetic outcome of patients were analysed.

All patients were evaluated clinically and radiologically by ultrasound,
mammography. Tissue diagnosis was made with either fine needle as
piration cytology or trucut core biopsy under local analgesia.
Metastatic work up included chest radiograph and ultrasound ab
domen in EBC patients.

Breast Oncoplasty

We used volume displacement by rotation and advancement of fibro-
glandular flaps of the breast (level I oncoplasty) in all our patients
[3.4].

In Level I oncoplasty fibroglandular flaps of the breast parenchyma are
developed for reconstruction. The breast can be mobilized from

pectoral fascia or skin or both depending upon the defect. The flaps are
sutured together and the cavity is reconstructed. The size of the
reconstructed breast may become slightly smaller than the
contralateral side, but the difference is minimal.

RESULTS

A total of 39 case records of patients who underwent breast
conservation surgery with reconstruction from August 2019 to August
2022 were reviewed. Age of the patients varied from 24 to 76 years
(median age 46 years). A total of 10 patients had co-morbidities
including hypertension (5 patients, 12.8%), diabetes (4 patients,
10.2%) and hypothyroidism (1 patients, 2.6%). Twenty three patients
hadright sided lesions while 16 patients had left sided lesions.

Most patients in our series had early breast cancer: T2NO in 20 patients
(51.2%) followed by T2N1 in 15 patients (38.5%). Four patients had
large operable cancers (T3NO). More than half of the patients had
tumour arising in upper outer quadrant (n=24, 61.5%). Volume
displacement method of reconstruction was done in all patients.
Overall surgical complications included wound infection with or
without dehiscence in 2 (5.1%) and seroma formation in 3(7.7%).

The mean follow-up in our study was 16 months (range 1-36 months).
Local recurrence was seen in 01 patients (2.6%). Recurrence was
managed by completion mastectomy. The cosmetic outcome was
assessed using Harvard scale at 1 and 6 months post-treatment, and it
was taken by an inde pendent observer (a nurse). As per the Harvard
scale, excellent result means treated breast nearly identical to untreated
breast, good is defined as treated breast slightly different than untreat
ed breast, fair is when treated breast clearly different from untreated
but not seriously distorted and poor is when treated breast seriously
distorted [5]. It was found to be excellent in 9 patients (23.07%), good
in 15 patients (38.46%), fair in 12 patients (30.7%) and poor in 3
patients (7.7%).

DISCUSSION

Breast conservation surgery is an internationally accepted treatment
for early breast cancer [6]. It has been proven equivalent to modified
radical mastectomy in terms of disease-free survival and overall
survival [7]. So, doing more surgery does not therefore give patients
better outcomes. In recent studies, the overall survival rates were
shown better with conservative surgery compared to mastectomy/[8].
Recently developed guidelines for loco regional breast cancer
treatment also suggest that breast conservation should always be
offered to all the patients who are suitable for it [9].

Oncoplasty was first described by Audretsch in 1998 as the
incorporation of principles of plastic surgery for removal of tumours of
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the breast with adequate surgical margin along with immediate breast

reconstruction [10]. Breast conserva tion alone leads to significant

deformity of the breast, and margin clearance may also get

compromised, but when breast conservation is performed by

oncoplastic methods, the out- come in terms of cosmesis is much better

and wider margins could be achieved [11]. Moreover, with oncoplasty

and partial breast reconstruction, BCS can be even offered to selected

patients with multifocal lesions in the same quadrant [ 12].

We routinely perform breast oncoplasty in all patients un- dergoing
breast conservation surgery at our Institute as it offers excellent
cosmetic outcome. It also results in improving the positive self-image
as well as self-confidence. Therefore, oncoplasty is very essential
aspect and the need of the hour for management of early breast cancer.

Oncoplasty techniques have been classified by many surgeons.
Oncoplasty is broadly classified into volume displaceent and volume
replacement techniques by Rainsbury in 2007 [3]. This classification is
based on the concept of volume of tissue lost. When the resected breast
volume is less than 20% of the total volume, breast tissue itself is used
to recon- struct the defect, it is called volume displacement. Volume
replacement is done when the defect is more than 20% of the total
breast volume and tissue from outside the breast is added. Volume
displacement has been further classified as level I and level II
depending upon the method of reconstruction by KB Clough in 2010
[4]. In the present study, the cosmetic outcome was excellent and good
in 81.7%, and these were the women satisfied with their result. In a
study from India done over 35 patients, 96% patients were satisfied
with the results after oncoplasty [13] and western literature shows
patient satisfaction rate ranging from 71 to 100%. [3, 14].

The Indian scenario with respect to breast conservation is very
different. Lack of awareness is the root cause of such low rates of breast
conservation therapy for early carcinoma breast and much lower are
rates of oncoplasty. However the trend is changing even in tier 2 cities
as we have nearly 75% BCS rates in eligible EBC patients. Application
of oncoplastic procedures and dedicated female breast specialist goes
along way in motivating these EBS patients for BCT.

CONCLUSION

Breast conservation therapy is the choice of treatment for early breast
cancer. Availability of basic oncoplastic procedures like level one
volume displacement technique which are fairly easy to learn and
practice can lead to high acceptance of BCT in eligible EBC patients
even in India.
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