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Hstorical overview of breast cancer

Breast cancer history dates back to around 1,500 years |
B.C. Ancient Egyptians were the first to report the
disease more than 3,500 years ago.

Hippocrates, the father of Westerm Medicine, described |

breast cancer as a humoral disease.
(Ebeid, 1999). Egyptian Medicine in the Days of the Pharaohs. General Egyptian Book
Organization, Cairo, Egypt.

Management ol Breast Cancer has been
described by ancient Egyptians in the

“Edwin Smith i’;{}}j-.':ll.a".- A ARDORE




Epidemiology 2
Incidence of breast cancer: |

Breast cancer is the most common site specific cancer In
women and Is the second leading cause of cancer
related deaths iIn women aged 20 to 59 years.

It accounts for 269% of all newly diagnosed cancers in
females and Is responsible for 15% of the cancer related
deaths In women.

The probability that a woman in the US would develop
breast cancer during her life time was estimated to be 1

IN 8.  (American Cancer Society, 2015).

In Egypt, breast cancer iIs the most common cancer |
among women, representing 1926 of total cancer cases (
38% In woimen) with an age adjusted rate of 49.6 per
100 00O population .

(Elsheshtawy et al. MOC 2014) ( Based on NCI cancer registry) ( Gharbiah 2007 cancer
registry) (National cancer registry program of Egypt with estimated incidence of the
disease 2008- 2050)

1



Qurgical management of breast cancer

Surgical ttt of breast cancer had gone through several |
advances since the Halstedian radiacl mastectomy era

IN the late 19th century.

= William 5. Halsted
= Halsted radical mastectornmy

= Breast cancer aro=se in one loccation and spread
to nearby lyvmph nodes and then throughout
the body

= Lo removal of breast, chest wall muscle, and
wrmph modes was the Iceical treatmeant.



Qurgical management of breast cancer

For 100 years, mastectomy was the only treatment for |
breast cancer. Then, during the 1970s and 19280s,
prospective randomized trials confirmed survival
equivalency for ECS when compared wath mastectomy.

Surgical management of breast cancer has evolved 1|
significantly over the years, trending away from radical
procedures, and moving towards those with complete
resection of tumor while conserving breast thus
decreasing patient morbidity, while maintaining
equivalent oncologic safety.
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Qurgical management of breast cancer 2

The replacement of obli mastectomy, by wide 1
Iocalr?egcnsm and adjuvlgnaﬁgdio@herapg, refil?ethed a
paradigm shift in the understanding of breast cancer
pathology and biology.

The combination of multimodal treatments, both 1
locoregional, in the form of CES and RTH, systemic
endocrnine treatment and chemotherapy, has resulted in
reduced post-surgical morbidity without compromising
oncological o

D Over time
Surgical techniques have advanced to the point where |

oncological safety and aesthetic outcomes are the main
pillars of modem breast surgery.



Breast EDHSEI’Uiﬂg surgery ‘/?

* To preserve the breast without sacrificing oncological

outcome

BCS= LUMPECTOMY + adjuvant RT

Goals of BCS
1. Cosmetically acceptable

2. Survival comparable to mastectomy
3. Low recurrence rates
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Qurgical management of breast cancer *

In classic which include my or |
the most important issue Is that
clash of interest

Clash of interests
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Qurgical management of breast cancer 2

So BCS alone posses some difficulties in large |
or poorly located tumors (relative to breast size )
N =<p=rse of rmeargins and in those women
with large and or ptotic breast which will result
In bad cosmetic results, wath the risk of receiving
inhomooeneous doses of RTH postoperatively.

Hence the value of OBS



Surgical management of breast cancer *

The reasoning behind IS two folds, to ensure that
patients are treated wath radical cancer surgery

and to achieve the best possible
cosmetic results, including a naturally shaped breast
with acceptable symmetry.
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Oncoplastic Breast Surgery 2

The term “oncoplasty” Is a Greek derived word which |
means “moulding of tumor”. Audretsch is considered
by some authers as the father of oncoplastic surgery
that described the technique of reconstructing a partal
mastectomy defect In 1998. (vansfield et al., 2013).

Oncoplastic techniques for breast conservation range |
from simple reshaping and mobilization of breast tissue
to more advanced mammoplasty techniques that allow
resection of up to 50%b of the breast volume depending
on patient and tumor criteria. (Losken et al., 2014)

Elements for Selection of the oncoplastic procedure
are :

excision volume, tumor location and glandular
density are the sound guideline for determining when
and what type of OBS to perform. (rainsbury, 2007)







Oncoplastic Breast Qurgery

Oncoplastic Classification System: 2
level 1: Based on undermining and primary closure |

Level 1I: Include Wm& resection. Using complex |
procedures derved (therapeutic mammoplasties).

(McCulley and Macmillan, 2005).

Bi-level Classification:
This guide allows for selection of the most approprate OBS
procedure

1. If less than 20%6 of the breast volume Is excised, a level
| procedure Is often adequate.

Il. ﬁm-QO%of‘mgqrm IS excised, a level :;I by
procedure Is requi IS based upon mammoplas
techniques ar%q require specific training in OBS.

(Clough et al., 2010).




Oncoplastic Breast Qurgery

Level | oncoplastic procedure.

(DIBIGh & AITPOLR)



Oncoplastic Breast Surgery £

In level 11 : marrying of extirpative surgery with 1~
aesthetic breast techniques, to get oncologically safe
cosmetically sound breast.




Oncoplastic Breast Qurgery *

[

which had been derived
by Krishna Clough by the year of 2010 and updated at
2012.
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Oncoplastic Breast Surgery

A

Oncoplastic surgery cannot be a (one-technique-fits- 1
all) solution. each tumor location Is served by a

specified technique, based on tumor size , breast size

and the experience of various mammoplasty techniques.

(Clough et al., 2012).

Breast surgeon can modify the technique according to |
patient charactenstics and preference and according to
his own experience. (coates et al., 2015).
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Seps of (OB

Management of breast cancer is a matter of a |
multidisciplinary approach that requires a harmony of a
coordinated team of , :

, and

Fathologist

Surgecn .~
"|.|'|

A
Oncologist Radiologist \\




Review of steps

_ 'y, In _ ‘and metastatic work up including 1
glrg)clloglcl:éil diagnosis to classify patients according to luminal type
ns

Small discussion pannel individualized to each patient. 1

Discussing the with the patient to tailor the |
orocedure according to, tumor site and size, breast size, her
preference, possible contralateral symmetry and finally according to
experience and available resources.

Helping each patient to be fully about her own journey of |
treatment, possible neo-adjuvant, surgery, adjuvant and follow up

Then going through according to the planned design. |

The first step Is preoperative and drawng the planned 1|
design according to the normal measurement of the breast and with
determining the resected area, depending pedicle and future NAC

position.
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steps ( normal measurements) A’
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Preoperative drawing of batwing reduction
mastopexy technique.




Preoperative drawing of batwing reduction
mastopexy technique.




Preoperative drawing of round block
(Benelli) technique.




Preoperative drawing of round block (Benelli)
technique.
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Preoperative design of inverted T (wise pattern)
technique.
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Preoperative design of inverted T (wise pattern)

technique.
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Preoperative design of inverted T (wise ’P
pattern) technique.




Preoperative design of inverted T (wise 2
pattern) technique.
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Preoperative design of \V=riical recluciior




Preoperative design of lateral (Racquet)
mammoplasty technique.

E.




Preoperative design of lateral (Racquet) 2
mammoplasty technique.
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Review of OBSsteps

The next step is to cuit srizroly the de{%ned tumor |
beann%egrea enblock with the surrounding breast tissue
as a safety margin down to pectoral fascia.

Orientation and marking of the specimen for 1
histopatholpgical evaluation of the margins.

Marking the tumor bed and possible cavity wath c|ios to |
facilitate postoperative RTH.

Classic /| | |D either from the same Incision or a separate |
low hair line incision according to the technique used.

Closure over suction drain. |



- The resected area in batwing
- ALND from the same iIncision
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The resected tumor areas in wise pattern ﬁ
technique. |




The resected tumor area in Benelli technique 47




The resected tumor area in racquet technique.
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Early postoperative appearance of batwing 2
technique




Early postoperative appearance of batwing
technique




Late postoperative appearance of batwing
technique.




Early postoperative appearance of
Bennelli technique.
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Early postoperative appearance of Wise pattern

technique




Early postoperative appearance of Wise pattern 2
technique
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Early postoperative appearance of Wise
pattern technique
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postoperative appearance of wise pattern
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postoperative appearance of wise pattern

& | .
Ll r
W
L e i m
i
" i
™ ‘.
i
-



toperative appearance of wise patternﬁ
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Late postoperative appearance of Wise patternj

technique.




postoperative appearance of wise pattern 2




Early postoperative appearance of
racquet mammoplasty
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Early postoperative appearance of racquet
mammoplasty with rotational flap

e AN e

T




postoperative appearance of racquet
mammoplasty




postoperative appearance of racquet
mammoplasty




Late postoperative appearance of
racqguet mammoplasty




Late postoperative appearance of racquet
mammoplasty




Oncoplastic breast surgery
pushing the limits of breast
conservation




Soecial case scenario

Female patient 32 years old referred to us for mastectomy with |
unplanned surgical resection of lower inner quadrant mass that
pathology of wnich revealed |DC with +ve margins




For her inverted T (wise pattern) design using superior 2
pedicle technique was used with classic ALND and we got
wide free margins.




Two weeks postoperative




Late postoperative after finishing adj juvant ttt 2
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Central quadrantectomy using ozivvirig reduction
mastopexy in 40 yrs lady with central lesion
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Central quadrantectomy using ozivvirig reduction
mastopexy in 40 yrs lady with central lesion
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28 yrs lady with inner quadrant LABC ’P
received maximum NAC 1
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For her medial mammoplasty done *
T——— &




For her medial mammoplasty done 2
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For her medial mammoplasty done




26 yrs virgin lady with T3 BC received NACT with
partial response ( iumor size racdiologiczally 5.5 crn)
In medium sized breast




for her lateral (Racquet) mammoplasty done

-——




for her lateral (Racquet) mammoplasty done
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for her lateral (Racquet) mammoplasty don*




for her lateral (Racquet) mammoplasty done 2




for her lateral (Racquet) mammoplasty done
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26 yrs virgin lady with central BC for her 2

cerriral cornserving rmastectorny using
inferior pedicle areolar reconstruction done.
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26 yrs virgin lady with central BC for her
cerliral conserving rnastectorny Uusing
inferior pedlcle areolar reconstructlon done.




26 yrs virgin lady with central BC for her
cerriral conserving rmastectorny using

A

mferlor pedlcle areolar reconstructlon done.




26 yrs virgin lady with central BC for her
ceriiral conservirig rris ‘forrly using
inferior pedicle areolar reconstructlon done.
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Message ’P

OBS is the state of art. Thus, by means of |
customized techniques the surgeon ensures that the
oncologic principles are not jeopardized while meeting
the needs of the patient from an aesthetic point of view
hence the name of OBS.

In general, the oncoplastic procedures are related to 1
either volume displacement including local tissue
rearrangement, reconstruction th h reduction
nmammoplasty or mas app or volume
replacement by transfer of flaps

The Breast Su should be capable of tailoring the |
technique l@mﬂﬁng to breast size, tumor site gépd
size, the patient’'s needs and preference and finally his

Oown experience.
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Mission and hope

Expanding the scope of optimized breast |
surgery as a subspeciality using OBS and
MDT to cover not only the patients but

also other hospitals in our coverage area ,

to obtain a specialized breast surgeons.
MDT. I

Training. i

A



Mission and hope
Wider applicability of MDT approach. i

A

Preservation of oncologically safe and |
cosmetically accepted breast whenever possible
which posses a motivating factor for a lady with
breast cancer to complete her journey of ttt
which usually starts by surgery.

To state the fact that breast is a vital organ and |
the symbol of femininity for each women so you
have to justify it's amputation by mastectomy
beyond the scope of CBS and OES.












By the year of 2013 with wade applicability of modem
breast surgery practices and MDT this photo is not the o
option .

A

“In breast cancer surgery

the last step Is the operation”
John Hunter 189







