Background: 
Neoadjuvant chemotherapy (NACT) downsizes the initial large tumor, thereby making patients eligible for breast conservation surgery (BCS) rather than total mastectomy and increases the chance of achieving negative margins after partial mastectomy. However, there are still concerns of higher incidence of positive margins and local recurrence (LR) rates after partial mastectomy post-NACT, with small retrospective series as the only currently reported data. We compared the incidence of positive margins and in-breast local recurrence (IBTR) rate after partial mastectomy for breast cancer performed either upfront or after NACT. 
Methods:
Our study is a retrospective matched cohort that used American University of Beirut Medical Center (AUBMC) data of biopsy-proven non-metastatic breast cancer female patients. Patients who underwent NACT followed by partial mastectomy were matched to those who underwent BCS upfront without NACT, based on stage of breast cancer presentation and its molecular subtype. The incidence of positive margins and success of breast conservation were compared between both study arms using chi square analysis. Predictors of the outcomes were studied using multivariate logistic regression. In-breast tumor recurrence was also reported and compared between both groups. 
Results:
Twenty-eight patients were matched from each arm. Most of the patients had invasive ductal type of breast cancer, of luminal B subtype, grade 3 and stage 2. There was no statistical significance between the 2 groups regarding the number of people that had SLNB and positive axillary lymph nodes. Results showed no statistical significance between the 2 arms concerning positive margins’ incidence, in-breast recurrence, and distant metastasis. 
Conclusions:
[bookmark: _GoBack]NACT taken before partial mastectomies for breast cancer was not associated with higher incidence of positive margins or LR. This was possible with appropriate patient selection and proper radiologic evaluation of the residual tumor at the end of NACT. The biology of the tumor mainly influences LR after a mastectomy or an adequate lumpectomy, rather than the extent of surgery.
