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Abstract

Key words

Background and Aims: Oncoplastic breast-conserving surgery (OBCS) allows complete excision of
tumors while maximally maintaining the natural breast contours, thereby improving the patients' quality
of life. However, OBCS is a newly emerging technique, the clinical evidence of its efficacy and safety is
still limited. Therefore, this study was conducted to further determine the clinical efficacy and safety of
OBCS through comparing the relevant clinical variables between OBCS and traditional breast-
conserving surgery (TBCS) in the treratment of early breast cancer.

Methods: The clinical data and follow-up records of 226 patients who underwent breast-conserving
surgery for breast cancer in the Department of Oncology Surgery of Xinxiang Central Hospital from
January 2015 to January 2020 were retrospectively analyzed. Of the patients, 95 cases underwent OBCS
(OBCS group) and 131 cases were subjected to TBCS (TBCS group). The clinical variables that included
the operation-related indexes, incidence of postoperative complications, postoperative cosmetic
outcomes, patients' subjective satisfaction and long-term efficacy between the two groups of patients
were compared and evaluated.

Results: In OBCS group, the defect closure methods included glandular advancement in 47 cases,
transposition flap placement in 22 cases, inverted-T mammoplasty in 5 cases, bat-wing technique
in 9 cases, pedicled omental flap reconstruction in 3 cases, partial latissimus dorsi added fat flap
reconstruction in 3 cases, latissimus dorsi flap reconstruction in 4 cases, and rectus abdominis flap
transposition in 2 cases. In TBCS group, the extended local excision of the tumor was performed in all
patients, followed by direct residual gland suture. The operative time in OBCS group was significantly
longer than that in OBCS group [(136.8+£28.5) min vs. (75.2422.3) min, P=0.002], but the rate of
intraoperative second extended resection for positive margin in OBCS group was significantly lower
than that in TBCS group (3.2% vs. 11.5%, P=0.027). The volume of resected specimen in OBCS group
was significantly larger than that in TBCS group [(101.3£12.9) mL vs. (67.6£9.8) mL, P=0.013]. The
excellent and good rate of breast cosmetic effect in OBCS group was significantly higher than that in
TBCS group (86.3% vs. 37.4%, P=0.000). The subjective satisfaction rate in OBCS group was
significantly higher than that in TBCS group (91.6% vs. 44.3%, P=0.000). There were no significant
differences in intraoperative blood loss, axillary lymph node dissection, incidence of postoperative
complications, total length of hospital stay, postoperative local recurrence rate, disease-free survival rate
and overall survival rate between the two groups (all P>0.05).

Conclusion: The application of oncoplastic surgery in breast-conserving surgery for appropriate breast
cancer patients can offer better cosmetic effect and better subjective satisfaction, improve the patients’
quality of life without increase of the risk of complications as well as tumor recurrence and metastasis.
So, it is recommended to be used in clinical parctice.

Breast Neoplasms; Organ Sparing Treatments; Reconstructive Surgical Procedures; Cosmetic Techniques
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&, JE HAr A F R B0 g8 o AR F g kit
OBCS F1 TBCS 7EFL MR Sk 45 918 &2 7 ik . RJIEIF &
AE . ARG EAEBOR . 0 LS I T Rk S
J7 W HEAT R HG A AT, T R R R A LR
I FAR P EFEBR LZ 2, MARETFAR
J7 204 8 5 B AL T A A e DR AR A <

1 BABERFE

1.1 MRI%

W Bk 2015 4F 1 A —20204F 1 A [ #9455 & i v
O B B Il e S 226 147 3L s O 3L R BB 3 19 I
PR GEAE AT 00 B 1 3 A o 4% BRTF- AR 5 AN [6) 43
OBCS 4 (951]) 5 TBCS4 (131 4)) . A4 HE
RO ZL IR DR 2L T ARG R SC e ds pg (2022 i) i
ENAbRHE: () BARILEE; @KL, 1,
<T2, (HE MR HA2>5 em, et Wby, 1k
7 )5 M B AR <S em; 3) AR5 T 44 8 K 4 3L 5 4h
o HEBRARUE: (1) ARgHzsz &FL007; (2) Likik
FIUIZR I (3) Rl Mo A B ES AR AL s (4) R
PEFLIR R s O) 44 Z I T AR (6) &I m b E
i 5 % T I Al A7 S PR 5 (7)™ O i A
S N A o N < B3 S & - N T -
GRS R N 0 S RS A L ARTIN P R (]
AT R (k5. 2021-182)
1.2 FRA*
1.2.1 oBCcsze (1) YIIR A e B AR A i K
NG PLE RF AR NEERERED OIER,
g o TR P BRSO 2 808 8017
WU s Mg gERL s R, FARY O kst
MR () I VI BRI G/ . R b U1 B i 4 3
P I LR AL E DA 1.0~1.5 em, IR B 1Y
WL A b RIS R . JER A V) &%
Iy AL AERR L, ARk P Ve B ) R R A
BT 45 D) 20 & BHME 2 U0 PR W ik R F
ARUIBREE, 2% (5T J0%E 41 il 5k
B o (3) Mk L 25 A AL B . R FH 26 W /R B Ik R AT
S SR Ny N I T = B N W K i N ARG
MRV R, SR N (L] WA R ) |
WPWEAT, I, LMk EE; 450, WX E
M B EL . @) ZLREmmEE FARA L £
B2 B 60 TS AR AR R O i, X i 1)
R 5 A FLR BB AT B 2 . X T U)BR 3L 41 21A
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DRBCEL R EE, RIIERBAHEAR,
F . R ARMESE L . FLIRA SRS . R
B TIE B AREETE , H TR J7 16 Ay U 2 5 s S [l
f, BFLIR N IR IR A SUR S TS . B S dE & LU
K BRI, FEHIEIE ; X T UIBR A 218 2 f/ei 3L
MBI R E, RIIAERBNAEAR (AKRHANRE
LIRS0, R I b A -1 NI L8 87 N 1 = o
JUU ST LR s e ks« LU R LA
LR e e A% 1, LT R O vkl o TR B EREL B
HALLAHN L 2R h T 2L S, FLAR A
UL 15 W 0 A T RIL . E B ULAL SU sk
L O O S L LR 7 A, B T R K
ZUMR L A 2 A0 X 5, B LR G, DL BNME
HAEILROR . TEVIBRME S . BIEARFE L. T
WA R MR Y) S A I E BRI TR, |
T L SRS Bk e il A BRI S 3R I 2 [ R
B 1240, DUE TR 5 507 98 IR 8 A
1.2.2 TBCS#L FEVI I BE#E . P bl BR AU 3
Bl . sk e 45 b 3 1 [W) OBCS 4 . FLAR S pifs 2
T AR FZER AR IR B & AT
IIE Tz VIR B R RYIBR J5 , B P9 I A ol 4%
SEKRTO, REHTERB BT, B
LAk .
1.3 RiEasr

F AR5 X A AT 38 W GE MBS Ik B 45 BH %
B FLBRE ; HER-2 FHME T1b DL 2L AR s s
>2 em; AU 3G ) 1Y B CE AT R I B 1k
SO T R E R LR A 3L RIS IR T, X R
FLAR I 9 B A A AN R B8R VI R S Ak EL 4 A
P R AR T AT IR RN, T R A L 2
PH 1 £ R DR A o bR R Y ) T 2 AR
WA A RBIRABENSERE, R
O AR R e, RS BRI I B, DL R A
AR A R FLR N AR A S e . RS
L, BT bR R e A SV ERAG e R i
IRALE &R S, e R o) S AR T R L
ARJE . B FARFTT & K Je . D 7 CT bRk
& O Wff = 4 DX 3 ) I R R, BT AR 2R 3.0~
5.0 mm, Ji5 Sk B S ML A RS 2% T s R W TR] VLR
Tl R PR AP 1.0~1.5 em >4 Bl Jsd B fin 2 a3 20 3L
i HECSR P I DR IXC, AU TG AT 4 FE AE B2 T 3.0~
5.0 mm, 5 ST E R R UL A3 S T = v Ao TR LR
T o FF X M Uk B 45 B M 22 1 3 K0 AT s A B
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1 X 755( QT ‘Zﬁ J? ) ﬂjﬁ@ {%i % % MS (estrogen receptor,
ER) PHM:E . MEW K Z K (progesterone, PR) [H
PEF 152 A0 IR YT, HER-2 BHE A9 35 122 52 b 9%
TR EAYT -

1.4 WEiEkR

1.4 Kb ARBHAL MRIEEEFARICRHAHETH
Gt B E TR A FARME o R I
AR BR AR A | AR JE I R FOAE BE I E] o 3T
WIOF RORE AL M M g T

2. U mAeEAR . AR . BREOK, T
WK FEALTE . PRWTIRIE . KR40
1.42 L E5aR% RaetMH, m2xdEE]
(14 ) = AT B O DL HRURR = A AR 40 TR I 9 i YA T AF
7% 2l SOMA-LNET ¥ 431"0%} fir A R 7L i & 17 3L 5
RRBORAL, WHREFHEINFE, BHFEK
G 1~4 41, 31~36 5 LT, 26~30 73 RAf, 21~
25—, <2 EERNEE (F1).

%1 SOMA-LNETiE%
Table 1 SOMA-LNET scores

it H i
44y 34r 25¢ 1}

FLEIME oz AEAR G 1 H5 %58 SIS ) R
FLE X FRIE XU —2 FEARXTFR WE BN XTFR ARFR
FMHE L BAT LM A BRI AEASZE G A [T ARONEL D W S BT
PR 5 Joks BRFEEEA] T LRI RT A &) HH B e EL AT Fe B
Bk i T AHBUEAR G558 ARERNORTUE ORIEN L
FLKBRHTES (om) B B 0~1.5 >1.5~3.0 >3
FLELAFEHEES (cm) WA LR 0~1.5 >1.5~3.0 >3
I PR JGRIEHA 2] 5 kgt —2 5 IR 2 5 B TRIAR
FLD R HEZE(E (em) — 215 0.8~1.5 <0.8

TE: 1) AL EMEIFLK SR T BRI B Y 25 s “—" SR T FL S WU L 43

Note: 1) The difference of the distance between the nipple and the submammary fold in the stand and spine positions; "—" indicating no breast

compliance score

1.4.3 B3R T WihEE B DA IREEZ
FERLYE (2011 fi) U A B E R S S O R
F D O ER U - N = S B o e = VR = W5 |
& (£2),

®2 BEABEMIABEEBTURHEBESRIRE
Table 2 Grading standards of patients' satisfaction with
breast cosmetic effect after surgery

bR W
SEANFLIS SN 55X AR ) S| B A TN
SBNFLZINE SRS A AR, 22 5 A i i
SBNFLIZINE S XA B AR (H TS 5 T — i
AN Y AN

1.5 FEif

i BE ARG 24N, B3 MATT2EERE
r, 2EERPEENTESFERE A, SH UG BE
B 1R, WS MRS . MR ALRE
M OFLARAREE . FLAR MRI. ki CT L R 4 &
SHFHEM (ECT) . 5 WHF R 5 A R R
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R R AL R 1 B o WL AN sk A BB B R JR)
WA K AR . 3AE LA R (disease-free
survival, DFS) & & A £ % (overall survival, OS)
GO . R FERE: DA 4E (CT/MRY
PET-CT) A BEIAMZL AR 2R . Mo kE | T R JE IR A
LA A A, DA R TR B 83 bk 8 4 . B T ik
45 . WILWKE A kN Rl LR, LB
Sk AR RN IR & R A . SR 2
— EUAff 57 0 AR B 2RI DL 48 T BRUIRGIR YT, R R
T FARXEA, BEER AT, BRI FAR
VIR Aid&G T ARETH ALY . T LR HAD
LREIRIT . BEUI T A IERE . 120 S
WY, BEUTN SRS . B REBEN .
R ROV L RS BRI . — R R A
Jif 88 b 7 W R AR S R A RS S . DU E SR T B R
IR W U7 R MR 2 AN, AR BE DT H 5158 2020 4F
12731 H, BIBREDIEE.
1.6 FitFhbE

BT A7 B4 % I SPSS 25.0 48+ 5k 4 347 42 it 2
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AbBE, TEREGORCR A RS, THROTRHA LLECR T 222961 (22.1%) o DAPFIR O BRI B 75 0 KA

XK H, AR (DSF) KEERFR (08) *
JH Kaplan-Meier [t £& #E47 53 #r,  P<0.05 }y 22 5 A ¢

-
2 &H B

21 BEMAR

AR 226 1, Hoph TBCS 41 131§, A
AL 26~79 %, LA K 48.8 %5 IPRE AR 0.5~
6.6 cm, A7 AL 2.7 em. OBCS 2l 4L 95 fi], /&
MRy 25~77 %, LA IS 462 %5 PR B4R 0.5~
7.0 em, " B 42 25 em, OBCS #H . 47 i
(49.5%) R JHMRRESED, 2261 (23.2%) RHH
B AL U L L, 9B (9.5%) R AIREIE
B, 4t (42%) RHE UL, 56 (53%)
KT HE TR, 36] (3.2%) R KM AT
Fed, 36 (3.2%) R FHR 4T 6 WL FRLRg
M, 200 (2.1%) 18 EWUVH & DL #5575 . TBCS
2131 ) AR F R a9 K UIBR . 5% BA MR A 1 B 4%
Ao WABFEESEL . MR /N .
SRR R 454 . ER. PR, HER-2
BHME S m 2R EHRiF¥8X (B P
0.05) (#£3).
2.2 WMABREFAHEXIERILE

OBCS 41 F K B 8] 3 TBCS 41 B & %E K
[ (136.8+28.5) minvs. (752+223) min, (=2.435,
P=0.002], OBCS 21 Y B b5 A< - ¥R B (1013 +
129) mL, B8 KF TBCSHI[ (101.3+12.9) ml vs.
(67.6+9.8) mL, (=2.645, P=0.013], OBCS 41 A&
Y& MMy KR P1BR 3 6 (3.2% ), TBCS 4
156 (115%), MAHAERAHIFFE L (¥=
4.889, P=0.027). WA I KAE K LR 27T IS
TF2E B X (P>0.05) o WAL ZE AR A I L RS i
U0 25 35 491 1% 00 B S A B I 1) 22 5 B e it 2 i X
(¥1P>0.05) (%£4),
2.3 WHEBERFIEEZFTURTMH

K5 SOMA-LNE 343, OBCS 4 RJ5 3L 5 £ %

PEAr a5 B . 55 38 ] (40.0%) , R U 44
(463%), — M 114 (11.6%), Z214 (2.1%) .

TBcséﬂEMthLF’%%ﬂ/\é*%ﬁ- it 75 11 14
(84%), B384 (299%), —k 534 (40.4%),
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AIHSEL R R, OBCS 411k R % 86.3%, W4 & T
TBCS 4 MY i R R 374% (x=62.240, P=
0.000) (£5),
24 WHBEREEMHZEMILE

DA AL 1 = B R ) B R R SR A
FE, OBCSZH A J5 S AKWE & B H 91.6%, TBCS HAR

Jo B B O 44.3%, OBCS 41 R J& 3 Wi i 72

Wl T TBCS 4, ZRASiIt¥E X (=
85.185, P=0.000) (#%6),
%3 OBCSZAS5TBCSAZBE—MIGKRFRILE [ (%) ]

Table3 Comparison of general clinical data between
OBCS group and TBCS group [n (%)]

OBCS4H TBCS 4

A8 P
o (n=95) (n=131) X
AR ()
<35 23(24.2) 42(32.1)
1.656  0.198
>35 72(85.8) 89(67.9)
JehIeg s
Hh B R 35(36.8) 56(40.4)
A AR 21(22.1) 32(24.4)
W 5B 16(16.8) 27(20.6) 5.860  0.210
AR 14(14.7) 11(8.4)
HL X 9(9.5) 5(3.8)
Jifg /N (em)
<5 79(83.2) 96(73.3)
3.073  0.080
>5 16(16.8) 35(26.7)
i R4
I 42(44.2) 67(51.1)
1243  0.265
II 53(55.8) 64(48.9)
S F 435
R G 73(76.8) 96(73.3)
0370  0.543
et A 22(23.2) 35(26.7)
B IR ELGE 5L RS
H 36(37.9) 55(42.0)
0.383  0.536
g 59(62.1) 76(58.0)
ER
PR 64(67.4) 79(60.3)
1.182 0277
B 31(32.6) 52(39.7)
PR
BE 46(48.4) 65(49.6)
0.032  0.859
B 49(51.6) 66(50.4)
HER-2
BAME 36(37.9) 64(48.9)
2.681  0.102
B 59(62.1) 67(51.1)
VNGIErS il g
b 8(8.4) 15(11.5)
0.553  0.457
w 87(91.6) 116(88.5)
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&4 OBCSZ TBCS BMF RHEXIEHRA LI
Table 4 Comparison of operation-related indexes between OBCS group and TBCS group

TitH OBCS4 (n=95) TBCS 4 (n=131) e P

FARE] (min, % = 5) 136.8+28.5 75.2422.3 2.435 0.002
AR it (mL, % + 5) 50.2+30.4 45.9+28.8 1.305 0.860
VIR AR (mL, % + 5) 101.3+12.9 67.6+9.8 2.645 0.013
JeEs FARNG G (% )] 0.170 0.681

ASCA RIS M TR L2 25 TR A AR 62(65.3) 82(62.6)

()RS ESPN 33(34.7) 49(37.4)
AR AN BATE PR D R IBR R (%) ] 3(3.2) 15(11.5) 4.889 0.027
RJG I K AEn(%)]

I e 9(9.5) 11(8.4) 0.110 0.741

YL 2(2.1) 1(0.7) 0.757 0.384

Y11 245F 0(0.0) 2(1.5) 1.463 0.226

K 3(3.2) 6(4.6) 0.291 0.586

S RRIASE 1(1.1) 1(0.7) 0.053 0.819

FLLIASE 0(0.0) 0(0.0) = =
SMEBERTE] (d, % + 5) 6.1+3.2 4.9+2.7 1.892 0.618

&5 OBCSAMTBCSHMARRAFEEBRMRELLR(n (%) ]
Table S Comparison of the excellent and good rates of postoperative breast beauty between OBCS group and TBCS group

[n (%) ]
- SOMA-LNE 34>
75 (31~36) RAF(26~30) —j(21~25) 2(0~20)
OBCS 4l (n=95) 38(40.0) 44(46.3) 11(11.6) 2(2.1))
TBCS# (n=131) 11(8.4) 38(29.0) 53(40.4) 29(22.1)
X 62.240
P 0.000

%6 OBCSAFTBCSAMARBEMNHEEMILE(n (%) |
Table 6 Comparison of subjective aesthetic satisfaction between OBCS group and TBCS group [n (%)]

ZH 5 Lt
e R D= — AN
OBCS 4 (n=95) 62(65.3) 25(26.3) 8(8.4) 1(1.1)
TBCS# (n=131) 15(11.5) 43(32.8) 56(42.7) 17(13.0)
X 85.185
P 0.000
25 WARERIBETERER %% s 34F DSF M 93.7%, OS N 97.9%. TBCS 4 K

BF A B 11~60 A~ A, v A7 Bl 35 i [A] Ja R Kk 6l (4.6%), mib% 76 (53%),
4O4NH . HAESHIRERT, Kb oBCSAKYT  Hp B o0l, W26, WMk 16, S
200, KRN 2.1% (2/95); TBCS 4%k 3 4, W AR 1, INEERS 1 0 4 BIFE T T N RS
KV N 23% (3/131) . 5 34EDSF N 92.4%, 0S }96.9%. Wil JmH%E

OBCS HARJ5 JR i i & 3 1 (3.2%) ; imhb ¥ #% K 3MEDFS, OSERHLGEITFE XL (P>
501 (52%), WIEEHE 26, FE#1E, W 005) (£7) (K1),

1, SR E AR 6] 2 6T R
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%7 OBCSAFMTBCS AFMFLLE N (%) |
Table 7 Comparison of prognosis between OBCS group and TBCS group [n (%)]
=] OBCS4H (n=95) TBCS4(n=131) X P
SRR A 3(3.2) 6(4.6) 0.291 0.589
34 DSF 89(93.7) 125(92.4) 0.054 0.816
0s 93(97.9) 127(96.9) 0.228 0.591
10 w - W
0.8 0.8
% 06 # 06
72 &
= 4
ﬂ- 04 _T10BCS m 04 _T10BCS
_I1TBCS __[1TBCS
02 — OBCS-HKa 3 0.2 —— OBCS-Ki5l/A
—+—TBCS- KA —— TBCS- Kl
0.0 0.0
0.00 20.00 40.00 60.00 0.00 20.00 40.00 60.00
TR ) A TRl (1) B
El1 OBCSHMTBCSABETMRILE A: 34FDSFHiZk; B: 34FOSHIL
Figure 1 Comparison of the prognosis between OBCS group and TBCS group  A: The 3-year DSF curves; B: The 3-year DSF
curves
3 iF it MO D E R G, 208 I TR, KR

Hart Z5/WF 58 o, $23Z OBCS 19 2L AR g /B A
WAEEAENAL G LHFMER, FEWHEE. A
O A5 7 T B A F 3% 2 TBCS 3 - Fitoussi 26115
540 7] 52 s OBCS WY B H WV S - A, BEARE
FL 57 35 45 O 0 W B 90.3% . A BETE
OBCS 2l 7L f5 2 25 % 40t 1 30 I 32 00 3 B W B
FTBCS 4, 5 Lk RN, SR KW,
OBCS 1] L ¥ 3% TBCS A J& 3L 5 36 258 3R R AE 1Y 1%
oL, AR E R E R, MEAEN AR,
XEFARY DR . YD BR A R LS R 5 G 45
s g 7 AR .
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