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Abstract

Introduction: Breast cancer is the most common cancer among women. Even though mastectomy is known as a highly
effective method to treat breast cancer, the percentage of patients with local recurrence is still high.

Objective: To determine the incidence of local recurrence after mastectomy and breast preservation surgery.

Materials and Methods: Patients with breast cancer that underwent mastectomy and breast preservation treatment
between 2006-2015 in the hospitals affiliated to Babol University of Medical Sciences were enrolled inthe study. The
required information including patient's age, stage of cancer, lymph node involvement, tumor size, type of tumor and
tumor grade and local recurrence were entered into the checklist.

Results: A total of 100 patients undergoing mastectomy and breast preservation treatment were studied. This was a
cohort study and the patients were tracked for an average of 43.2 months, of which 6% involved local recurrence. In this
study, the type of breast cancer was found to havea significant correlation with local recurrence. No relationship was
found between other variables such as age, tumor size, tumor grade, and lymph node involvement.

Conclusion: It can be suggestedthat local recurrence of breast cancer after treatment is an important event and the
presence of risk factors, such as breast cancer type, requires more precise surgical techniques and more reliable tracking
methods.
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Extended Abstract

Introduction:The chance of women having invasive
breast cancer during their lifetime is 1 in 8 (13% of
women) and the chance of breast cancer being the
cause of death is 1 in 33 (3%)(1).Breast conservation
surgery and mastectomy are the most commonly used
treatment  options for breast cancer(2). A
Highpercentage of patients have local recurrence after
surgery. There are two main hypotheses about the
origin of local recurrence: oneis that the local excision
of the tumor was not complete and another that local
recurrence could be the first sign of the cancer
spreading(3).

Objective:This study investigate the
incidence of local recurrence of breast cancer after
mastectomy and breast conservation treatment and
some factors affecting local recurrence such as age,
type of cancer, stage of disease and lymph node
involvement.

Materials and Methods:Patients with breast cancer

aimed to

that underwent mastectomy and breast preservation
treatment between 2006-2015 in the hospitals affiliated
to Babol University of Medical Sciences were enrolled
in the study. All patients underwent mammography or
ultrasound and biopsy preoperatively and breast cancer
was confirmed. Exclusion criteria included: finding
other than breast during  surgery
(fibroadenoma, mastitis), lack of access to patients for
follow-up, patient death, and lack of access to patient
records. All surgeries were performed by a surgeon and
the procedure was either mastectomy or breast
preservation. Routine follow-up examinations for
patients included: examination of both breast and
armpits and radiography including sonography and
mammography. Patients with respiratory symptoms
such as cough or shortness of breath and bony

carcinoma

References:

symptoms with bone pain and motor impairment were
advised to perform a lung and bone scan to evaluate
distant recurrence. The required information including
patient's age, stage of cancer, lymph node involvement,
tumor size, type of tumor and tumor grade and local
recurrence were entered into the checklist.

Results:A total of 100 patients consisting of 96
patients undergoing mastectomy and 4 cases with
breast preservation treatment were studied. The
minimum age of patients was 27 years, and the
maximum was 80 years, with the mean age of 50.78 11
+ 11.92 years.10 patients (10%) had a family history of
breast cancer in first and second degree relatives and
the remaining 90 patients (90%) had no family history.
97% of patients had chemotherapy and 87%
hadradiotherapy. In this cohort study, patients were
followed for an average of 43.2 months. During
follow-up, 6% of patients had local recurrence of
breast cancer and 30% had metastases to other parts of
the body, 29% of patients died due to the disease. As
revealed, the type of breast cancer hada significant
correlation with local recurrence. No relationship was
found between other variables such as age, tumor size,
tumor grade, and lymph node involvement.
Conclusion:The results of this study showed that the
incidence of local recurrence after breast cancer
surgery with a 6% incidence is not uncommon and
should not be neglected. The main risk factor for local
recurrence of breast cancer obtained from this study
may be the type of tumor histology. A greater
proportion of people with invasive lobular carcinoma
develop local recurrence. It is recommended that
patients with invasive lobular carcinoma in biopsy
should undergo appropriate surgery and be under
closefollow-up after surgery.

1. Feigelson HS, James TA, Single RM, Onitilo AA, Aiello Bowles EJ, Barney T, et al. Factors Associated With the
Frequency of Initial Total Mastectomy: Results of a Multi-institutional Study. Journal of the American College of
Surgeons. 2013 May;216(5):96. 75-6 PubMed PMID: 23490543. Pubmed Central PMCID: 3678356.

2. Havenga K, Welvaart K, Hermans J. Significance of local Recurrence After Mastectomy for Breast Cancer. Surgical

oncology. 1992 Oct;1(5):363-9. PubMed PMID: 1341272.

3. Schwaibold F, Fowble BL ,Solin LJ, Schultz DJ, Goodman RL. The Results of Radiation Therapy for Isolated local

Regional Recurrence After Mastectomy. International journal of radiation oncology, biology, physics.

Jul;21(2):299-310. PubMed PMID: 2061107.

1991

Journal of Guilan University of Medical Sciences \ Volume 28, Issue 4, (No 112)

14



Ol (oW 30 (2192 3 () (R 90 355 H9.39 O w0 (W

7 755 =" (MD) sl sdms 555> =" (Vital statistics D)ol o 8 =" MD)31,l 55 5 Kt 553 =" (MD) il ol 1,25 55
TMD) 15 Jise S op 5 255" (MD Student) 55 jisw K ,lals — (BSc) Lal JlS 4w - (MD) (s i
Ol s el (S psbe ol&iils oSty 0dSLils i gt Ol <Ol o Sl 55 a1 gt siki 57
novinsu@hotmail com: Gy ) oy

WOITY i b gusb QM EIF Mol g Jlosl gosb ATV 0400 Sl 50 o6

o>

i
ol 31 (1913 o0 Gligmed bl sl oud 4Ll Oy puil” Olosd 38 S ¥ g0 sl 95 (HFCwlo.caw! O3 30 il o Faslh Ol ,.su’:u..\ae
.=, breast preservation § ogiCiwlo 3l (s (2290 398 39 3 O 380 Cp® DUB . Nigil o0 (A0 398 5l d Olslow

SOk 3o 35 Sy puils” o 41 1FAO-ITAL (Sl Sl o 4 it Sl slowt plod dalllno S350 dxol o lori- nogi dalllao 0l 53 (B 595 § dgo
A o low cpw 05 1 138 3L g0 SOIS Ll 5 41,5 (breast preservation)obiy fis> 9  0eiliule Oloyd Cow bl Koy pole olKL1d &6
P o 53 59098 3951 (IR0 4 Oy O g (OG0 398 .l D519 S X 0 3097 998 9 42 INE Y g0yl 03I (S SUE (G 53 (O g
il Db Gl fir 23 b

olo £Y/Y lawgio sl 4 Olslow oyl WAl (wy g K09 4 5l SOly Lai> 9 (0giCiwke Oloyd Cod 1FAO-1TAE Sl Sl (b 5o & slow Voo :@L”d
398 39 b S 18 im0 B3I Oy il £ ddlllao oyl 33 . Ndd Plao Oliwg b Ol Olod 30 2290 356 3ld BT e 30 T Ol ol 30 & Wl 5 o5 2
Mol oy G SUE (5 0533 35 9 g0 4233 9 lu (o OgeR 1 i ;00 (LI CAbIS (roge

1 P9 Ol puill” E98 09700 (S 5 Jalgs 3973 b 9 0358 @I Ol Olosd 3l g Oling yudls” (290 398 393 S Ol o0 1S T W
ol db (5 Fosholan 6 (g SBY) 9 Sl

s Jolge | Ol SO g | (518 3 Ol | (S low cais™ 3 0319 wls”

WYY iloio (MY 55 2t o5l TAa, 55 OIS (Si 3 o ske ol K15 alors

53 8 Sl 0 5 iVl 5 eld esls Lasids Ol
6 063 ol Jlal QS o S Golew opl
Lo W) A ) OS5 (b s Ol wxles Ol
o) sl 53 S e e Ol Ol u oSl LS 5 (0L

()l (Ao, T) YY
Lls Slsl sS4 Ol Ol Sloys sla b, Sl
s (breast preservation)oli., Li> > 4 0l o
sms b OV S oLl (Ol JalS il ) o 58ls
rSle @a g Oy b= Oloys 055855, Sl
oo Olps 4 sSiule sl s bl S B
PN Gy pl 03 e 5 edd il S sl
o2 opd S sse sl Oy oS el LB s s

TPV
OU)&W@MQM wfr-éﬁ)‘édm L}Uoﬂ
i b Olesen (0 58) il OUT 53 Ol o Sl
Olme 5 Sl b3l sy Olews cpl Glo Ol Sloys
oAl dons Y Ol Ob,w 3l ol ey S e
Oloys g5 olstl 5 Oliny Ol (ST oy (Dlanils
O Jolse e 3l 45 30l Sty (g3a2e Jual e 4 O
Glae S 555 Ol ey o3Il 5 oxlg 4 Ol5e
Rl gl L3l p s A e Sl (g5l
G ras (G Awisn 5 Sisiel Glaek S il L
Solbds sla o3 Gae 5 Sl (S G
Sl iy obole SLl Wby (AN)s S oLl
Ol e 5 e Ogdoe VY Sl i Jle 8 (WHO)

Olnl el el (S ke ol « gedils Dl aaS n yoe S35 )
Olnl el il (S p ke ol bl (i g Ol oy ¢ 035 Y
Il el (b (S pske oty (St 00820l (g5 eyl 5 el 05,8
Ol el ol (Ko pole olKils (bl g dogd Olislas o385k 055 4
Olnl ol e b (S pske Kl (i g Olts slos Slidios anw 5 A1y .0

ulﬂlgL}JLI ‘L}JL’ ;5’<"‘./"~' le& AK.MJJ ‘;5’<"‘_)'—' oSSl <M .X...@..» dl:»d)k—&f ;QUQ_)M Qu...br_? JSJ‘ A Vo



I3 o S S 15 i Sl = KT JLS S = (g ol 55 = 3k s 55 —0lrle Al S —0l g (5 S 553 = il 25 55

Slr Olley & (3 s d(Caiale sl 5 508)
plad Ceslosyy Oblen 0l b e 5 S 5 50
oz w e P s gl S kes bl
Wl 035y Olig Bai 2 b e Sle

Lt sk lon SL S Ollen 0y anlllas ol 3
T0° Cmd S B 3 5 sl sl 5 sl
CoedS Ceand 3y e A Jold Ced S
Wi dd s ez ol Olles 318 505 ledib
Do 5555 Dbl s Cand Olley JoU 5 Jas
OIS 5 oy Ol SO oo s iy Jolt
5 Ol ol Camds (Sab o4 by Sledbl
JS 5 S8 (ol ,bts Gla o 5 B pms il (23 0
e ol ((Solsl able s ladand 3o
et Jold il SLAbl (s el
5 G suE (5,503 ey e 5wl > e ole
5 lissl il Sl 5 UL s s s ik
s a5 S ks Ohlew poles L OT 51 o 7° =S
Sy Oliarl e o 215 T St Canss 3550 )3
ShendS 055 sl BB s Sl s
GLa o 32 4SS g 03 b o p OLial 031 5l b Olsle
33 2 el bld 05 Do 4 Ohle Gl e plal
25 GBS sl 5 SIS S SIS 5ol 5 b a5 Oy
SNE L W Do 4 et gl S Ll 3
S sl 5350 Doy Sl e 5 8
Sl sl (Sl s an oSl AE slgdy kil
S ay SeMBIOLL 53 a5 plasil sy 55 550 SL 5
slaoslal 5 LT SPSSV225,Ll (sol3dle 5 b ol
rS S s el A ey
5UT T Testl 4z s o5 sl ize 5 chisquare testl
s sl Kaplan meir (o, 4 50T L aesls (5l 5.00%
D55l L s ambes adge 3pe oK b o
@ Obles & Ol soie (promen .S g lis longrank
eSS pvalue L Gdet! s awsl=s Kaplan meir s,
Sl b els 5w Al s e /v
Al SPSSV22

s Sl dls w4 Ohles Aot B0 Ol
352 Ol (WAsd o adse 350 Sl Dby Lis
s il 5500 s ple il el @ ao s
S Al GaE el s Oselm S50
Sl Wl il 5l el 5 e ol ) n S
OVl Ko Gl Gamsp 3525 5 3l (O]
3 b seed ol Sl ol s b s e 350 Jlaz]
52 O a8 (ol Sl e Slss 050550
Sl sy dse e Lile sy 0 Lol 4
Sl Kos 5ot el JalSU g5 adp0 il 2 Sy
SLasl I s Ol e 51 6L s Ll o adge 358
0OY) 1l

Loosess omila o sl spmaly ool Lol e iy 5o
sl o sSeY L e sSinls Dpse 4 S ol
ooy Slss n s Slos s (VEV)550
Sl udshe 02 on Sl Glp S dies 5500
0,5 Sadsy 5 Jrups b aeandd Ol o ebiladdl
350 0Ly (VE V) 55 o eslinal el jliake (gladshe
(el 4 (BL On St Jold Ol Ol > (ad e
@ ot Olys 05 5eSt Lol pon b ol 4 ol 5 0l
Ml 5500 L o bolea b oles

o s Oy 8 b ge 558 55 Olge anlllas
Jloe (5035 gy p Sl Bi Doy 5 o iSauls
5 Solen e S pg e Wb age (pl e

.@\objsw)ﬂbd)uﬂbv\.édﬂfjs

by 5959 g
S iy O aeis b oS ey aan asdlae syl s
Slaotolay )3 Ok b > 5 e pSiule T
Sl ol s Rl Ol ed sie ded 5 Sbgdledl
5 Kog an S 53 WAL waul OLL B AYAS sy
o Sl amalr Ol & ding Lils 1) 55,5 laazen
SIS Fse b SISl o 5l i Ohles pled S
Slsbas A5 dob 6T s by Ol 5 bl s

e <=L<;.a Oliny o5 )lS Sl o slassly Jols 28 35

i WAA (63 ONY 55 )t osled TAs, 53 (S (S5 pole oKl alns



Ol ol 53 (7l 3l oy smd 58 358 35 Ol (o0

bl Aoy YA 558 G5 0 s S 4 kel
Kzid8 s golew ol e

350 4 a5 b Ohles ST 5 oS das o OLES Y Jlage
OF 5l e Lal azils 3l Sale ¥ L Sale V8 5l xs o
Csloden y b SlAde 4

o310l g 3lid (5,855 Oliny b e a0 LLIIY i
358 05k 5 boesS 53 5 1 Ohlew e 5 L5 B s
Aas o O as ge

s e 0L I Ve b s 1y Obless sl Oljn Y 513 503
adls olisy b e Oble Gl Slased (pl & s L
ooz 40 o Ol Wl & sl 455k 4
Ll dle Ve gl 5 doys o Sap b oo sl
s e Ol Ao s £ s

l b0 5l S 33155 Oble dle 0 Gl ¥ s 505 Gillas
s Ale b olewe U SV slB1 s 5 Loy Ve sgd s
Lyl bl Bl emmen (Cales s Aoy N0 s 50
syms ol 3 o W Gl s Ol e (i S5 ne
N( EXVARD IR

MUBABOL.REC.1395.40 331 3 L [l 5,50 - b

el
O el e S amils jpas s Voo oadlas cpl s
5 kS 3 e Sinle o 8 AT Glan Ve Sl sy
Wl YV Oyl o a8 Als Ol B | > 5 £
dlo 00/ VAEWAY Ol oo ke 5 Jle Ar iy
Olis Ol Solgl gaile (Aoys)v) L) v Cles 5
(do)n Q0 )l Qa5 s 5o 5 SO ams pl 81 o |
Ohles o3 AV il 555 Sol sl gailn slibe 3L
LA Sleys et 35 Aoy ¥ Ld s odd Sleys e
Lo WY L 5 ol g axdls ol 5ol Olley Ao )3 AV
doss by ek Ohlen dos AT W el Ll 5 sl
S OF 5y Ol 53 (6555 LE Y 55 sy 3 e
3 Dz op Ao )d 80 A sy o Ol 53 Olbes
51 7S BMI ds ;5 10 s g g 590 S Lol Ao 5300
(S o b s sl Y 3l iy BMI sy Yo 5 Y

J\.,DJJY" )J)Qbﬂ_ﬁ&ﬂjﬁ))& o‘)l"":‘.’"\'”p)J-\)J

M1 Survival Function
t— Censored

0.8

0

0.4

0.0

1 T 1 T )
0.00 20.00 40.00 &0.00 80.00

ole

T T T
10000 12000 14000

Ollag ad g 358 Oy ST S ) Ll g

WA ONVY 53 )E oslad YAo, 53 (S (S pske olSCiils aloms 8%



I3 o S S 15 i Sl = KT JLS S = (g ol 55 = 3k s 55 —0lrle Al S —0l g (5 S 553 = il 25 55

230 355 350 03 Qi Ol i shlen la) 586 py alis NV st

Pvalue  aspsie0pbos 8 mipaslben S Solozs o o
[CWZSEYR NS (A y3) sl
Aene () \
Q@V/0)0F o) Y
/50
@s)Yf (F)) ¥
(Ve o)y () £
(o5 ad (5,5 59) i
/EA (AF/0)0) (Y syls
(ay/are /)Y PNt

(o Sldoses o

(VAY.N4 [CYZADN4As (*/9)v \-¥
AV/O)IYA Qay/en O<
035 e
o (AVAOAF 7io); rle ol i)
(AV/AR GAN)Y b= &lﬁu C}.:,»Jb/
@)Y )Y V:-L@,a)bj.‘rﬂ)lf
o8 )
(AO/V)FF (/Y)Y I
+/OA
(A /0)FA SVl ¢ I
(eony (OF I
(JW) ey
a4 [CA\ZIA1) ((ZAD)! fo
(A¥/Y)v4 (©/9)0 AEES
L b
—Survival Function
1.0 —t—Censored
0.8
I
s TV
Ct{ 0.6
G
&
0.4 E——
0.2
0.0

T T T T T T T T
0.00 20.00 40.00 60.00 80.00 100.00 120.00 14000

olo

Jlat e (b s Oles Gl Oljee ¥ 5lo 500

YA WAA (63 ONY 55 )t osled TAs, 53 (S (S5 pole oKl alns



Ol po b 53 (7l 3l oy smd 58 358 35 Ol (o)

4]

0.2

0.0

age_gr
r1=40 year
M==40 year
—t+— =40 year-censored
t— ==40 year-censored

T T T T
0.00 20.00 40.00 60.00 80.00

T T T
100.00 12000 14000

e ikizes (laes S 5 Olyla W& Oljee X 5l 5

o,L3 6 8L 58 e 5 (o 5 S Ol Ol s 4l

=3
oo a Ol 5 2 SaddS oo 4 Jab addlas
05 Ohlews (’L“J-’J‘LSJ;L; o ) e ol £Y/Y o s
w35t ol Sy o5 sl 1T a itk oyl
5 Bl (Kl Glooss Do w5 adl
Sde ol 534S Ghlew 5 Ad e planil DLl (315 55
s A Gy s Lhsl sy il bl
s Qg O v 0 &y caiMe SIS pole 5 (31 5 5
s Carlson andlas ;5 .0i o a0l T 3 0l ol 55e
dad 5 odd (9,8 ol AT/Y Lge ok w0 L0l Kes
oy el (Soob wbe L s 2 2l
S aslae 5l i 1S sele sl O (V0)AS
sy $aS o 0 Sl opl el ol w
adlas 53 A3l IS 6 sl s il s il e
Loy ad oS b gandlas 51 2eS md g 30 Ol O
LB s Ol Ohlas 6,5 5 e 02 Dl 4 g
W 0 0L 5 elkhuizen gasdlas s ool U]
ssb  Ohley (Ll )y e 10 603k G s Sl
S b S8 gl 55 s (5,8 o ele OY Lo e
350 et &S W els el adse sy SIS el s
Sy oy VY Wl Ve 5 o s A dll 00 as s

S 5 4o § Som

5 Sl Gy b0 355 Sap Olpe addlas (pl o
5 kil Ol O w &5 Shley 53 Ok bi> 1>
S sls Ol adlle pl bt LSy OF (5l Jalse
N0k b ol 5 o iSale 03 b0 350 Do
Olny O g5 @ Ol Jse Jolse Sl 5 oo5 Ao
S o LAl

We g disls el oL 4 carlson «5 (gladdlas >
350 b pesSiale Gl (Uons YTLE YV Gla
0L Kes 5 Langstein adlas ;3 .(V0) s 5 s ld ad 50
o FSale Sl absa 350 Sy SlE Wl el
SOV 58 asns Y 0T 5l e ol s
Oleg WY 51 0L 5 medina-franco b g Sliass
adlas s L(W)ails o D5 (hoys £/0) & A
Sl e e 355 s Ol OLKes 5 Vaughan
OALE 55158 Aoy O e sSule

WG Y0 s Ollas ps Cuxdy ol Slsl g O
o3gde 55 5o Lo asdlae adl (YE-V4)ss e Ao s
sy sz S 6,5 Oles 5 2l 3 ks IS
e ool 6328 Sl sdld 51 63 sdoe

BE Q)LL?MQ‘)JJA.L@;-)“\SCMN‘ oy u,:\ onSA.?jJ

da.;;‘;:.j é}{}: ‘j-‘JQ- Lf:’j) cdj:f&' (&SR V] 3 h}:..j:

WA ONY 53 )E oslad YAo, 53 (S (S pske olSCiils alos V4



I3 o S S 15 i Sl = KT JLS S = (g ol 55 = 3k s 55 —0lrle Al S —0l g (5 S 553 = il 25 55

o3> #5 Sl YL a5 (high grade)si 3l ;s s4e
ON) el

L i 5 S 4 e o3l 5l Ohley b (ganlllas s
Ll bl s p 53 kS s e Sl £ (sl
03l Sy ab e 350 5 Hpe s SN e (Ol3 s
3055 Ml e ol LIS 50 wlie Oldlas Ll
a5 Jle gl Caslodis slys g0 35 S5,
23 st slasse Loy 0V 50 0Ls 5 Carlson
Sl b Gslen b 5855 s ol 4S5l &5 Ll
o5 255 5 o sl G Goblae LI 5 il
50 OLKea 5 Elkhuzen adlas 55 oo o (Y 0)Aidedss
258 Ssp 5 oxs e gm goblas B A auS
)35 5525 2 50

Ao RlB S 3 nl 25 e Solew Al e 3550 50
Sl e Jome 53 sas D35 Fes S s & olew:
Gam 53 S el (ol Sl e B 258 5
e olsbae LS bl L 51 e gandlae 53 odal ok
Olalllae 3 A25 0> r5s 355 Sun 5 s A
b e ST i s auS O,Kes s medina-franco
Sl 631 31 51 xe (ol Soml Ao e 5 o131 s Sl
il pmen 5 Lol L3 olew SaB iy e 53 &S
3523 Golew Al o (I3 e BLI (5Ll i 51
s Vaughan asdlas 55 .(\WV)5)ls 5525 adse 34
534S ls (Sl Bl 5s b e e SRS 1 il oL
&bl VPR YIS - R LN (3| E Ry e £ 3 >
LUl o5 258 Sop 5 Solew a0l
Lsls oles 0L, Kea 5 Buchanan .(VA)ois sius (g lobiae
355 sl gme LI olew Al 0 5 x58 558 550
S L el 0Ll en s kroll (gandlas s .(YY)s 1
Sy b e 250 Jlaiml LSl 2l (Golen a0
(V) edos (glsbae L) (golel L 51 Ll ol

Lol gsled s 6800 b adles w4 ey L
On Solblas Sl 5 sl abge s 35, Lo (g obolas
2 sy adse 258 Dok s rdge 28 Loy S
i e Ol es 5 medina-franco lallas 53 oS Il

Sli ol 5 base s sl 4 g L 0]
5o Ol 53 edal G sl N R BT P
Slasl LB L ganllan 5 Olil sanlllas 53 adse 35
el

355 e Sl Ll Ul 5l addles ol s
Erslae bl s dla b 31 a8 G Lol 3l 5 ase
S sk 4 0L 5 Langsteinasdlas 53 .05 oy dls
Lo S 5 5ol ol &S anils adge 350 Sley Y4
03,5 35 A s p 03 K2 e (55553 Joee 4y ax S
dlo br gobee i 5 dla e 5 5131 55 abse 550
s fodor (gaadlas ;5 (VVAES ss S o sl
s 303l es S s Syso a |y adse 35 Ol OLKens
Slalllae 53 03,8 v Jlo £+ (Ssles iy 5 L £
i3 adge 355 s s e Om SobLee LU LT
Slpen Lo walllae b o 55b 4 ol ol S (Y)AS
Sl b w53 01 5 Blkhuizen gasdlas 5 550
10 VL sl /08 Ala £0 5 83l 43 adge 36
GV 53 e L N0 B 80 1 sl s s 5y Al
s Timbrell aslas ;5 5 (V) o555 5l Y/E) a0
DU Al 00 5 S e b adge 358 S LK
LUyl b ogadles 55 KT Jl= (Y1)l s s
S AL o> b ge 358 S g sl G G Sbbae
5 wged SRS s Ml 4 Ul e ) il cpl s sl
ls by i Bl s sl

I 5 Dsess arss ol 355 Oblo plad Lo anlllas o
5 o3 F s o Soblae BLIL oLl i 5l 5 sl
OLea 5 kroll (gasllas 3 025 odys a0 558 39,
3 b Ghlew 5o b ope 2ln b gadlas Liles
Ssggme bl 51 Ll sy el o oS Fomb
Lo auS Ol 5 Carlson gandlas 53 (Y0 )oulos 50
S5ms Solban LIS ndse 358 S5, 5 ge5 e Ol
o Jll WAL 2l jse s arps ax a Gosb 4 )b
gadlas s (V0)ss daler i mbge 35 O3
358 s 5 useF 4 om  OLKes 5 Vaughan

e 45 Sosb 4 el s (l3 ame BLII a e

\D WAA (63 ONY 55 )t osled TAs, 53 (S (S5 pole oKl alns



Ol po b 53 (7l 3l oy smd 58 358 35 Ol (o)

O3 35 s 5 0SS O breast preservation
Tl 2l eyl g 50 5 Ad e Jblas bLS
Lo sellas 3 (T)Closgy ity rdse 355 Ol
S iy Sty A2l o lee 5Lg) o )8 &S Jlley
S O, 5 bijker sasllas ;3 LAs ab e 350 s

L oz s gl e p S £ 55 (ab 0 358 Ol e

NS rse 28 30 5 oS g5 o Sblae BLI
(YDA

Vot b Ol Ol (e Sl s 255 50
Sed an S ekl e ol LWL 5 Cod sl e
Sl s Wlg e adlas b 51 edel oty b il
S 93 51 g Cand &S sk 4 LSl e ol
Ll adge s b il Vel oxlee psn S
g5 Wl 35k wsed 3 oS Shlew 3 3pd e dlein
St B 2sde OIS erles Vs e S
Som eS8 S e s osd el Sl s

Sl 9 (5wl
eke oKl o5l 5 Slid Sislee I Ak gud

b Ol anu g -l 5 Slads o L (Ko
y allan ol ool OSA S W i e Ol

A aBle 2L2S &S s 45 Ll e

1. Feigelson HS, James TA, Single RM, Onitilo AA,
Aiello Bowles EJ, Barney T, et al. Factors Associated
With the Frequency of Initial Total Mastectomy:
Results of a Multi-institutional Study. Journal of the
American College of Surgeons. 2013 May;216(5):96.
75-6 PubMed PMID: 23490543. Pubmed Central
PMCID: 3678356.

2. Havenga K, Welvaart K, Hermans J. Significance
of Local Recurrence After Mastectomy for Breast
Cancer. Surgical Oncology. 1992 Oct;1(5):363-9.
PubMed PMID: 1341272.

3. Schwaibold F, Fowble BL ,Solin LJ, Schultz DJ,
Goodman RL. The results of Radiation Therapy for
Isolated Local Regional Recurrence — After
Mastectomy. International Journal of Radiation

St (DL adge 358 50 5 sl 38 500 o
Skas dzils sled 6,855 S Ghlaw 5 STk
sl LU pmmen gl g 2y adse 350 Jlax>
A Sl s LS s e e Sa 0 s sl s
San s S o sa el e bl LI sob]
O 5 fodor Sldlas ;3 (WAL olss adse 340
ObT slaasl b A ey tgjb’bujff Sl s 6,8 s
iy golew ST 3 galad sue S5 5 S (ol s
LU 55 olel 5l 5 el iy b 30 Jlaz]
3y mbsn 355 Sp 5 GIW 30 S53  lsliae
g w Ul b adlas 5ol mE sl (Y)s)h
i Laesls BT 5 60515,8 53 ol b s sla i

Ay Cd adllas s o
330 it Sl pes pelidioand 5 1L aallas
e prelS Wl s g5 S 2p A s e
O bbas BT Gl s 53 5 Slos s Y 5
ot anllae 53 sl Gy ab g0 350 S n 5 sse 8 £
g il gy a5 5 L aalllas wiles O1as
o 3 sl o2l e S g Sl e o it
voogd (gaslllas ;5 .(YO)owl o s Lrjs ol s ¢S
35 2w g e Lol S 0L
53 5 Sbew Av asSaals Obley 3 (g odd S
358 olrs slew V& s el Qi Lai> Olajys &S 255

o L Obles o5 8 55 0Ll gandllas 55 LAl 25 4

&b
Oncology, Biology, Physics. 1991 Jul;21(2):299-310.
PubMed PMID: 2061107.
4. Bonneau C, Bendifallah S, Reyal F, Rossi L,
Rouzier R. Association of the Number of Sentinel
Lymph Nodes Harvested with Survival in Breast
cancer. European Journal of Surgical Oncology
(EJSO). 2015:;41(1):52-8.
5. Ferlay J, Héry C, Autier P, Sankaranarayanan R.
Global burden of breast cancer. Breast Cancer
Epidemiology: Springer; 2010. p. 1-19.
6. Arrington AK, Voci A, Reparaz L, Fry W. Factors
and Outcomes Associated with Surgical Treatment
Options of Contralateral Breast Cancer. The American
Journal of Surgery. 2014;20830 - 524 :(4)

WA ONY 53 )E oslad YAo, 53 (S (S pske olSCiils alos Y\



I3 o S S 15 i Sl = KT JLS S = (g ol 55 = 3k s 55 —0lrle Al S —0l g (5 S 553 = il 25 55

7. Alizadeh SA, Moshfeghi K, Kalantari M, Ebrahimi
K. Lymph-node Involvement and Tumor Markers in
Patients With Breast Cancer. 2010.

8. Iyer RV, Hanlon A, Fowble B, Freedman G,
Nicolaou N, Anderson P, et al. Accuracy of the Extent
of Axillary Nodal Positivity Related to Primary Tumor
Size, Number of Involved Nodes, and Number of
Nodes Examined. International Journal of Radiation
Oncology Biology Physics. 2000;47(5):1177-83.

9. Ferlay J, Bray F, Pisani P, Parkin D. GLOBOCAN
2002: Cancer Incidence, Mortality and Prevalence
Worldwide. 2004. Available at: from: http://www-dep
iarc fr Accessed November. 2006;27.

10. Siegel R, Naishadham D, Jemal A. Cancer
Statistics, 2013. CA: A Cancer Jjournal for Clinicians.
2013;63(1):11-30.

11. Maughan KL, Lutterbie MA, Ham PS. Treatment
of Breast Cancer. Chemotherapy. 2010;51:53.

12. Havenga K, Welvaart K, Hermans J. Significance
of Local Recurrence after Mastectomy for Breast
Cancer. Surgical oncology. 1992;1(5):363-9.

13. DeSantis C, Ma J, Bryan L, Jemal A .Breast
cancer Statistics, 2013. CA: a Cancer Journal for
clinicians. 2014 Jan-Feb;64(1):52-62. PubMed PMID:
24114568.

14. Silva OE, S. Z. Breast cancer: a Practical Guide:
Elsevier Health Sciences ; 2005; 3:86-91.

15. Carlson GW, Page A, Johnson E, Nicholson K,
Styblo TM, Wood WC. Local Recurrence of Ductal
Carcinoma in Situ after Skin-sparing Mastectomy.
Journal of the American College of Surgeons. 2007
May;204(5):1074-8; discussion 8-80. PubMed PMID:
17481544.

16. Langstein HN, Cheng MH, Singletary SE ,Robb
GL, Hoy E, Smith TL, et al. Breast cancer recurrence
after immediate reconstruction: patterns and
significance. Plastic and reconstructive surgery. 2003
Feb;111(2):712-20; discussion 21-2. PubMed PMID:
12560692.

17. Medina-Franco H, Vasconez LO, FixRJ, Heslin
MlJ, Beenken SW, Bland KI, et al. Factors Associated
with Local Recurrence after Skin-sparing mastectomy
and Immediate Breast Reconstruction for Invasive
Breast cancer.  Annals of surgery. 2002
Jun;235(6):814-9. PubMed PMID: 12035037. Pubmed
Central PMCID: 1422510.

18. Vaughan A, Dietz JR, Aft R, Gillanders WE,
Eberlein TJ, Freer P, et al. Scientific Presentation
Award. Patterns of Local Breast Cancer Recurrence
after Skin-sparing Mastectomy and Immediate breast
reconstruction. American journalof surgery. 2007
Oct;194(4):438-43. PubMed PMID: 17826052.

Yy WAA (63 ONY 55 )t osled TAs, 53 (S (S5 pole oKl alns

19. Elkhuizen PH, van de Vijver MJ, Hermans J,
Zonderland HM, van de Velde CJ, Leer JW. Local
recurrence after Breast-conserving Therapy for
Invasive Breast Cancer: High Incidence in Young
Patients and Association with Poor Survival.
International Journal of Radiation Oncology, biology,
physics. 1998 Mar 1;40(4):859-67. PubMed PMID:
9531371.

20. Kroll SS, Schusterman MA, Tadjalli HE,
Singletary SE, Ames FC. Risk of Recurrence after
Treatment of Early Breast Cancer with Skin-sparing
Mastectomy. Annals of Surgical Oncology. 1997 Apr-
May;4(3):193-7. PubMed PMID: 9142378.

21. Fodor J, Major T, Polgar C, Orosz Z, Sulyok Z,
Kasler M. Prognosis of patients with Local
Recurrence after Mastectomy or Conservative Surgery
for Early-stage Invasive Breast Cancer. Breast. 2008
Jun;17(3):302-8. PubMed PMID: 18082403.

22. Timbrell S, Al-Himdani S, Shaw O, Morris I,
Bundred N. 13. Local Recurrence after Mastectomy
Undertaken for Ductal Carcinoma in Situ Between
20 ++and 2010. European Journal of Surgical
Oncology. 2015;41(6):21.

23. Buchanan CL, Dorn PL, Fey J, Giron G, Naik A,
Mendez J, et al. Locoregional Recurrence after
Mastectomy: incidence and outcomes. Journal of the
American College of Surgeons. 2006 Oct;2 74-469
(4)03 :(PubMed PMID: 17000389.

24. Voogd AC, Nielsen M, Peterse JL, Blichert-Toft
M, Bartelink H, Overgaard M, et al. Differences in
risk factors for Local and distant recurrence after
Breast-conserving Therapy or mastectomy for stage I
and II Breast Cancer: Pooled results of Two Large
European Randomized Trials. Journal of clinical
oncology : official journal of the American Society of
Clinical Oncology. 2001 Mar 15;19(6):1688-97.
PubMed PMID: 11250998.

25. Amouzegar- Hashemi F, Alaleh A, KazemianA,
Haddad P. Local recurrence after breast conserving
surgery in breast cancer: a study in Cancer Institute,
Tehran. Tehran University Medical Journal.
2010;67(12):863-9. eng.

26. Bijker N, Peterse JL, Duchateau L, Julien JP,
Fentiman IS, Duval C, et al .Risk factors for
Recurrence and Metastasis after Breast-conserving
Therapy for Ductal Carcinoma-in-situ: Analysis of
European Organization for Research and Treatment of
Cancer Trial 10853. Journal of clinical oncology :
official journal of the American Society of Clinical
Oncology. 2001 Apr 15;19(8):2263-71. PubMed
PMID: 11304780.



