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ABSTRACT

Background: Breast cancer is a common cancer among women in India and its incidence is increasing in an alarming
rate. There is a paradigm shift in the management of early breast cancer with more emphasis given to breast
conservation treatments. This study aimed to assess the proportion of patient underwent breast conservation surgery
and reasons to choose breast conservation surgery or modified radical mastectomy in early breast cancer.

Methods: Information of 41 patients with early breast carcinoma who attended the institute during the
study period and who can choose either modified radical mastectomy or breast conservation surgery depending on
their wish are included in the study group and the data thus obtained was entered in MS Excel data sheet and analysed
using SPSS 16 software.

Results: It was observed that the proportion of women selecting breast conserving therapy increased with improved
literacy status. Similarly, menstrual status and location of tumor do have an influence in choosing breast conserving
surgery with significant statistical correlation. However, unlike the previous studies we did not find any statistically
significant association between age and surgical decision. Similarly, place of residence, and employment status of the
patient does not influence the decision to undergo breast conservation surgery.

Conclusions: We have to create awareness in the society about the safety of breast conservation treatment to
popularize this modality of treatment there by more and more organs can be preserved.
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INTRODUCTION there is a paradigm shift in the overall survival of breast

cancer.

Breast Cancer is a common cancer among women in
India and its incidence is increasing in alarming rate.
Breast cancer accounts for 19-34% of all cancer cases
among women in India."® Data from National Cancer
Registries and various Regional Cancer Centers (1984 to
2002) also demonstrate that there is an increase in the
incidence of breast cancer and found to be gradually
overtaking cancer of the cervix.”* Because of better
patient awareness and wide spread use of imaging, early
detection of breast malignancy is an achievable target and

Surgical option described by Halsted in 1894, the radical
mastectomy, represents a milestone in the treatment of
breast cancer.’ More radical approaches, the extended or
super-radical mastectomies introduced later by Jerome
Urban and Wangensteen with extended dissection proved
to be of little benefit.® The management of localized
breast cancer has changed dramatically in the past three
decades. Until the mid 1980s, the treatment for stage | or
Il breast cancer was Modified radical mastectomy
(MRM). Then an alternative surgical management for

International Surgery Journal | July 2019 | Vol 6 | Issue 7 Page 2405



Sajikumar NR et al. Int Surg J. 2019 Jul;6(7):2405-2410

early breast cancer has emerged, named as breast
conserving surgery (BCS), where instead of removing the
entire breast, only the tumour with a cuff of normal tissue
all around is removed.**? The contour and cosmetic
appearance of the breast is preserved. Axillary nodes are
addressed through a separate axillary incision. As an
adjunct to this surgical option, radiotherapy is added to
decrease the local recurrence.”®

Many modern, prospective, randomized clinical trials
including the studies by pioneers in this field Umberto
Veronesi of Milan and Bernard Fisher of United States,
directly comparing BCS with mastectomy.***® and an
overview of all completed trials have shown equivalent
survival between the two treatment approaches.™

Since there is a choice of treatment options between BCS
and MRM patients are often being asked to play a more
active role in decision making process regarding the
selection of surgical treatment®® With the present
evidence of outcomes well documented, many women are
now in a position of having a choice between these two
surgical interventions.

However, there are substantial regional variations in
types of surgery for breast cancer.” It would then seem
that surgeons and patients' views could help explain such
variations. The acceptance of BCS in India is different
from that in the developed world. In United States
proportion of women treated with mastectomy decreased
from 40.8% in 2000 to 37% in 2006. In United
Kingdom, the rate of breast conservation in 2002 is 58%
and a recent study from Europe analyzing the trends from
multi- institutional European database (EUSOMA-
European Society Of Breast cancer Specialty)
demonstrated a statistically significant decrease in
mastectomy rate from 2005 to 2010 and current breast
conservation rate is 73.3%.”%° In India reports from
various centers including major institutes like SGPGIMS,
Lucknow and TMH, Mumbai has shown an upward trend
in the proportion of patients undergoing breast
conserving surgery from 12.6% in 1997 to 60% in 2001,
but overcall number of patients opted for breast-

conserving surgery (BCS) in India is onlyl0 to
12%.24,25,27,28

The majority of women, who underwent MRM, stated
that they did in fact have their minds clearly made up to
have a mastectomy regardless of what information the
surgeon gave them. Majority of patient with breast cancer
stated that they believe that the affected breast is diseased
and MRM would offer better protection from recurrence
than BCS. Moreover they are more familiar with this
traditional form of surgery than the newer modality.
Those patients who had received BCS described,
reaching the decision jointly with their surgeon once all
the options had been described and discussed.

In our institute, modified radical mastectomy remains the
common surgical procedure performed for early breast

cancer. This study aimed to identify, the proportion of
patient selecting breast conservation surgery and
modified radical mastectomy in early breast cancer and
factors associated with this selection process at the Dept.
of General Surgery, Government T.D. Medical College.
Alappuzha. Kerala, a tertiary care centre in south India.

METHODS

The study was conducted in patients with early breast
cancer attending the out-patient and in-patient wing of
Department of General Surgery, Government T.D.
Medical College Hospital Alappuzha over a period of
eighteen months from January 2012 to June 2013. This
was a descriptive study.

Inclusion criteria
Patients with stage 1 and stage 11 carcinoma breast.
Exclusion criteria

Patients with early breast cancer with extensive insitu
component.

Study procedure

There were 47 patients with early breast carcinoma
attended the institute during the study period and their
data entered into the pre structured proforma. Among
those 47 patients, only 41 had a choice to undergo either
BCS or MRM as per the tumor and patient characters and
they constitute the final study group. The remaining 6
patients, surgeon took the decision of MRM due to
relative contraindications like (i) Small breast with large
tumour (2 patients), (ii) Medical disease contraindicating
Irradiation (1 patient), (iii) Central location (3 patients).
The patients were re-evaluated with a questionnaire
regarding the preference for the procedure.

Analysis of data

The data thus obtained were entered in MS excel and
analysis was done using Statistical Package for Social
Sciences version 16. Chi-square was applied to test the
difference in surgical decision by education status, by
employment status, menstrual status, location of tumours
and age.

RESULTS

Total number of patients treated in our institute with early
breast cancer during the study period was 47. When we
analyzed these patients 70% (n=33) of patients underwent
modified radical mastectomy (MRM) while 30%
underwent breast conservation surgery BCS (Table 1).
Youngest patient in our series was 28 years old and the
oldest was aged 63 years. Maximum number of patients
belonged to 41 to 50 years age group (48.7%) (Table 2).
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Among the 41 patients, who had the choice to undergo
either procedure 27 selected MRM as their surgical

Table 1: Distribution of study group as per age group.

procedure. When we analyzed the reason for not Age group (in years) Total count MRM BCS
preferring BCS by this group, 85% (n= 23) had fear of 21-30 1 1 0
recurrence, 59% (n=16) expressed fear of irradiation and 31-40 7 4 3
11% (n=3) selected MRM because they were not familiar 41-50 20 13 7
with the new procedure (Figure 1). 51-60 11 7 4
61-70 2 2 0
Table 2: Relationship of education status of study group with surgical decision.
. BCS MRM 2

Education Status Count Percentage Count Percentage el _ F valte _

Graduates 9 64 5 19 |

. <0. -

Non graduates 5 36 22 81 8.58 0.05 |

m No. of patients m Total .

Not familiar with BCS 3 (11%)

27
Fear of radiation tratment 16 (59%) .
0,

Fear of recurrence 23 (82 ;0)

Figure 1: Reasons expressed for opting MRM in the
study group.

When we compare the education status, in the BCS group
sixty four percent (n=9) had graduation or above

education status group only thirty six percent (n=5) were
below graduation whereas education status. In MRM
group 81% (n=22) were non graduates and only 19%
(n=5) had graduation as education status. There is a
statistically significant association present between
Graduation status and surgical decision. (Chi-Square
value=8.58, p<0.05) (Table 3). Similarly on the aspect of
menstrual status 57% (n=8) of patients were in
premenopausal status and 43% (n=6) postmenopausal
stage in the BCS group where as in MRM group 11.2%
(n=3) were premenopausal and 88.8% (n=24) were
postmenopausal There is a statistically significant
association present between menopausal status and
Surgical decision. (Chi-Square value =9.95, p<0.05)
(Table 4). Forty nine percentage (n=20) of lesions were
located in upper outer quadrant of the breast. When we
compare the location of the lesion with surgical decision
there is a statistically significant association present
between site of the lesion in breast and Surgical decision
(Chi-Square value = 4.36, p<0.05) (Table 5).

Table 3: Relationship of menopausal status of study group with surgical decision.

BCS

N )
Menopausal status Count Percentage Count Percentage et F valte
Premenopausal 8 57 3 11.2
. <0.
Postmenopausal 6 43 24 88.8 9.951 0.05

Table 4: Relationship of location of the lesion in breast with surgical decision.

Location of the

lesion Count Percentage Count Percentage _
Upper outer 10 71 10 37 |

< |
Other quadrants 4 29 17 63 4.36 0.05 |

When we compare the age group of the study group with
the surgical decision, in the BCS group 21.4% (n=3) were
below 40 years age group and 78.6% (n=11) above 40
years. In MRM group 18.5% (n=5) were below 40 years
age group and 81.5% (n=22) above 40 years There is
statistically insignificant association present between age
group and Surgical decision (Chi-square value=0.497, p=
>0.05) (Table 6). In the BCS group 57% (n=8) were

employed and 43 % (n=6) were non employed, where as
in MRM group 77.7% (n=21) were employed and 22.3%
(n=6) were non employed. There is statistically
insignificant association present between employment
status and surgical decision (Chi-square value =1.89, p=
>0.05) (Table 7). In the BCS group 57% (n=8) were
residing in rural area and 43% (n=6) were from urban
area. In MRM group 70.3% (n=19) were residing in rural
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area and 29.7% (n=8) were from urban area .There is
statistically insignificant association present between

place of residence and surgical decision (Chi-square
value=0.717, p=>0.05) (Table 8).

Table 5: Relationship of age of study group with surgical decision.

Age grou e T % value P value
ge group. Count Percentage Count Percentage *

<40 years 3 21.4 5 185

>40 years 11 78.6 22 815 0.497 >0.05

Table 6: Relationship of status of employment of the study group with surgical decision.

Occupation x* value P value
status Count Percentage Count Percentage

Employed 8 57 21 77.7 1.89 >0.05
Unemployed 6 43 6 22.3

Table 7: Relationship of residential status of study group with surgical decision.

| Residential x” value P value
Percentage Percentage
Rural 8 57 19 70.3 0.717 >0.05
Urban 6 43 8 29.7

= Upper Outer mUpper Inner = Lower Outer = Lower Inner

Figure 2: Distribution of lesion according to location
in breast.

Invasive ductal carcinoma is the predominant lesion
(n=37, 90%). Invasive lobular carcinoma constitute 7.5%
(n=3) and one patient presented with medullary
carcinoma.

DISCUSSION

In this study early breast cancer is common in fifth
decade of life. This is comparable with studies from
United States and Japan.? Common location of the tumor
is upper outer quadrant and major histological type is
invasive ductal carcinoma. In our set up proportions of
breast conservation surgery in early breast carcinoma is
very small. Fear of recurrence and radiation therapy are
the major concerns expressed for not selecting breast
conserving therapy. These findings are similar to
Canadian study by Walsh Dicks.*® Similarly the

proportion of women who were selecting breast
conserving therapy increased with improved literacy
status and also related to menstrual status. Location of
tumor do have an influence in choosing breast conserving
surgery as the surgical procedure with significant
statistical correlation.*® Older women and those in the
rural areas tend to undergo modified radical mastectomy
more often than their younger and urban counterparts
However, we did not find any statistically significant
association between age, place of residence, and whether
employed or not with decision to undergo breast
conservation procedure, contrast to the previous study.*

CONCLUSION

In this study early breast cancer is common in fifth
decade of life. Common location of the tumor is upper
outer quadrant and major histology type is invasive ductal
carcinoma. Fear of recurrence and radiation therapy are
two major concern expressed for not selecting breast
conserving therapy. The reason for opting for either kind
of surgery was based on surgeon's recommendation or
concern about recurrence. Body image was not an issue
amongst majority. Literacy status menstrual status and
location of tumor do have an influence in choosing breast
conserving surgery with significant statistical correlation.
However, we did not find any statistically significant
association between age, place of residence, and whether
employed or not with decision to undergo breast
conservation procedure.
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