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M
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surgery is oncoplastic  
breast conservation 



“A
ll breast cancer surgery needs 
to be view

ed as oncoplastic” 
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 approach to 
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W
hat outcom

es in particular?: 

"
 Low

er re-excision rates 

"
 In w

om
en w

ith large cancers (T2 and 
above) 
"
 E

specially in conjunction w
ith neo-

adjuvant chem
otherapy 
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The solution to a high re-operation  
rate in breast conservation is not  

m
ore m

astectom
ies,  

 W
hite JP et al, B

M
J 2012;345:e4505 



The solution to a high re-operation  
rate in breast conservation is not  
m

ore m
astectom

ies, but better 
conservation surgery 
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The solution to a high re-operation  
rate in breast conservation is not  

m
ore m

astectom
ies, but m

ore oncoplastic 
breast conservation surgery 
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neo-adjuvant chem
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ow

 do these techniques  
affect planning boost? 



S
um

m
ary: 

"
 For cancers <3cm

 in size, giving 
choice is no longer appropriate 

 "
 A

ll m
odern breast surgery, especially 

breast conservation, is oncoplastic and 
training needs to reflect that reality 
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"
 O

ncoplastic breast surgery im
proves 

outcom
es of breast conservation 

"
 D

ecreases re-operation rates  
 

"
 N

A
C

T and oncoplastic breast 
conservation fit w

ell together…
...like 

rotten shark and brennivín 


