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•
Diagnostic preoperative assessm

ent

•
Adjuvant m

edical treatm
ent

•
Radiation treatm

ent

•
Genetic predisposition

•
Tailored approach

M
anagem

ent of breastcancerhasim
proved



Botteriet al. Ann O
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Analisys of LR recurrences after BCS



ELIO
T trial 

Veronesi U
 et al. Lancet O

ncol2013



If BCT w
as not inferior to m

astectom
y in term

s of O
S 

despite a statistically significant excess in local events, 
w

hat happens if LR reaches the low
est conceivable rate?

Q
uestion



In the end m
astectom

y is still better and safer…
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She’s so young…
 it’s better to go for m

astectom
y!



•
Breast cancer occurring in young age has w

orse biological features if com
pared to 

older counterparts leading to higher risk of recurrence

•
Young age is an independent factor of increased risk of recurrence after BCS and 
W

BRT

•
Young w

om
en w

ith breast cancer are m
ore frequently at increased genetic risk

•
Long life expectancy

Breast cancerin young
w

om
en



O
verall survival according to type of surgery in young 

(≤40 years) early breast cancer patients: 
a system

atic m
eta-analysis com

paring 
breast-conserving surgery versus m

astectom
y.

Vila J, GandiniS, Gentilini O
. The Breast 2015
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She is young, the risk of local recurrence is high…



Local recurrence
afterBCT in 201 very

young
w

om
en

Gentilini et al. Breast 2010
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•
1331 patients younger than 40 years w

ho had BCS and w
hole-breast radiotherapy in a single 

cancer centre
betw

een 1997 and 2010 
•

The patients w
ere follow

ed until 2016. M
edian follow

-up of 9⋅3 years.
•

W
om

en w
ere divided into three groups of sim

ilar size based on tertilesof the date of diagnosis: 
1997–2002 (524 patients), 2003–2005 (350) and 2006–2010 (457). 

•
The risk of local recurrence w

as 1⋅42 per 100 person-years in w
om

en diagnosed in the first 
interval, 0⋅85 per 100 person-years in the second and 0⋅48 per 100 person-years in the third (P for 
trend=0⋅028). 

•
The respective values w

ere 3⋅01, 2⋅52 and 2⋅07 per 100 person-years for any breast cancer-
related event (P =0⋅004), and 1⋅59, 1⋅22 and 0⋅64 per 100 person-years for death (P =0⋅003). 

•
Each passing year w

as associated w
ith a decreasing risk of local recurrence (hazard ratio (HR) 

0⋅93, 95 per cent c.i.0⋅87 to 1⋅00), any breast cancer-related event (HR 0⋅94, 0⋅91 to 0⋅98) and 
death (HR 0⋅89, 0⋅83 to 0⋅94). 

Botteri et al. Br J Surg
2017



Risk
of recurrence

and death
over tim

e

D
ate of surgery

At risk
N

o. (%
)

Local events
N

o. (annual rate %
)

P
B

reast cancer
related events

N
o. (annual rate %

)
P

D
eaths

N
o. (annual rate %

)
P

1,331
114 (1.05)

289 (2.66)
138 (1.27)

≤
2002

524
77 (1.42)

0.03
163 (3.01)

<0.01
86 (1.59)

<0.01
2003 -2005

350
25 (0.85)

74 (2.52)
36 (1.22)

> 2005
457

12 (0.48)
52 (2.07)

16 (0.64)

N
um

ber of events per 100 person-years

Botteri et al. Br J Surg
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M
ultivariate analysis

Local events

HR  (95%
 CI)

Breast cancer 
related events

HR  (95%
 CI)

Deaths

HR  (95%
 CI)

Age
O

ne  year increase
0.99 (0.94-1.04)

0.99 (0.96-1.02)
0.98 (0.94-1.02)

Date of diagnosis 
(from

 1997 to 2010)
O

ne year increase
0.93 (0.87-1.00)

0.94 (0.91-0.98)
0.89 (0.83-0.94)

Histotype
Ductal vs.others

1.53 (0.78-3.02)
1.45 (0.91-2.33)

1.09 (0.55-2.16)

Tum
or size (cm

)
> 2 vs ≤ 2

1.31 (0.88-1.94)
1.62 (1.27-2.06)

1.87 (1.33-2.64)

M
ultifocality/centricity

Present vs Absent
1.33 (0.79-2.25)

1.18 (0.85-1.65)
0.75 (0.44-1.29)

Positive LN
s

1-3 vs 0
0.88 (0.56-1.39)

1.08 (0.81-1.44)
1.05 (0.67-1.64)

> 3 vs 0
1.19 (0.65-2.17)

1.56 (1.10-2.20)
2.36 (1.46-3.8)

M
olecular

subtype

Lum
 B (High Ki67) vs. Lum

 A
0.86 (0.46-1.58)

1.62 (0.98-2.68)
1.86 (0.79-4.37)

Lum
 B (HER2+) vs. Lum

 A
0.91 (0.42-1.97)

1.19 (0.65-2.18)
1.35 (0.50-3.69)

HER2+ vs. Lum
 A

1.98 (0.78-5.02)
3.83 (2.03-7.23)

3.71 (1.33-10.4)

Triple N
egative  vs. Lum

 A
0.76 (0.35-1.63)

1.51 (0.85-2.67)
3.62 (1.47-8.9)

Peritum
oral vascular

invasion
Focal vs absent

1.23 (0.78-1.94)
1.40 (1.04-1.88)

1.81 (1.17-2.81)

Extensive vs absent
0.86 (0.44-1.66)

1.58 (1.12-2.23)
2.53 (1.56-4.09)

Botteri et al. Br J Surg
2017
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By m
astectom

y w
e avoid radiotherapy…



EBCTCG Lancet 2014

Effect of radiotherapy after m
astectom

y and axillary surgery on 10-year recurrence and 20-year 
breast cancer m

ortality: m
eta-analysis of individual patient data for 8135 w

om
en in 22 

random
ised trials





Recentdata com
paring

BCT vs m
astectom

y

Gentilini et al.Breast 2017



•
Im

pact of radiotherapy (local treatm
ent having a system

ic effect)

•
Depression of im

m
une system

 after m
ore extensive surgery?

•
Com

plex relationship betw
een surgical traum

a, radiotherapy, m
edical treatm

ent 

and im
m

une response is largely unknow
n

•
Surgery is aim

ed at rem
oving m

acroscopic disease and not m
icroscopic foci

Reasonsto explain
thisstrange phenom

enon



Larger surgery does not necessarily 
equals better outcom

e



The protective
effectof W

BRT on axillary
node

recurrence

Gentilini et al.Radiotherand O
ncol2017
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The patient prefers m
astectom

y!





The num
ber of patients receiving 

m
astectom

y is increasing



1.
M

astectom
y is a perm

anent and severe m
utilation alw

ays leading to troublesom
e 

consequences from
 the psychological, sexual, and relational point of view

2.
The cosm

etic outcom
e of a m

astectom
y w

ith reconstruction is very often w
orse 

than expected (by both the patient and the surgeon)

3.
The risk of com

plications is higher after m
astectom

y w
ith reconstruction, w

ith a 
possible delay in m

edical treatm
ents

4.
The num

ber of patients receiving post-m
astectom

y RT is increasing m
aking 

im
m

ediate reconstruction m
ore difficult

5.
Think about it before recom

m
ending m

astectom
y

General considerations


