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Introduction 

Recently, cancer therapy has been evaluated not only for the therapeutic 

results themselves but also in the quality of life of the treated patients. The 

first category of such efforts in breast cancer surgery is the introduction of 

conservative surgery. The most important factor which led to introduction 

of conservative breast surgery is the psychic trauma from which the patient 

suffers after mastectomy (Izuo ; 1988). 

Conservative treatment of breast cancer is a well established 

technique as long as some basic principles concerning indication, technical 

details and general therapeutic plans are respected (Harder and Laffer, 

1992). 

At present, the same carcinological results are obtained with 

conservative surgery and radiation therapy as with radical surgery, and the 

aesthetic of functional results have improved. Several parameters should be 

taken into account, (i.e. tumor volume, breast volume, multifocal nature and 

histologic type) (Touboul et al., 1992). 

Current surgical techniques in conservative treatment of breast cancer 

are: quadrantectomy, tumorectomy and axillary dissection (Kleine; 1987). 
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The risk of conservative treatment depends on the frequency of local 

recurrence and on the potential vital risk of such recurrence, knowing that 

half of these recurrence will develop in an invasive, and no longer in situ 

pattern (Garbay et al., 1993). 

The great interest in early breast cancer is caused by hope in the 

future of treating especially early cancers, extending the indications to a 

local conservative treatment of breast with more and more efficient general 

treatment (Zanon et al., 1993) 
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