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AIM OF THE WORK

Carcinoma of the bieeast is the commonest
malignant tomours in femsles. In this work
we are going to evaluave the different methods
in the treatment of breast cancexr, ranging from
lumpectony up %0 supraradical mastectomy with
ox without pre or post operative irrediation ,
or the use of chemotherapy as ap adjuvant to

the surgery.

Aleo the ro0le of estrogen receptor and ths
use of coeactherapy and hormomal therapy in the

treatment of %the advanced stages of breast cancer,

2.8 regards the mortality and morbidity apd the
guality of life in patients after such treatment.
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HISTORICAL REVIEW

The first hiatorical reference to cancexr of
the breast appeara in Edwip Bmith surgical papyrus
(3000 to 2500 B.C.). The author concludes that
there is no treatmeni. Beferences $to cancer of
the bieast are sceitered and brief over the follow-
ing 2+500 yeaxrs. BEven in the large body of writing
concerning Greek and Homan medicine, the coxrpus
Hippocraticum, direct reference %o the treatment
of brest cencer is abBen%t, although its clear that
the condition was recognised. Celsus, a Eoman of
the first century, spoke of operatior and advised
limiting it to the early lesioma. Galen spoks of
operations for tumours, his system of medicine
ascribed the disease to an excess ¢of black bile,
and logically excision of & local out brask could

not cure the syetemic imbalancs.

In the eighteenth century Le Dran removed the
enlarged axillery nodes in his copexration on patisnte
with breast cancer. In the nineteenth century Moore
of the Middlesex Hospital, Epgland, emphasized thet

the axillary coptents should be removed,in ome block
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together with wide removal of the breast. Halsted
proposed a standard procedure, removing all the
structures in one block. His firat operation was
pexformed about 188¢ and he reported 12 cases in
1890. The procedure was almost @5 it is today,ex-
copt that the pectoralis minor muscle was not remo-
ved. In 1894 Halated reported more than 50 cases
over the preceeding 12 years. In 1894 Herbert
Willy Meyer of New lork duplicate Halsted mastectomy,
added the removal of toe pectoralis minor muscle .
{Bchwaxrts, 1979).

At the present time, surgeons performing a
radical mastectony are likeiy to leave the clavicu-
laxr portion of pectoralis major intact snd more
likely %o select a horizontal incision through
whieh to perform the procedure. Io this sense,the
radical mastectomy today is a modified redical mastec-
romy.

In 189 Cheype described a procedure that pre—
served the pectoralis sajor and minor muscle, but
in othex respects wss siailar to Halsted mastectomy.
In 1938 Patey and Dyson reported on their experience

with an operation that preserved the pecloralis major
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muscle, but resected the pectorelis minor muscle.
Careful evaluatiocn of reports on this procedure
indicate that the term mcdified radical mastec-
tomy can encompass a spectiua of operatione,from
sampling of the lateral axillary nodes to formal
dissection of the sxilliary contepts. In 1977 Roses
o5 al. reported a technique of total mastectoay
with axillary iysph node dissection (Roses et al.,
1981).
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REVIEW OF LITEBATURE

TREATMENT OF PRIMARY BREAST CANCER

The sim of treating patients with primsary
breast cancer is to select a procedure that has
the best chanca of curing the greatest pumber of
patients with the least disability and fewest side
effect.

Fortunately, long term survival is common
after treatment of bresst cancer and many surgical

technigques have been edvised.

The mode of treatment chosed should ideally to:

1)} Prevent the development of distant metastapes in
those patiente whose tumour bave not yet peeded
the lymphatic or tbe Dlood sireazm.

2) Prevant local recurrence of the disesse.

3) Eliminate extensive local surgery for those
patients who will not benefit from it (Sabistom,
1981).

4 veriesy of operations have been desc:iibed
and each bas its advocates. They include :
(i) segmentel resection, (ii) simple mastectomy ,
(i1ii) radicsl mastectomy to remove the axillary
lymph nodes and (iv) extended radical mastectomy
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to include the internal memmary and/ocr the supra-
clavicularlyaph glands. Each of these opexatione
may be supplemepted by radictherapy or by chemo-
therapy. There is no strong evidence to suggesst
that any of these methoda. is superior to the othbers,
apd the main decision in an individual patient =must
be. to define whether she is potentiaslly curable

or not. {(Harding Eains and Ritchie, 1982).

Hormonal, biochemical, radiologic and isotopic
evaluations may alsc be helpful in identifying some

womek with distant metastases.,.

women with low resting lewel of 17=-ketosteroid
msetabolite etiocholancione tended to bave a poorer

pregncs is (Bulbrook and coworkers, 1960).

Serum caicium levels ere rarely elevated umtil
the patient has wideapread bone disease detectable
py history and radiclogical examinstiom.

Elevated serus alkaline phosphatase, lactic
dehydrogensse are important indicators for the

bepatic metestases.

Rad jologic studies of patients presenting with

breast masses msy reveal coccult metaststic lesions.
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Liver scanning i8 of particular value whan %the
liver is palpsbly enlazged and liver function
tes8ts are abpormal but its not cspable of detect-
ing metasbatic foci less $than 1 ca. in dismeter

in all instances of precoperative evaluations.
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SELECIION OF PATIRNTS

QOperative treatment of breast cancer cannot
be sffective if the disease has spread beyond the
area removed by the operation. Distant spread of
the metastases to the other sites is em abeolute

contraindication to the radical opersatiop.

The criteriaz of inoperability described by
Haagensen (1963), include fixation of the local
breast lesion to the chest wall, fixstion of the
involved lymph nodes in the axilla and tne infla~
amatory carcipoma of the breast, but this clinical

criteria are not observed in many instiiutions.

Hsagensen bad another method of evaluation
called the triple biopsy, the object of this method
is to exclude all the pa¥ients who have no chapce
of cure. Biopsy obtzined from the breast lesion ,
highesat axillary nodes and internal mammsry nodes.
If ocecult cancexr is found in any of thess areas ,

the patient is trested by radistion.

MacDonald (1962}, introduced tkLe term biologi-
cal determination into the consideration of cancer,
meaning that the biologic mature of the tumourx

Primarily determines the response to therapy.
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SBRGICAL AND COMBINED APPRCACHES
FCOR THEATMENT

The fact that several techmniquesa arxse available
for the treatment of primary, potentially curable
bresat cancer indicates that no ¢oge is the best
and that all have their inadeguacies.

In plapning the choice of surgery for breast
cancer, one must be a ware aof its multicentric ori-
gin, and the regional spread from the breast to the

axillary and internal msmmary lysph nodes.

The scope of surgical at%ack should be correla-
ted with the clinical pathological extent of the
disease in individual patient with the aim of re~
®soving all the diseass presenting, and preserving

the appearance and function Lo utmost.

The main goal remaina removai of all the dissase

from the breast and regiopal nodes (Urbsnm, 1978).

The choice of surgical procedures rapges from
simple excision of the mass to the suprarsadical
maBtectomy with ox witbout irradiation. The use

of chemotherapy &8s an sdjunct to primsry treatment
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