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IIIINTRODUCTION 

ncoplastic Breast surgery is probably one of the most 

interesting and challenging new development over the 

past twenty years (Skillman et al., 2003). 

Breast conserving treatment for breast cancer combines 

lumpectomy, axillary nodes treatment and radiotherapy of the 

breast. Conservative surgery and radiotherapy is now the 

standard treatment for unifocal, non inflammatory tumors, less 

than 3 cm in diameter or T1-T2 breast tumors. There is general 

agreement that successful breast conservation requires 

complete tumor excision with a "tumor-free" or "negative" 

margin of resection (Amato et al., 2012). 

Oncoplastic breast surgery may be defined as breast 

cancer surgery focused on optimizing both oncologic and 

esthetic outcomes, irrespective of the type(s) of surgery 

performed (Clough et al., 2010). 

The aims of Oncoplastic surgery are wide local excision 

of the cancer coupled with partial reconstruction of the defect 

to achieve a cosmetically acceptable result. Avoidance of 

mastectomy and consequent reduction of psychological 

morbidity are the principal goals in the development of various 

oncoplastic techniques (Dobson, 2003). 

O 
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Increasing use of mammographic screening and 

neoadjuvant chemotherapy has rendered 70–80% of breast 

cancer patients as potential candidates for breast conserving 

surgery (BCS). Nonetheless, BCS remains highly underutilized, 

with nearly 50% of women either selecting or being advised to 

undergo mastectomy (Locker et al., 2004). 

The use of plastic surgical techniques not only ensures 

good cosmetic outcome, but also allows the cancer surgeon to 

remove the tumour with greater volume of surrounding tissue, 

thus extending the boundaries of breast conserving surgery 

(McGlothin, 2005). 

Oncoplastic surgery should be differentiated from breast 

reconstructive surgery after mastectomy. Whereas it is possible 

for a Breast surgeon to perform a mastectomy and then allow 

the Plastic surgeon to carry out the definite  reconstruction, this 

is not feasible in oncoplastic breast conservative surgery, as it 

requires knowledge both of oncological and plastic surgery 

combined in one person for a good oncological and cosmetic 

outcome (Clarke et al., 2005). 

Randomized controlled trials (RCTs) over the past two 

decades have now established that mastectomy and breast 

conserving surgery are equivalent in terms of survival. 

Provided local recurrence rates after breast conservation 

surgery are kept at about 1 % per annum (Fisher et al., 2002). 
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The criteria for breast conserving surgery are relative. 

The size of the tumour relative to the breast volume is the 

deciding factor in determining the suitability of breast 

conserving surgery. It may even be suitable for women with 

large breasts in whom the tumour is up to 5 cm or even 

multifocal tumours confined to the same quadrant and when 

large operable tumours have been down-staged by neoadjuvant 

chemotherapy (Petit et al., 2004). 

Good cosmetic outcome can be obtained if deeper 

glandular tissue is approximated to obliterate glandular defect. 

After excision of the lesion, the breast tissue must be mobilized 

at the level of the pectoral fascia and the subcutaneous plane to 

allow tension free approximation of tissues (Petit et al., 2004). 

Large deficits of glandular tissue can be compensated for 

by using techniques such as local transposition of glandular 

tissue or myocutaneous flaps and symmetry can often be 

improved by a contralateral reduction mammoplasty (Garusi et 

al., 1997). 

Oncoplastic surgery involves both simultaneous volume 

displacement and volume replacement techniques. However, 

volume displacement is more common in the context of breast 

conserving surgery, which is done at the same sitting rather 

than as delayed procedure (Petit et al., 2004). 
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The commonly used volume displacement procedures 

are: 

� Superior pedicle breast reduction for cancers in the lower 

part of the breast. 

� Inferior pedicle breast reduction for cancers above the 

nipple or in the lower medial or lateral quadrants.  

� Grisotti advancement rotation flap for small tumours in 

the central quadrant of the breast (retro areolar region).   

� Round block technique for cancers in the upper and inner 

quadrant of the breast or in the 12 o/c position.   

� Local glandular flaps: Glandular rotation for tumours in 

the lower inner quadrant and 6 o/c position.  

� Thoraco-epigastric flap for tumours in the lower inner 

quadrants.  

�  Lateral mammoplasty for tumours in the upper outer 

quadrants (but not in the 12 o/c position in which case a 

Round block is preferable).   

� Horizontal mammoplasty for tumors above the level of 

the nipple but at least 18–20 cm below the clavicle.  

(Nannelli et al., 2004) 

More extensive resections in the outer or inferior part of 

the breast can be reconstructed using a mini latissimusdorsi 

(LD) flap. Partial breast reconstruction with a small prosthesis 


