
 

 
 

Round Block Technique Versus Reduction 
Mammoplasty in Treatment of Early Breast 

Cancer 
 

Thesis 

 
 
 
 

 

By 

 

Shimaa Emad Abd Elhakim 
M.B,B.Ch - M.S.c 

 

Supervised by: 

 

Prof. Samy Ahmed AbdelRahman 
Professor of General Surgery 

Faculty of Medicine- Ain Shams University 
 

Prof. Ayman Aly Reda 
Professor of General Surgery 

Faculty of Medicine- Ain Shams University 
 

Dr. Sherif Mourad Guirguis 
Lecturer of General Surgery 

Faculty Of Medicine-Ain shams University 
 

Dr. Karim Fahmy Abd Elmoaty 
Lecturer of General Surgery 

Faculty of Medicine- Ain Shams University 
 
 
 

Faculty of Medicine 
Ain Shams University 

2018



 

 



Acknowledgement 
 

 
 
 

First of all, thanks to  Allah whose magnificent help was the 

main factor in completing this work. 
 

No words could express my deepest thanks and 

appreciation to Prof. Samy Ahmed AbdelRahman, Professor of 

General Surgery, Faculty of Medicine, Ain Shams University, 

for inspiring me with the idea of this work. His patience, 

precious  advice  and  guidance  enlightened  my  way 

throughout this work. 
 

No words could express my deepest thanks and 

appreciation to Prof. Ayman Aly Reda,  Professor of General 

Surgery, Faculty of Medicine, Ain Shams University, for 

inspiring me with the idea of this work. His patience, precious 

advice and guidance enlightened my way throughout this 

work. 
 

I want also to express my deepest thanks and 

appreciation   to   Dr.   Sherif   Mourad   Guirguis,   Lecturer   of 

General Surgery, Faculty of Medicine, Ain Shams University, 

for his patience, valuable advice and continuous help in 

completing this work. 
 

I am also deeply indebted to Dr. Karim Fahmy Abd 

Elmoaty,  Lecturer  of  General  Surgery,  Faculty  of  Medicine, 

Ain Shams University, for his kind help, guidance, useful 

advices,  continuous  encouragement  and  support  all  through 

my entire work.



List of Contents 

I 

 

 

 

 

Contents 
 

 

Subjects                                                               Page 
 

List of abbreviations..................................................………………………………II 

List of figures................................................................................................................ IV 

List of tables................................................................................................................... VI 
 

Introducti on . .. .. . .. .. . .. .. .. . .. .. .. . .. .. . .. .. .. . .. .. .. . ... ………………………………………..1 
 

Aim of the Study ................................................................................................ 4 
 

Review of Literature 
 

Chapter (1): Anatomy of the Breast ................................................ 5 
 

Chapter (2): Pathology of Breast Cancer ............................ 26 
 

Chapter (3): Diagnosis of the Breast Cancer ................ 45 
 

Chapter (4): Treatment of Breast Cancer ........................... 75 
 

Patients and Methods ........................................................................... 113 
 

R esults . . .. . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. .. .. . .. .. . .. .. .. . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. .. .. . .. .. . .. .. .. . .. .. .. . .. .. . 130 
 

D i scussi on .. . .. .. .. . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. .. .. . .. .. . .. .. .. . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. .. .. . .. .. . .. ... 157 
 

Summary and Conclusion .............................................................. 163 
 

R eferences . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. .. .. . .. .. . .. .. .. . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. .. .. . .. .. . .. .. .. . .. .. .. 165 
 

Arabic Summary



List of Abbreviations 

II 

 

 

 

 

List of Abbreviations 
 

 
18

F-FDG 
`         

: 
18

F-Flurodeoxyglucose ADH              

: Atypical ductal hyperplasia ALH              : 

Atypical lobular hyperplasia ASC              : 

American Cancer Society ASCS            : 

Autogenic stem cell support BCS               : 

Breast-conservation surgery BCT              : 

Breast-conserving therapy 

BI-RADS      : Breast Imaging Reporting and Data System 
 

BSGI            : Breast-specific gamma imaging 
 

CBE              : Clinical breast examination 
 

CC                : Craniocaudal 
 

CNB             : Core needle biopsy 
 

CT                 : Computed tomography 
 

DCE              : Dynamic contrast enhanced 
 

DCIS            : Ductal carcinoma in situ 
 

DCIS           : Differentiate between ductal carcinoma in situ 
 

DITI              : Digital infrared thermal imaging 
 

DL                : Ductal lavage 
 

DWI              : Diffusion-Weighted Imaging 
 

ER                 : Estrogen receptor



List of Abbreviations 

3 

 

 

 

FNA              : Fine-needle aspiration GEP               

: Gene expression profiling GLUT            : 

Glucose transporter proteins LCIS              : 

Lobular carcinoma in situ LD                 : 

Latissimus dorsi 

LHRH           : Leutenizing hormone releasing hormone 
 

MLO             : Mediolateral oblique 
 

MRBT          : Modified round block technique 

MRI              : Magnetic resonance imaging 

NAC             : Nipple areola complex 

NAF              : Nipple aspirate fluid 
 

PET               : Positron Emission Tomography 
 

PR                 : Progesterone receptor 
 

RBT              : Round block technique 
 

TRAM          : Transverse rectus abdominis myocutaneous 
 

TRM             : Therapeutic reduction mammoplasty 
 

US                 : Ultrasonography 
 

VAB             : Vacuum-assisted breast biopsy 
 
 
 
 
 
 

.



4 

List of Figures  

 

 

 

List of Figures 
 

No. Figure Page 

1 A. The milk lines in a generalized mammalian 

embryo. B. Common sites of formation of 

supernumerary nipples or mammary glands 

along the course of the milk lines in the human. 

 

 
 

5 

2 Development of the breast. 6 

3 Anatomy of the breast. 8 

4 Parasagittal section through the pectoral region. 10 

5 Sagital section of a woman's breast observes 

that it consists of glandular, fibrous and fat 

tissues. 

 

 

13 

6 Blood supply of the breast . 14 

7 Internal Thoracic Artery. 15 

8 Diagram of a frontal section through the right 

breast showing pathways of venous drainage. 

 

18 

9 Lymphatic drainage of the breast. 21 

10 Diagrammatic representation of important 

peripheral nerves encountered during 

mastectomy. 

 

 

25 

11 The 4 quadrants of breast and the incidence of 

cancer in each quadrant. 

 

26 

12 Papillary DCIS. 29 

13 Cribriform DCIS with central necrosis. 30 

14 Lobular carcinoma in situ. 32 

15 Invasive ductal carcinoma, no special type. 34 

16 Paget's disease of the nipple. 37 

17 BI-RADS description of masses. 50 

18 BI-RADS      standardized      description      of 

calcifications. 

 

51 

19 Stereomammography unit. 53 



List of Figures  

 

 

 

No. Figure Page 

20 Infiltrating ductal  carcinoma as  appears  in  a 

standard mammogram (left) and in a 

tomosynthesis (right). 

 

 

53 

21 Infiltrative  ductal   carcinoma  by   ultrasound 

(left), Color Doppler (central), and contrast 

enhanced ultrasound (right). 

 

 

55 

22a PET  image,  CT  image,  and  fused  images 

18FDG PET showing a focal lesion in the left 
breast with quite high an uptake 

 
 

60 

22b Post-treatment appearance of a C6 bone 

metastasis. CT: focal bone condensation. 18F 

DG PET: no uptake. 

 

 

60 

23 Digital infrared thermal imaging scans. 61 

24 Ductogram. CC (left) and MLO oblique (right) 

mammographic views demonstrate a mass 

(arrows) posterior to the nipple and outlined by 

contrast. 

 

 
 

62 

25 (A) ductal trifurcation visualized by ductoscopy 

(B) and its distention during lavage on 

ultrasound. 

 

 

63 

26 Illustrates methods of obtaining a cosmetically 

acceptable breast scar. 

 

66 

27 Patient lying prone on Stereotactic   table with 

breast suspended through an opening. 

 

67 

28 Latissimus dorsi myosubcutaneous miniflap. 86 

29 Level I OPS: surgical concept. 88 

30 Level I OPS: nipple recentralization. 88 

31 level  II  OBS  techniques  according  to  breast 

location. 

 

89 

32 Preoperative   drawings   for   superior   pedicle 

reduction mammaplasty. 

 

90 

33 Superior pedicle technique. 91 
 

V



List of Figures  

 

 

 

No. Figure Page 

34 Inferior pedicel mammoplasty. 94 

35 Round block technique. 96 

36 (A) mammograms show disruption of the 

normal structure (Breast mass). (B) 

microcalcifications. 

 

 

117 

37 Breast ultrasound (Breast mass). 117 

38 Abdominal Ultrasound. 118 

39 Round block technique. 122 

40 Preoperative   drawings   for   superior   pedicle 

reduction mammaplasty. 

 

123 

41 Superior pedicle technique. 125 

42 Marking skin for inferior pedicel flap design. 126 

43 Deepithilization of inferior Pedicaled flap. 127 

44 Immediate post operative result of inferior flap. 127 

45 Age difference between the two groups. 130 

46 Family history in the two groups. 131 

47 Type     of     comorbidities     among     patient 

population. 

 

133 

48 Side of the tumor in the two groups. 134 

49 Site of the tumor in the two groups. 135 

50 Histopathological results in the two groups. 136 

51 Difference  in  the  operative  time  in  the  two 

groups. 

 

137 

52 Intra-operative blood loss in the two groups. 138 

53 Contralateral breast symmetrization in the two 

groups. 

 

139 

54 Total drainage volume in the two groups. 140 

55 Drainage days in the two groups. 141 

56 Hospital stay in the two groups. 142 
 
 

VI



List of Figures  

 

 

 

No. Figure Page 

57 Seroma rate in the two groups. 143 

58 Postoperative wound hematoma and infection 

in the two groups. 

 

144 

59 Wound hematoma in group I. 145 

60 Wound infection in group II. 145 

61 Lymphaedema of the arm in the two groups. 146 

62 Partial nipple/flap necrosis in both groups. 147 

63 Partial nipple/flap necrosis in group II. 148 

64 Wound dehiscence in both groups. 149 

65 Wound dehiscence in group II. 150 

66 Final pathological diagnosis in both group. 151 

67 Size of tumor in both groups. 152 

68 Postoperative cosmetic outcome. 154 

69 Postoperative   cosmetic   outcome   in   the   2 

  groups.   

 

155 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

VII



List of Tables  

 

 

 
 

List of Tables 
 

No. Table Page 
 

1 Medical history of a breast problem. 
 

46 

2 BI-RADS report final assessment categories. 48 

3 Cyclophosphamide based regimens. 105 
 

4 Preoperative staging of breast cancer according 

to Manchester classification. 

 

114 

5 Age difference between the two groups. 130 

6 Family history in the two groups. 131 

7 Comorbidities in the two groups. 132 

8 Side of the tumor in the two groups. 134 

9 Site of the tumor in the two groups. 135 

10 Histopathological results in the two groups. 136 

11 Difference  in  the  operative  time  in  the  two 

groups. 

 

137 
 

12 Intra-operative blood loss in the two groups. 
 

138 

13 Contralateral breast symmetrization in the two 

groups. 

 

139 
 

14 Total drainage volume in the two groups. 
 

140 

15 Drainage days in the two groups. 141 

16 Hospital stay in the two groups. 142 
 

17 Seroma rate in the two groups. 
 

143 

18 Postoperative wound haematoma and infection 

in the two groups. 

 

144 

19 Lymphaedema of the arm in the two groups. 146 

20 Partial nipple/flap necrosis in both groups. 147 

21 Wound dehiscence in both groups. 149 

22 Final pathological diagnosis in both group. 151 
 

VIII



List of Tables  

 

 

 

No. Table Page 
 

23 Size of tumor in both groups. 
 

152 

24 Number of cases for every score of cosmetic 

outcome. 

 

153 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IX



Introduction 

1 

 

 

 

 
 
 

Introduction 
 

Early breast cancer can be defined as the presence of a mobile 

tumor within the breast with or without associated mobile enlarged 

lymph  nodes,  and  represents  the  vast  majority  of  patients  who 

present now with breast cancer (Haffty, et al., 2007). 

 

Breast-conservation surgery (BCS) is an important component 

of   early   breast   cancer   treatment,   with   a   survival   outcome 

comparable to that of radical procedures (Veronesi, et al., 2002). 

 

In fact, the long-term survival of BCS with radiation is not 

statistically different when compared with mastectomy in patients 

with Stage 1 or 2 breast cancer (Hamdi, et al., 2007). 

 

Among the main technical options, Therapeutic reduction 

mammoplasty (TRM) remains a useful procedure. Usually, the 

application of TRM involves resection of the tumor and remodeling 

the breast using an aesthetic breast reduction technique. As a 

consequence of rich breast tissue vascularization, the greater part of 

TRM has based their planning on preserving the pedicle of the 

nipple-areola complex (NAC) after tumor removal. Usually, the 

procedure is adequate for patients with moderate/larger breasts 

requiring excision of significant volumes of tissues and contralateral 

symmetrization.. With TRM, the BCS defect can be repaired and the 

preoperative appearance can be improved, resulting in more 

proportional breasts (Munhoz, et al., 2006). 
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In addition, the technique reduces the difficulty of providing 

radiation therapy to the remaining breast tissues with acceptably low 

complication rates (Chang, et al., 2004). 

 

In terms of local control and oncological outcome, the added 

removal of a substantial volume of breast tissue could add a 

significant amount of safety in terms of surgical margins (Kaur, et 

al., 2005). 

 

Defects  are frequently reconstructed with  TRM techniques 

when the patient presents with large volume breasts and there is a 

sufficient  amount  of  breast  tissue.  The  most  favorable  tumor 

location is in the lower breast pole where a conventional superior 

pedicle or superior-medial technique can be utilized (Munhoz, et 

al., 2006). 

 

In patients with central tumors, an inferior pedicle is used to 

carry parenchyma and skin into the central defect (Munhoz, et al., 

2007). 
 
 

The round block technique (RBT)  is a mastopexy technique. 

It is also known as doughnut mastopexy or periareolar mastopexy, 

which is another oncoplastic volume displacement technique used in 

BCS (Clough, et al., 2010). 

 

The procedure begins by making two concentric periareolar 

incisions, resulting in a periareolar scar only. The nipple–areola 

complex (NAC) can be moved using this technique, depending on 

the distance of the outer incision from the new areola incision. In the
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original RBT, the dermis is cut only on the side where the tumor is 

located because the NAC is supplied by dermal vessels from all 

sides. Therefore, this technique is difficult to perform in patients 

with tumors located in peripheral areas of the breast (Kronowits, et 

al., 2007). 

 

However, Zaha et al. reported the use of a modified round 

block technique (MRBT) in which the dermis is cut on all sides, to 

remove tumors located in peripheral areas of the breast. In cases in 

which the breast excision area does not include the area under the 

NAC, an excellent view can be secured because the dermal flap can 

be made by incising around the entire outer circle. Because the view 

is very good, not only partial mastectomy, but also breast reshaping, 

can be performed easily using MRBT. Zaha, et al., 2012 performed 

the original RBT in cases requiring resection of the breast tissue 

under  the NAC  and  the MRBT  in  peripheral cases that did  not 

require such a resection. 


