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Introduction £

INTRODUCTION

reast cancer is the most frequent cancer in women and the
Bworld's second most common cancer. In 2018, there were
approximately 2 million new cases. According to data sources,
about 268,600 newly diagnosed women with invasive illness
(48,100 cases of ductal carcinoma in situ [DCIS]) were
diagnosed in the United States in 2019, accounting for 15.2
percent -30 percent of all new cancer cases among women
(Siegel et al., 2019).

Breast cancer kills over 42,000 women per year in the
United States, making it the second-leading cause of cancer
death among women behind lung cancer. Breast cancer has a
lifetime risk of mortality of roughly 2.6 percent (DeSantis et
al., 2019).

Wide excision was the standard surgical therapy for
breast cancer at the time, but it was linked with a high risk of
local recurrence and poor survival. In 1894, William Halsted
developed radical mastectomy. The local recurrence rate was
significantly reduced after radical mastectomy (RM), although
the curative potential remained limited. Extensive radical
mastectomy, which included internal mammary node
dissection, was unsuccessful in improving survival (Rahman et
al., 2011).




