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INTRODUCTION

Breast cancer is by far the most frequent cancer among
women today. In 2018, there were 2 088 849 new cases
worldwide representing 11.6% of all new cancers diagnosed
that year. In the same period, 626 679 patients died of breast
cancer, which was 6.6% of all cancer related deaths, making it
the second most common cause of cancer related death after
lung cancer (Bray et al., 2018).

Approximately 1 in 8 women (13%) will be diagnosed
with invasive breast cancer in their lifetime and 1 in 39 women
(3%) will die from breast cancer (Howlader et al., 2019).

The oncological safety of oncoplastic breast conservation
surgery (OBCS) compared to wide local excision (WLE) is
debated owing to the lack of high-level evidence; and
prospective randomized trials are unlikely to be ever
undertaken given the complex ethical considerations (Haloua
etal., 2016).

A study-level meta-analysis that included 33 eligible
studies and more than 28,000 women with early stage breast
cancer was performed. A positive margin was associated with
increasing LR. Even after they had controlled for the use of a
radiation boost or adjuvant endocrine therapy. Importantly,
there was no evidence of a decreased LR risk with negative
margin widths increasing from 1 to 2 to 5 mm. These data
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confirm that even with modern multimodality treatment, a
negative margin reduces the risk of LR; however, increasing the
size of a negative margin is not significantly associated with an
improvement in local Control (Houssami et al., 2014).

In 2014, the Society of Surgical Oncology (SSO) and the
American Society for Radiation Oncology (ASTRO) convened
a multidisciplinary panel to develop a consensus guideline on
the appropriate margin width to minimize the risk of LR using
data from the meta-analysis of Houssami et al as well as other
published literature, a negative margin of no ink on tumor
optimizes local control and that the routine practice of
obtaining a more widely negative margin than no ink on tumor
is not indicated (Curigliano et al., 2017).

Many articles recommended local recurrence rates of
OBCS to be compared to simple WLE, since breast
conservation surgeries are carried out in both groups with
various surgical techniques (Pilewskie and Morrow, 2018).
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AIM OF THE WORK

The aim of this study is to compare locoregional
recurrence rate after oncoplastic breast surgery versus wide
local excision of breast carcinoma.




