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Reconstructing
Your Breast

Patty Tenofsky, MD, FACS
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are vast, but when diagnosed many women au-

tomatically think that a mastectomy (removal
of the entire breast) is necessary. Current treatment
for breast cancer, however, allows preservation of the
breast in the majority of situations. When diagnosed,
women are usually offered two surgical options. One
is a lumpectomy followed by radiation and the second
is a mastectomy with or without reconstruction. Both
options are possible because the survival from breast
cancer is no different between these two surgical treat-
ments. Studies following thousands of women for more
than 20 years show that in appropriate patients, a mas-
tectomy does not provide any better chance of survival
than a lumpectomy. It's important to explore all the op-
tions available for removing a breast cancer and pre-
serving the breast in the best cosmetic manner possible.

The surgical treatment options for breast cancer

In the past, surgeons were required to perform radical,
disfiguring operations because breast cancers were
typically very large when diagnosed and radiation and
chemotherapy were not as advanced. Chemotherapy
and radiation treatments have certainly improved,
but the best way to preserve the breast is to diagnose
breast cancers in their earliest stages when they are
still small. Screening mammograms help us identify
cancers much sooner, leading to a decrease in the av-
erage size of a breast cancer identified at a woman's
initial diagnosis. This has resulted in a decrease in the
mortality of breast cancer patients since cancers are
now identified at lower stages. From a surgical stand-
point, identifying cancers when they are small allows a
better chance to preserve the breast.

healthmattersmag.com

Lumpectomy is the removal of a breast cancer
(whether it is an actual lump or a cancer that does
not form a lump) and some normal surrounding
breast tissue. With a lumpectomy the breast is
preserved and therefore is often termed “breast-
conserving” or "breast preservation” surgery.
Many names are used for this technique including
lumpectomy, partial mastectomy, quadrantectomy,
or wedge resection. The lumpectomy incision may
be placed in a variety of areas on the breast de-
pending on the location of the cancer and how the
incision will appear cosmetically.

One of the concerns or risks of a lumpectomy is
that the cancer may not be completely removed
at the time of surgery. This is identified as a poor,
positive or involved margin. If a positive margin
occurs, then more surgery will be needed, and this
is termed a re-excision. Re-excision is required un-
til adequate or negative margins are identified at
surgery. (See Figure 1)

Women who have a lumpectomy may also have a
decrease in normal sensation of their breast and
nipple if the incision is near the nipple. Breast size
and shape may differ after the surgery. Radiation
treatment that is required after surgery may also
shrink the breast slightly. There is also a risk of
local recurrence with a lumpectomy. Local recur-
rence means that the breast cancer grows back in
the breast or on the chest wall after the initial sur-
gery to remove it. The risk of local recurrence in
the breast after lumpectomy and radiation ranges
between 5% and 15%. Higher local recurrence
rates occur with closer margins, and more aggres-
sive cancers. Having a mastectomy does not guar-
antee that there will be no local recurrence, but the

Figure 1
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A: Breast Cancer B: Normal Tissue C: Margin of Excision

risk is slightly lower at around 1-2% depending on
the cancer's stage and characteristics. There is no
difference in the survival rate between the two sur-
gical options

Lumpectomy is a fairly simple surgery when the
breast cancer is small. In these situations a very
small amount of tissue needs to be removed and
the breast shape and size will change very little.
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The surgery becomes more difficult when the cancer
is larger. The larger the portion of breast removed,
the more likely it is that there will be a noticeable
change in the shape of the breast afterward. A new-
er technique termed oncolplastic surgery uses plas-
tic surgery principles to reconstruct the breast tissue
after a lumpectomy is performed in order to improve

the cosmetic result. Plastic surgery techniques can
be used to remodel the conserved breast, and also
change the opposite breast by reducing, lifting or
re-shaping to achieve better symmetry so that the
breasts are the same size and shape.

One of the newer options available to preserve the
breast in larger breasted women (cup size D or larg-
er) is a reduction lumpectomy. This can also provide
increased comfort in women who experience back
or shoulder pain due to heavy breasts. In this pro-
cedure, a very large portion of the breast is removed
allowing the surgeon to remove the cancer while
cosmetically reducing and lifting the breast. The

breast is then reconstructed in the same manner as
a breast reduction is performed. The other breast is
reduced so that both are symmetric. Radiation ther-
apy for large-breasted women can be difficult, with
complications that include skin breakdown, chronic
swelling, and tenderness. Breast reduction can re-
duce these radiation complications, and is therefore
a second advantage to this procedure.

MEDICAL NEWS Ed

When a woman’s breast is not large enough to per-
simple lumpectomy or the reduction surgery
d above, there is another option for her
ncer. She may be able to take chemother-
e her surgery (called neoadjuvant chemo-
The chemotherapy may shrink her cancer
to allow a lumpectomy to be performed. This
n is appropriate only in women who will defi-
nitely require chemotherapy.

tion twice in the same area. Without radiation after a
lumpectomy the risk of breast cancer recurrence is too
high and a mastectomy is recommended. If there are
two or more cancers separated by a large distance or
extensive cancer in multiple areas in the same breast,
then a mastectomy is recommended. If removing
the tumor will significantly disfigure the breast and
shrinking the tumor with chemotherapy is not recom-
mended, then a mastectomy with reconstruction may
be recommended. If multiple attempts to remove the
cancer have been tried, but clear margins cannot be
obtained, then a mastectomy is warranted. Radiation
may not be recommended in a woman who has a con-
nective tissue disease such as scleorderma or lupus
because they may be more sensitive to the side ef-
fects of radiation. Radiation is not recommended for
pregnant women.

Despite the above limitations for breast preservation,
the majority of women with breast cancer are can-
didates for a lumpectomy. Between 75 and 809
women who are currently diagnosed with brea
have discovered it at an early stage thank
screening with mammograms. Breast can
agree that most early-stage breast cancer c
ed with a lumpectomy followed by radiation
as mastectomy. Up to half of the women wh
this category will still choose to undergo a mastectomy.
The reasons for this vary, but are often related to fear of
cancer recurrence or fear of radiation.

After neoadjuvant chemotherapy, a lumpectomy
will be performed to remove any remaining can-
cer cells. The patient will then have a very good
chance of preserving her breast, even though there
was no chance of lumpectomy prior to chemo-
therapy. Overall, chemotherapy before surgery can
preserve as many as 30-50% of breasts that would
have typically required mastectomy. The percent-
age of breast conservation may improve over time
as better chemotherapy options become available.
Remember, however, neoadjuvant chemotherapy is
only an option for large invasive cancers that re-
quire chemotherapy. It is not an option for nonin-
vasive cancers, and is not typically an option for
smaller invasive cancers.

Lumpectomies cannot be performed in certain situ-
ations. Women who have already had radiation to
the chest for another cancer cannot be given radia-
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The risk of local recurrence in a lumpectomy with
good margins that has had follow-up radiation is be-
tween 5-7%. The risk of local recurrence with a mas-
tectomy is 1-2%. There is NO difference in survival
rate and if a local recurrence happens, then a comple-
tion mastectomy is recommended in most situations.
Some women choose mastectomy because they fear
the side effects of radiation. Radiation therapy may
have risks, but the side effects are usually mild and
include skin irritation and fatigue.

When a woman diagnosed with breast cancer is try-
ing to decide between a lumpectomy and mastectomy,
she should gather the facts and take time to carefully
weigh her surgical options. It's important that her
breast cancer surgeon discuss breast preservation
and mastectomy in detail with her. Some women are
counseled that they must have a mastectomy because
there is an oncologic (cancer) reason, a cosmetic rea-
son, or a medical reason that does not allow preser-
vation of the breast. Women who have a choice may
initially be inclined to remove the breast because that
is where the cancer originated. The fact is that in most
breast cancers, mastectomy does not give a better
chance of long-term survival or a better outcome from
treatment. It is estimated that between 70 and 80% of
women who are currently diagnosed with breast can-
cer can safely preserve their breast.
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