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ABSTRACT

To evaluate the frequency of modified radical mastectomy (MRM) and breast conserving surgery (BCS) and its
relationship with breast cancer stage. This retrospective study was conducted at Golestan Referral Hospital, located
in Ahvaz city, the only cancer center in southwest Iran, between 2004 and 2008.Pathological records from female
patients who underwent surgery for breast cancer were reviewed and the MRM and BCSrates were calculated. The
statistical analyses were used to assess factors associated with type of surgical treatment and to compare trends in
treatment type over the years. A total of 1202 female breast cancer specimens were evaluated. Except of 63 patients
who had undergone only biopsy in stage IV disease, a total of 1139 cases had undergone breast cancer surgery in
all stages,991pts (87%) were treated with MRM, and148 pts (13%) were treated with BCS. MRM and BCSrates did
not differ significantly across the period of study (P= 0.401). But, there was a significant relationship between stage
and type of surgery with more BCSin lower stages (P<0.001). This study, in southwest of Iran, demonstrated that
although the rate of BCSin early stage of breast cancer is more than other stages, the preferred treatment chosen by
surgeonsis MRM and BCSis done much lower.
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INTRODUCTION

Breast cancer is the most common cancer and ttse acdlcancer death in women worldwide(1).Basecherldtest
Iranian national cancer department report, thd tatenber of women registered with breast cancer 8846 cases
during 2007(2). Although several non-invasive taéghas have been developed for the treatment ofecansurgery
is the gold standard option for most of life-thexahg diseases (3). Surgery for operable breasecdmas evolved a
long way since W. Halsted first described this gradincy (4).There is three options for the surgicsdtment of
early stage breast cancer: (a) breast conservingeisu (BCS) (b) mastectomy with reconstruction gjajl
mastectomy alone(5).The choice of BCS or mastectdepends on the extent of the cancer, the sizheofumor
relative to the size of the breast, its locationd dhe patient’s preference(6). Breast conservati@napy is an
effective and widely accepted treatment since t980%(7, 8). Local tumor excision followed by extdrbbeam
radiation to the whole breast is a standard of ¢arepatients with first and second stage, basedexiansive
evidence from randomized trials (9-12).Many factare known to influence the decision regarding B@8us
mastectomy. There are contraindications usuallyertaknto consideration for BCS: multicentric tumors,
inflammatory breast carcinoma, and large tumorelation to breast size, inability to obtain negatsurgical
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margins, patient's choice and contraindications rfadiotherapy. Other factors are the surgeon'sepate,
histopathological tumor type, positivity of axilatymph nodes, healthcare availability, findingsrfr imaging
studies and genetic abnormalities(13).Many developauntries have reported decreasing mastectoneg far
early breast cancer (14, 15). There is no availdata from Southwest Iran in the medical literatdige aim of this
study was to determine the frequency of MRM and BAD8 its association with breast cancer stage,ratearal
hospital, located in Ahvaz, Southwest Iran

MATERIALSAND METHODS

We retrospectively reviewed medical records of ggat with histological diagnosis of breast candet thad
undergone MRM or BCS, at Referral Golestan Hospitahhvaz city located in Southwest Iran betwee®4£0
and2008.The study was approved by the Ethics Camendf Ahvaz Jundishapur University of Medical 3cies.
Tumor staging was performed in accordance withAimerican Joint Committee on Cancer (AJCC) Cancagi8y
Manual. Breast conserving surgery was definedaasap removal of the breast and axillary lymph edatissection
followed by adjuvant radiotherapy. In contrast,MRM involved complete excision of the breast andaaitlary
lymph node dissection. Clinical variables of agd gear at diagnosis, tumor size, regional lymptlenstatus, were
recorded. Statistical analysis was performed uiedstatistical Package for the Social ScienceS§3RBoftware. A
significant statistical difference was considerdtew P-value was less than 0.05.

RESULTS

A total of 1202 female breast cancer specimens weatuated. The pts’ stage at diagnosis was ardifable 1).

Tablel.Stage frequency of patients

stage| Pts number percentage
| 99 8.2
1l 529 44
1] 456 37.9
\ 118 9.8

Except of 63 patients who had undergone only bidpsstage IV disease, a total of 1139 cases haeértaicen
breast cancer surgery in all stages from 2004 @8 Z0total of 991 (87%) of them were treated witiRM, and148
(13%) of them were treated with BCS regardlessisgabe stage. The total number of surgeries ineteager the
years, from 153 cases in 2004 to 289 in 2008. MRiyexy increased from 140 cases in 2004to 246dases
2008.BCS cases increased from 13 in 2004 to 43sdas2008. The highest number of patients was énfifith
decade of life(40-49 year old), with 469patient®%d, and the lowest number of patients was in thehn
decade(89-80 years)with4 patients (0.3 %)(table 2).

Table 2. Age frequency of the patients

Age | Frequency Percentage
20-29 30 25
30-39 230 19.1
40-49 469 39
50-59 312 26
60-69 108 9
70-79 49 4.1
80-89 4 0.3

Table3. Frequency of different surgical procedureswith respect to disease stage

stage| surgery frequendy percentdge
| MRM 74 74.7
BCS 25 25.3
I MRM 436 82.4
BCS 93 17.6
m MRM 430 94.3
BCS 26 5.7
MRM 51 43.2
\% BCS 4 34
BX 63 53.4

In our study, 99(8.2%) of patient had stage | diseat presentation, 529(44%) stage Il, 456(37.9&geslIl and
118(9.8%) stage IV. During the 5 years study perinsgtage |, MRM and BCS were performed in 74 T%4). and
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25 (25.3%) patients respectively. In stage II, MRRND BCS were done in 436 (82.4%), and 93 (17.6%gmta
respectively. In stage Ill, 430(94.3%) and 26 (5).7p&tients underwent MRM and BCS respectivelystamge IV,
51 cases (43.2%) underwent MRM and 4 cases (3.4#%grwent BCS (table 3).

From stage | to stage Ill, MRM rate was increasadi BCS rate was decreased significantly (P<0.001).
DISCUSSION

During the last 20 years, the results of sevenglelarandomized, controlled trials have shown thatextent of
mastectomy does not influence breast cancer mgrtdlhese studies indicate that women with eadgstinvasive
breast carcinoma can be treated with either bosasstervation therapy or total mastectomy.

Other than tumor size and lymph node status, mémgr dactors are  known to affect the use of BESIBM. Our
study analyzed the patients who were underwensbozancer surgery ata hospital in Southwest Irahighthe only
reference center for breast cancer treatment. skady demonstrated that MRM rates decreased fraB¥®in 2004
to 85.2% in 2008, but this decrease was not Statibt significant. So, in contrast to some othenters, there is not
any meaningful shift from MRM to BCS cases at oenter. This may reflect more advanced stages ebdes at
presentation possibly due to lack of breast carsm¥eening, surgeons experiences, preferences awd sl
consolidation of BCS between them, Patients befieealture and preferences, and the price andéinibcal
availability of radiation therapy. Zorzi et al. (L@ported the higher mastectomy rates in older @mr®ur patients
age distribution seems to be similar to other swi@dind patient age appear to exert little influesrtesuch a high
rate of MRM. The findings of our study are limitbdl its retrospective method and potential erros@missions in
the database. It was not possible to determineskaet extent of resection in patients receiving B@é#n the
database. The extent of resection varied between pt

CONCLUSION

This study shows that although the percentage & BCearly stage disease is more than other stdgepreferred
treatment chosen by most surgeons is MRM and theeptage of BCS is much lower than MRM.
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