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Oncoplastic surgery (OPS) combines oncologically safe tumor resection with aesthetically satisfying re-
construction of defects using established plastic surgery techniques. OPS is characterized by initial ex-
cision as extensive as is beneficial for oncological safety, and, once sufficient resection is complete, dis-
placement or replacement techniques are selected based on remnant volume. The size of the lesion
and the individual patient are important factors when considering the appropriate approach, and
when pre-operative imaging, including MRI, is used to determine the technique, the complete removal
of cancer cells by permanent pathology is essential. A frozen section is used during the operation to
reduce the reoperation rate, but it is difficult to cover the entire margin surface theoretically and even
harder in practice. A recent report about adequate margins has empowered OPS in its oncological
safety. Considering the patients to whom each modality could be applied, basic breast volume is an
important factor, and this is influenced by ethnic differences. In Europe or the US, for example, the
average breast size is 36D (600 cm’) and reduction mammoglasty is predominantly used. However,
the average size of patients in our institution is 33A (300 cm”’), and so quite different approaches are
selected in most cases. New techniques involving radiofrequency and fluorescence have been pro-
posed as safe and easily accessible ways of reducing complications.
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Fig. 1. The necessity of oncoplastic technique in breast cancer
surgery. A: Minimal 1.5 cm resection margin from tumor
border is required to get the safe resection margin, B:
Defect from breast-conserving surgery without paren-
chymal repair, C: Deformity after Parenchymal repair
without oncoplastic technique, D: After successful onco-
plastic surgery.
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Table 1. Pros and cons of the breast-conserving surgery compared to mastectomy

Pros

Cons

Short recovery time (3~5 days)

No period of body morphology loss

No further axillary dissection but staging only in case
of low axillary node burden *

Better treatment outcome than mastectomy even in the
same stage group [1]

Requires additional radiation treatment

Possibility of additional completion surgery (less than 1%)

The increased surgical field also increases morbidity in
oncoplastic surgery

Might have increased local recurrent though statistically not
significant

*; according to ACOSOG Z-0011 Study result
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Fig. 2. Distribution of Estimated Breast Size from PNUH data (n =671, Median 33A (75%, <35B)). CCx; Chest Circumference (cm),
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), Density; Probability estimate.
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