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ABSTRACT

Objective: To compare the recurrence rate of breast carcinoma between modified radical mastectomy and breast conservative
surgery in patients of breast cancer.

Material and methods: This randomized controlled was conducted at Department of Surgery, Akhtar Saeed Medical and
Dental College Lahore from September 2020 to June 2021. Total 70 females with breast cancer from last 3 years (any stage),
age between 30-60 years with ASA grade [, Il and Il were selected. In group A MRM was performed while in group B,
conservative surgery was performed. Recurrence of breast cancer between the both groups was compared.

Results: Mean age of patients was 44.47 + 9.41 years with age range 30-60 years. Mean age of patients of study group A and
B was 43.57 + 9.89 years and 45.37 + 8.95 years respectively. In study group A (MRM group), recurrence of breast cancer was
found in 6 (17.14%) patients while in study group B (Conservative surgery group), recurrence of breast cancer was noted in 15
(42.86%) patients. Difference of recurrence of breast cancer between the both groups was significant with p value 0.019.
Conclusion: Findings of this study showed higher frequency of recurrence of breast cancer in cases managed with
conservative surgery as compared to MRM. Most of the cases belonged to 3™ decade of life. Among non-obese cases,
significant difference of recurrence was seen. Most of the cancer cases were multiparas but difference of recurrence was not
significant. Higher number of married cases were reported with breast cancer and difference between conservative surgery
group and MRM group was significant.

Keywords: Breast cancer, recurrence, MRM, conservative surgery

INTRODUCTION

In 2018, almost 1 in every 4 women having cancer were diagnosed
to have breast cancer as 2.4 million breast cancer cases are
predicted by demographic changes.! West has high rate of breast
cancer as compared to Asia but on a worldwide basis, Asia is
growing rapidly in cases of breast cancer.? This may be the result
of establishments taking initiative to register breast cancer cases
as breast cancer risk is faced by Pakistan. Where 1 out of 9
women have a permanent chance of being diagnosed with breast
cancer.® Pakistan has the highest age-standardized occurrence
rate of breast cancer as compared to other Asian countries.*

First the histopathological variety of the tumour, resection
margin (whether affected or not) and lesion size are evaluated than
the breast cancer treatment is initiated.® According to the
guidelines established by the National Committee (Consensus
Document for Control of Breast Cancer) for Control of Breast
Cancer, different types of surgery can be performed for different
types of breast cancer. The conservative ways include the removal
of the tumor and lymph nodes or axillary lymph nodes and the non-
conservative includes partial or total mastectomy(total removal of
the breast).®

There is scarcity of data in local literature regarding
comparison of recurrence rate of breast carcinoma between MRM
and breast conservative surgery in patients of breast cancer.
Findings of this randomized controlled trial may help us choosing
best surgical management of breast cancer patients with less
recurrence rate.

MATERIAL AND METHODS

This randomized controlled was conducted at Department of
Surgery, Akhtar Saeed Medical and Dental College Lahore from
September 2020 to June 2021. Total 70 females with breast
cancer from last 3 years (any stage), age between 30-60 years
with ASA grade |, Il and IIl were selected. Patients with history of
mastectomy or conservative surgery (on history), patients with
history of uncontrolled diabetes mellitus (HbAlc >8%) and patients
with history of uncontrolled hypertension (blood pressure

>170/110mmHg) were excluded. Ethical review committee was
given approval for this study.

Randomly two groups A and B were created. Group A
managed with MRM while group B managed with conservative
surgery. Weight was taken on digital weighing machine and height
was measured with measuring tape and then BMI was calculated.
Parity and marital status was also be noted on the pre-designed
proforma. After 6 months, cases were re-examined for breast
cancer. Tissue sample of suspected cases was send to laboratory
for histopathological analysis. Findings were noted on pre-
designed perform in term of recurrence Yes/No.

Analysis of data was done by using SPSS version 20. Age
of the cases was presented as Mean and SD. Obesity
(obese/non-obese), marital status (married or un-married), parity
(primary or multipara) and recurrence (Yes/No) was presented as
frequency and percentages. Comparison of frequency of
recurrence between the both groups was done by applying
Fischer's exact test or chi-square test.

Stratification was done for age, obesity, parity, marital status
to detect effect of these on recurrence. Post stratification chi-
square test or Fischer's exact test was applied. P. value <0.05
was considered as significance.

RESULTS

Mean age of patients was 44.47 + 9.41 years with age range 30-60
years. Mean age of patients of study group A and B was 43.57 £
9.89 years and 45.37 + 8.95 years respectively.

In study group A (MRM group), recurrence of breast cancer
was found in 6 (17.14%) patients while in study group B
(Conservative surgery group), recurrence of breast cancer was
noted in 15 (42.86%) patients. Difference of recurrence of breast
cancer between the both groups was significant with p value 0.019.
(Table 1)

Total 3 age groups (30-40 years, 41-50 years and 51-60
years) were created. In age group 30-40 years, breast cancer
recurrence was seen in 3 (20%) patients of study group A while in
4 (50%) patients of study group B. Insignificant (P = 0.182)
difference was noted. In 41-50 years age group, recurrence was
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noted in 2 (18.18%) patients and 6 (33.33%) patients of study
group A and B and difference of recurrence was not significant (P
= 0.671). In age group 51-60 years, only 1 (11.11%) patient of
study group A found with recurrence of breast cancer while 5
(55.56%) patients of study group B found with recurrence of breast
cancer. Difference of recurrence of breast cancer between the
groups was not significant (P = 0.131). (Table 2)

Among 2 (22.22%) obese patients of study group A and 3
(23.08%) obese patients of study group B recurrence of breast
cancer was noted and difference was not significant (P = 1.00). In
non-obese group, recurrence was noted in 4 (15.38%) patients of
study group A while in 12 (54.55%) patients of study group B.
Statistically significant (P = 0.006) difference of recurrence of
breast cancer was observed. (Table 3)

Total 2 (25%) and 6 (60%) primiparas of study group A and
B found with recurrence of breast cancer but difference was
insignificant (P = 0.188). In multipara group, recurrence was found
in 4 (14.81%) patients and 9 (36%) patients of study group A and B
respectively. Insignificant ( P = 0.112) difference was noted.
(Table 4)

Recurrence was found in 5 (16.67%) married women of
study group A and 12 (42.86%) married women of study group B
and difference of recurrence of breast cancer was significant (P =
0.043). Among un-married women, recurrence was noted in 1
(20%) patient and 3 (42.86%) patients respectively in study group
A and B and difference was insignificant (P 0.576). (Table 5)

Table 1: Comparison of recurrence of breast cancer between the both
roups

Recurrence of breast cancer

Group Yes No Total P value
(%) %)

A

(MRM) 6 (17.14%) 29 (82.86%) 35

B 0.019
(Conservative 15 (42.86%) 20 (57.14%) 35
surgery)

Table 2: Comparison of recurrence of breast cancer between the both
roups for age

[ Recurrences of breast cancer |

Group | Yes | No | Total
Age group 30-40 year (P =0.182)

A [ 3(20%) [ 12 (80%) [ 15
B | 4 (50%) | 4 (50%) | 8
Age group 41-50 years (P = 0.671 )

A [ 2(18.18%) [ 9(81.82%) [11
B | 6(33.33%) | 12 (66.67%) | 18
Age group 51-60 years (P = 0.131)

A [ 1(11.11%) | 8(88.89%) [ 9

B | 5(55.56%) | 4 (44.44%) [ 9

Table 3: Comparison of recurrence of breast cancer between the both
roups for obesity

[ Recurrences of breast cancer [

Group | Yes | No | Total
Obese (P = 1.000)

A | 2 (22.22%) [ 7 (77.78%) [9

B | 3(23.08%) | 10 (76.92%) [ 13
Non-obese (P =0.006)

A [ 4 (15.38%) [ 22 (84.62%) [ 26
B | 12 (54.55%) | 10 (45.45%) | 22

Table 4: Comparison of recurrence of breast cancer between the both
roups for parity

[ Recurrences of breast cancer |

Group Yes [ No | Total
Primipara (P =0.188)

A [ 2 (25%) [ 6 (75%) [ 8

B | 6 (60%) | 4 (40%) | 10
Multipara (P =0.112)

A [ 4(14.81%) | 23 (85.19%) [ 27
B | 9 (36%) | 16 (64%) | 25

Table 5: Comparison of recurrence of breast cancer between the both

roups for marital status
Grou [ Recurrences of breast cancer | Total
P [ Yes [ No |
Married (P =0.043)
A [ 5(16.67%) [ 25 (83.33%) [ 30
B | 12 (42.86%) | 16 (57.14%) | 28
Un-married (P =0.576)
A [ 1(20%) [ 4 (80%) [5
B | 3(42.86%) | 4 (57.14%) [ 7
DISCUSSION

The purpose of present study was to compare the recurrence rate
of breast cancer between MRM and conservative surgery. Total
70 patients (35 in each group) were recruited. Mean age of
patients was 44.47 + 9.41 years with age range 30-60 years.
Mean age of patients of study group A and B was 43.57 + 9.89
years and 45.37 + 8.95 years respectively. In study group A (MRM
group), recurrence of breast cancer was found in 6 (17.14%)
patients while in study group B (Conservative surgery group),
recurrence of breast cancer was noted in 15 (42.86%) patients.
Difference of recurrence of breast cancer between the both groups
was significant with p value 0.019. In study of Shabbir et al,” total
110 patients underwent MRM, after 6 months follow up, recurrence
of breast cancer was found in 23% patients. In their study mean
age was 43.56 * 8.9 years. In one study by Sarsenov et al,® breast
cancer recurrence after conservative surgery was 62.3%. In
another study by Mutlak et al,® breast cancer recurrence was found
in 13% patients after MRM. Sattaret al® found breast cancer
recurrence in 18% cases after MRM. Kheradmandet al* found
frequency of recurrence as 20.2% after MRM. Overgaard et al'
managed 276 cases with MRM and 27% cases found with breast
cancer recurrence. Recurrence of cancer was reported in 13%
cases after MRM of 218 cases by Liubota et al*? Akbari et al'®
performed MRM among 115 cases and breast cancer recurrence
was found in 18.26% cases. Alexandrova et al** performed MRM
in breast cancer cases and found recurrence of cancer in 7.8%
patients.  In studies of Andry et al® and lundkvisit et al'®
recurrence rate of breast cancer was 14% and 9.8% respectively
after MRM.

Total 3 age groups (30-40 years, 41-50 years and 51-60
years) were created. In age group 30-40 years, breast cancer
recurrence was seen in 3 (20%) patients of study group A while in
4 (50%) patients of study group B. Insignificant (P 0.182)
difference was noted. In 41-50 years age group, recurrence was
noted in 2 (18.18%) patients and 6 (33.33%) patients of study
group A and B and difference of recurrence was not significant (P
= 0.671). In age group 51-60 years, only 1 (11.11%) patient of
study group A found with recurrence of breast cancer while 5
(55.56%) patients of study group B found with recurrence of breast
cancer. Difference of recurrence of breast cancer between the
groups was not significant (P = 0.131).

In study of Shabbir et al,” total 10% cases were <30 years
followed by 11.82% patients belonged to age group 30-40 years,
37.27% to age group 41-50 years and 40.91% patients to age
group 51-60 years. Recurrence of breast cancer was noted in
18.18% patients, 23.08% patients, 24.39% patients and 22.22%
patients respectively. In study of Mutlak et al,® breast cancer was
very common in 3rd and 4th decade of life. In our study, total 2
(25%) and 6 (60%) primiparas of study group A and B found with
recurrence of breast cancer but difference was insignificant (P =
0.188). In multipara group, recurrence was found in 4 (14.81%)
patients and 9 (36%) patients of study group A and B respectively.
Insignificant ( P = 0.112) difference was noted. In study of Shabbir
et al,” out of 51.82% primary paras, recurrence was noted in
19.30% patients and out of 48.18% multiparas, recurrence was
noted in 26.42%. All these patients underwent MRM.

CONCLUSION
Findings of this study showed showed higher frequency of
recurrence of breast cancer in cases managed with conservative
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surgery as compared to MRM. Most of the cases belonged to 3"
decade of life. Among non-obese cases, significant difference of
recurrence was seen. Most of the cancer cases were multiparas
but difference of recurrence was not significant. Higher number of
married cases were reported with breast cancer and difference
between conservative surgery group and MRM group was
significant.

REFERENCES

1.

Zaheer S, Shah N, Magbool SA, Soomro NM. Estimates of past and
future time trends in age-specific breast cancer incidence among
women in Karachi, Pakistan: 2004—-2025. BMC public health. 2019
Dec;19(1):1001.

Fitzmaurice C, Allen C, Barber RM, Barregard L, Bhutta ZA, Brenner
H et al. Global, regional, and national cancer incidence, mortality,
years of life lost, years lived with disability, and disability-adjusted life-
years for 32 cancer groups, 1990 to 2015: a systematic analysis for
the global burden of disease study. JAMA oncology. 2017 Apr
1;3(4):524-48.

Sohail S, Alam SN. Breast cancer in pakistan-awareness and early
detection. JCPSP. 2007 Dec;17(12):711.

Yasmeen F, Zaheer S. Functional time series models to estimate
future age-specific breast Cancer incidence rates for women in
Karachi, Pakistan. J Health Sci. 2014;2(5):213.

Tovar JR, Zandonade E, Amorim MH. Factors associated with the
incidence of local recurrences of breast cancer in women who
underwent conservative surgery. Int J Breast Cancer. 2014 Jan
1;2014.

Sarsenov D, ligun S, Ordu C, Alco G, Bozdogan A, Elbuken Fet al.
True local recurrences after breast conserving surgery have poor
prognosis in patients with early breast cancer. Cureus. 2016
Mar;8(3).

Shabbir A, Hussain S, Asif M. Recurrence rate of breast cancer after
modified radical mastectomy at tertiary care hospital.
PJMHS.2021;15(10):2739-41.

10.

11.

12.

13.

14.

15.

16.

Mutlak NS, Al-Mukhtar R, Al-Dawoodi NS, Sulaiman CTI. Recurrent
breast cancer following modified radical mastectomy and risk factors.
J Fac Med Baghdad. 2012;54(3):198-203.

Sattar Z, Mahboob A, Nisar B. Frequency of Recurrent Breast
Carcinoma after Modified Radical Mastectomy. PIJMHS. 2017 Jan
1;11(1):285-8.

Kheradmand AA, Ranjbarnovin N, Khazaeipour Z.
Postmastectomylocoregional recurrence and recurrence-free survival
in breast cancer patients. World J SurgOncol. 2010;8(1):1.

Overgaard M, Nielsen HM, Overgaard J. Is the benefit of
postmastectomy irradiation limited to patients with four or more
positive nodes, as recommended in international consensus reports?
A subgroup analysis of the DBCG 82 b&c randomized trials.
Radiotherapy and Oncology. 2007 Mar 1;82(3):247-53.

Liubota RV, Zotov AS, Vereshchako RI, Liubota I, Zaychuk VV. Risk
factors of the invasive breast cancer locoregional recurrence. BioMed
research international. 2015;2015.

Akbari M E, Delshad B, Mousavizadeh M . Outcomes of Breast
Conservation Surgery and Modified Radical Mastectomy After
Neoadjuvant Chemotherapy in Patients with Locally Advanced Breast
Cancer, Int J Cancer Manag. 2020 ; 13(2):e14297. doi:
10.5812/ijcm.14297.

Alexandrova E, Sergieva S, Georges AS, Katsarov D, Taushanova
M. Breast-Conserving Therapy Versus Radical Mastectomy for Early
Breast Cancer: 20-Year Follow-Up. J Cancer Sci Ther. 2016;8:228-
32.

Andry G, Suciu S, Vico P, Faverly D, Andry-tHooft M, Verhest A,
Nogaret JM, Mattheiem W. Locoregional recurrences after 649
modified radical mastectomies: incidence and significance. European
journal of surgical oncology: the journal of the European Society of
Surgical Oncology and the British Association of Surgical Oncology.
1989 Dec 1;15(6):476-85.

Lundkvist J, Kasteng F, Lidgren M, Adolfsson J, Bergh J. Risk and
mortality of recurrent breast cancer in Stockholm 1985-2005.
SSE/EFI Working Paper Series in Economics and Finance; 2007.

PJMHS Vol. 16, No.01, JAN 2022 255



