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Oncoplastics

Surgical Options for Breast Cancer

• Breast conservation: lumpectomy + radiation
vs

• Mastectomy, with/without reconstruction

No differences in recurrence rates or 
overall survival

• Bilateral mastectomy (CPM)

Breast conservation

Radiation:
• 5 days/wk for 4 wks
• well tolerated
• skin effects

Can we improve breast conservation?DO N
OT C

OPY
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Oncoplastic Surgery - definition

“A form of breast conservation surgery that 
includes oncologic resection with a partial 

mastectomy, ipsilateral reconstruction using 
volume displacement or volume replacement 

techniques with possible contralateral symmetry 
surgery when appropriate”

Oncoplastic Surgery

Biozorb Oncoplastics - classifications

Volume displacement Examples:

Level 1: <20% breast tissue 
removed

Local tissue rearrangement
Crescentic mastopexy
Doughnut mastopexy

Level 2: 20-50% breast tissue 
removed

Circumvertical mastopexy design
Reduction mammoplasty design

Donker Lancet Oncol 2014; 15:1303-10

Volume replacement Examples:

>50% breast tissue removed Implant based reconstruction
Local/regional flap reconstruction

Can we improve breast conservation? – YES! Can we improve breast conservation? – YES!DO N
OT C

OPY
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Mastectomy Mastectomy

How have we improved mastectomy outcomes?

+/- reconstruction• pec remains
• nipple removed
• permanent numbness
• prosthetic for bra

Nipple sparing mastectomy +recon

• Nipple/skin envelope not altered
• Improved cosmetic outcomes, however…

Before
surgery

After
surgery

Before
surgery

After
surgery

Nipple sparing mastectomy

• Increased complication rates
– Nipple, flap necrosis

• No nipple sensation
• Only 10% of surgeons routinely perform
• Tough on the surgeon, limited exposure

Robotic nipple sparing mastectomy

Toesca ASBrS 2019
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Robotic nipple sparing mastectomy

• Smaller, less visible scar in axilla
• Better ergonomics for surgeons, enhanced 

visualization
• Less invasive
• Less complications

Bilateral mastectomy (CPM)

Use of and Mortality After Bilateral Mastectomy Compared With 
Other Surgical Treatments for Breast Cancer in California, 1998-
2011

JAMA. 2014;312(9):902-914. doi:10.1001/jama.2014.10707

Use of and Mortality After Bilateral Mastectomy 
Compared With Other Surgical Treatments for 
Breast Cancer in California, 1998-2011

Bilateral mastectomy – THE GOOD

• Decrease anxiety, “peace of mind”
• no need for future mammograms
• desire for symmetry
• no need for radiation

“Just don’t want to go through this again”

Most women don’t get breast cancer twice

• 10 year risk for metachronous contralateral 
breast cancer (CBC) is 5-10% for average 
risk patients. 

Lizarraga IM Am J Surg 2013
Lancet 2011;378:771-784

ER Status Annual CBC risk

ER Positive 0.4%

ER Negative 0.5%
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On average, women perceive their 10-year cumulative 
risk for CBC to be 31.4% (~BRCA carrier!)

Abbott A. Ann Surg Oncol 2011

Rosenberg SM. Ann Inter Med 2013

No survival benefit has been shown from  
bilateral mastectomy

• Complication rates
– 41.6% (bilateral) vs 28.6% (unilateral)

• Bilateral patients 1.5x more likely to have 
any complication

• Bilateral patients 2.7x more likely to have a 
major complication

Yao K. Ann Surg Oncol 2013

Is surgery ever overtreatment?

DCIS – ductal carcinoma in situ Invasive breast cancerDO N
OT C

OPY
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DCIS

• precancer, preinvasive cancer
• Estimated incidence: 60,000+ new cases 

annually in US
• Calcifications on mammogram in 

asymptomatic patients
• DCIS now comprises over 20% of all 

mammographically detected breast cancer
• Rate and likelihood of progression are 

unknown

Comparison of Operating to Monitoring, 
with or without Endocrine Therapy

COMET

• Start date 2/2017; estimated completion 
6/2023

• Endpoints:
– 2,5,7 year invasive cancer diagnosis
– 2,5,7 year OS, DFS
– PRO outcomes 

»QOL, fear of cancer recurrence, body 
image

Surgical Management of Breast Cancer

• BCT

• Mastectomy

• CPM

Oncoplastic surgery

NSM, ?robotic surgery

Informed decision making

The COMET trial for DCIS is 
answering an important question, 

(aka when not to cut)

“Without continual growth and 
progress, such words as improvement, 

achievement, and success have no 
meaning.”                  

-Ben Franklin

Thank you!
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