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Analysis of prognosis and factors related to locoregional recurrence after breast
conserving surgery and modified radical mastectomy in patients with stage I - I breast
cancer

XIAO Qi, MENG Lei, HE Junfeng, WANG Yuanyuan, LI Zhao, DOU Yi, XIONG Wei, TAN Jinxiang
Department of Endocrine and Breast Surgery, The First Affiliated Hospital of Chongqing Medical University, Chongging 400016, P. R. China
Corresponding author: TAN Jinxiang, Email: tjx1202@163.com

[ Abstract] Objective To investigate the prognosis after breast conserving surgery (BCS) and modified radical
mastectomy (MRM) in patients with stage I - Il breast cancer, and analyze the factors related to locoregional recurrence
(LRR). Methods The clinicopathologic and prognostic data of patients with stage I - Il breast cancer who underwent
the surgical treatment in the First Affiliated Hospital of Chongqing Medical University from January 2011 to December
2014 were analyzed. The clinicopathologic characteristics and prognostic differences of the BCS group and MRM group
were compared. The factors related to LRR of patients underwent the BCS and MRM were analyzed. Results A total of
1 330 patients with stage I - II breast cancer were included in this study, including 230 in the BCS group and 1 100 in the
MRM group. Compared with the MRM group, the patients in the BCS group had higher height (P<0.001), younger age
(P<0.001), smaller tumor diameter (P<0.001), and less axillary lymph node metastasis (P<0.001). Up to August 2019, 149
cases (18 cases in the BCS group and 131 cases in the MRM group) were lost, with a follow-up rate of 88.8%. The median
follow-up time was 71 months (4— 103 months). The LRR rate of the BCS group was higher than that of the MRM group
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(6.1% versus 2.5%, y’=7.002, P<0.01). The locoregional recurrence-free survival of the MRM group was better than that of

the BCS group (x°=7.886, P<0.01). However, there were no statistical differences between the two groups in terms of the

distant metastasis-free survival and disease-free survival (P>0.05). In the patients underwent the BCS, the HER-2 was

associated with the LRR (P<0.05), and the axillary lymph node metastasis was associated with the LRR in the patients

underwent the MRM (P<0.05). Conclusions According to results of this study, although there is a significant difference

in locoregional recurrence-free survival between BCS group and MRM group in patients with stage I - Il breast cancer,

there are no statistical differences in distant metastasis-free survival and disease-free survival between the two groups.

Therefore, it is safe and feasible for choosing appropriate patients with stage I - II breast cancer to underwent breast-

conserving treatment.

[ Keywords] breast cancer; breast conserving surgery; modified radical mastectomy; locoregional recurrence;

prognosis
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