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ó Dr. Charles Hewitt Moore sets the foundations for 
modern breast cancer surgery in 1867 
ó Dr. William Steward Halsted performs a radical 

mastectomy for the first time in 1882; this was to be 
the procedure of choice for breast cancer for many 
years 





ó Dr. David Pattey, introduces modified radical 
mastectomy in 1948. Mastectomy now becomes less 
amputating. 
ó Prof. Umberto Veronesi in 1969 and B. Fisher in 1970, 

announce the extremely positive results of local 
excision in combination with radiation therapy for 
tumors smaller than 3 centimeters. Many women avoid 
amputation but the aesthetic outcome is poor in 
several cases (>30%) (removal of the entire quadrant, 
healthy margins of at least 2-3 centimeters, removal of 
the skin over the tumor) 
 







ó Excision of a large part of the breast 
ó Presence of a large tumor in a relatively small breast 
ó Position of the tumor ("tough" quadrants) 
ó Position and orientation of surgical incisions 
ó Post-operative radiation therapy 

 



¨ Removal of the tumor within safe margins (1 
mm for infiltrating cancer and 2 mm for 
carcinoma in situ) plus supplementary 
radiation therapy. The farther the surgical 
margins are from each other, the smaller the 
possibility of a local relapse. 

¨ Removal of the skin only if it is infiltrated by 
the tumor. 

¨ Larger tumors can be removed with wide local 
excision after pre-operative radiation therapy. 



Oncologically safe 
removal of the 

tumor 

Excellent 
aesthetic outcome 

Oncoplastic surgery 



¨ Use of well-established plastic surgery 
techniques (mainly reduction mammoplasty 
and mastopexy) to remove the tumor 

¨ Use of modifications of the plastic surgery 
techniques (flap surgery) 

¨ Creation of "invisible" scars (periareolar) 
¨ Creation of "hidden" scars (lower half of the 

breast, inframammary fold, brassiere area) 



Safe 
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margins 

Immediate 
reconstruction of 
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Nipple 
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Symmetrization of 
the opposite 

breast 

Reconstruction 
after mastectomy 



¨ Reduction of the number of mastectomies 
¨ Excellent aesthetic outcome 
¨ Possibility of larger excisions to ensure clear 

surgical margins 



¨ Longer procedure 
¨ In some cases, maybe more obvious scars 
¨ Possibly higher frequency of post-operative 

complications in more complex procedures 
(reconstruction after mastectomy using flaps) 

¨ Increased cost in cases where a procedure for 
symmetrization of the opposite breast is 
necessary 

¨ Surgeon‘s knowledge and high experience is 
needed. 



"Reverse T"-shaped 
scar 

Vertical scar 



One year after RT 



30 days after surgery 2 months after RT 



30 days after RT 



Right breast – 2 months after RT Left breast – 7 months after RT 



Almost invisible round periareolar scar 



One month after surgery 



Right breast - One month after RT 



Right breast – 6 weeks after RT 



15 days after surgery One month after RT 



20 months after surgery 



Pre-
operatively 

15 days after surgery 3 months after RT 



3 months after surgery 1 month after RT 



¨ Size of the breast 
¨ Breast tissue composition (fatty, dense) 
¨ Ptotic breast or not 
¨ Size and position of the tumor 
¨ Patient's wishes 
¨ Surgeon's knowledge and experience 

 



Treating the cancer is the primary goal of 
surgery... 
...but not deforming the woman's physical 
appearance is just as important. 



Every woman surviving 
breast cancer has the right 
to be happy about her 
body and proud of it. 
Every surgeon has to try 
to give her that... 
...because, eventually, the 
woman is going to live 
with the results of the 
surgeon's work. 
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