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— Abstract

Cosmetic Results of Conservative Treatment for
Early Breast Cancer

BoKyoung Kim, M.D.", Seong Soo Shin, M.D.
Seong Deok Kim, M.D." Dong-Young Noh, M.D." , and Sung Whan Ha, M.D.”

"Department of Therapeutic Radiology, * Institute of Radiation Medicine, Medical Research Center,
* Department of Surgery, College of Medicine, Seoul National University

Purpose : This study was performed to evaluate the cosmetic outcome of conservative treatment for eary
breast cancer and to analyze the factors influencing cosmetic outcome.

Materialk and Methods : From February 1992 through January 1997, 120 patients with early breast can
cer were treated with consewative surgery and postoperative radiotherapy. The types of consewvative sur-
gery were quadrantectomy and axillary node dissection for 108 patients (90%) and lumpectomy or exck
sional biopsy for 10 patients (8.3%). Forty six patients (38%) received adjuvant chemoctherapy (CMF or
CAF). Cosmetic result evaluation was carried out between 16 and 74 months (median, 33 morths) after
surgety. The cosmetic results were classified into four categories, i.e., excellent, good, fair, and poor. The
appearances of the patients' breasts were also analyzed for symmetty using the differences in distances
from the stemal notch to right and left nipples. A logistic regression analysis was performed to identify
independert variables influencing the cosmetic outcome.

Results : Cosmetic score was excellent or good in 76% (91 120), fair in 19% (23/120) and poor in 5% (&
120) of the patients. Univariate analysis showed that tumor size (T1 versus T2) (p=0.04), axillary node
status (NO versus N1) (p=0.0002), extent of surgery (quadrantectomy versus lumpectomy or excisional bi-
opsy) (p=0.02), axillary node irradiation (»=0.0005) and chemotherapy (p=0.0001) affected cosmetic score.
Multivariate analysis revealed that extent of surgery (p=0.04) and chemotherapy (p=0.0002) were signifi-
cant factors. For breast symmetry, univariate analysis confirned exactly the same factors as above. Multi-
varate analysis revealed that tumor size (p=0.003) and lymph node status (p=0.007) affected breast sym-
metry.

Conclusion : Conservative surgery and postoperative radiotherapy resutted in excellent or good cosmetic
outcome in a large pottion of the patients. Better cosmetic results were achieved generally in the group
of patients with smaller tumor size, without axillary node metastasis and treated with less extensive
surgety without chemotherapy.

Key Wouds : Breast cancer, Conservative therapy, Cosmesis, Symmetry



