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Recent data suggest that margins > 2 mm after breast-
conserving surgery may improve local control in invasive
breast cancer (BC). Data from consecutive high-risk BC

~—
Oncoplastic breast conservation (OBC)
techniques can be divided into small
(Clough level |, Tubingen 3,4) or
extended (Clough level Il, Tibingen 5,6)
resections with removal of less or

more than 20% of the breast tissue

Retrospective review of prospectively
collected consecutive patients treated
at institutions members of the
Oncoplastic Breast Consortium
(OPBC) network (01/2010-12/2013)

High risk patients having at least one
Compared to conventional breast
conservation (CBC), OBC allows
resection of larger tumors, reduces
the rate of positive margins and
results in better cosmesis without
delaying adjuvant therapies

triple negative, HER2+, Luminal B-like,
high risk genomic scores, lymph node
positive disease or high risk DCIS
(grade Ill)

We compared patients treated with
CBC/0BCI with those treated
with OBCII

We sought to determine whether
oncoplastic breast conservation
with large resection volumes
improves local recurrence rates
compared to conventional breast
conservation or low volume
oncoplastic procedures

Statistical analysis was performed
with Chi-square, t-test, Mann-Whitney,
Kaplan-Meier estimate and logistic
regression as appropriate
——
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patients treated in 15 centers from the Oncoplastic Breast
Consortium (OPBC) network, between January 2010 and
December 2013, were retrospectively reviewed (https://doi.
org/10.1245/s10434-021-10809-1). A total of 3177 women
were included, 30% of whom were treated with OBC
(OBCI, n = 663; OBCII, n = 297). Large resection volumes

of the following criteria where included:

in oncoplastic surgery increases the distance from cancer
cells to the margin of the specimen and reduces re-excision
rates significantly.

Oncologic and Surgical Outcome

in Women With High-Risk Breast Cancer From the OPBC-01/iTOP2 Study

Surgical and oncological endpoints
Margins

Local
recurrence

Regional
recurrence

Re-excision

Margin width differed in the two groups (17% had a margin < 1mm in CBC/OBCI
versus 6% in OBCII)

The number of re-resections due to positive margins (ink on tumor) was higher in
the CBC/OBCI compared to the OBCII group (11% versus 7%)

At a median follow-up of 74.5 months (IQR 60.32; 89.56), all oncological outcomes
did not differ between the two groups

Large resection volumes in oncoplastic surgery increases the distance from
cancer cells to the margin and reduces re-operation rates

Using OBCII larger tumors are resected with a similar local, regional or distant
recurrence free as well as overall survival rate compared with CBC/OBCI
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