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Breast-conserving surgery in young patients with breast cancer: a clinical analysis of effectiveness

XIA Kunjian**, HUANG Jialiang'”, SUN Zhenhua'", WANG Lin*, LI Ding’, GUO Wei'
1. Department of General Surgery, The Second Affiliated Hospital of Jiujiang College, Jiujiang 332005, Jiangxi, China
2. Department of Breast Surgery, The Second Affiliated Hospital of Nanchang University, Nanchang 330006, Jiangxi, China

[ Abstract | Objective To explore the clinical effect of breast-conserving surgery on young patients with breast
cancer. Methods A total of 208 young breast cancer patients (age<<35 years) who were admitted to The Second Affiliated
Hospital of Nanchang University from Feb. 2012 to Feb. 2017 were enrolled and divided into breast-conserving group
(n=064) and modified radical mastectomy group (control group, n=144). The Mann-Whitney U test was used to analyze the
differences in the intraoperative blood loss, postoperative drainage, and hospital stay between the 2 groups. The Kaplan-Meier
method was used to analyze the disease-free survival (DES) of the 2 groups. Univariate and multivariate Cox proportional
hazards regression models were used to analyze the effect of breast-conserving therapy on DFS of young breast cancer patients.
Results The intraoperative blood loss and postoperative drainage of patients in the breast-conserving group were significantly
less than those in the control group (both £<<0.05), and the hospital stay was significantly shorter than that in the control
group (£<<0.05). The DFS of the breast-conserving group was significantly shorter than that of the control group (55.3 months
vs 58.1 months, P=0.001). Multivariate Cox proportional hazards regression model analysis showed that breast-conserving
therapy (hazard ratiol HR] =3.090, 95% confidence interval [CI] 1.498-6.371, P=0.002), histological grading of tumor
(Il (HR=4.572, 95% CI 1.055-19.813, P=0.042), and triple negative breast cancer (HR=4.302, 95% CI 1.142-16.212,
P=0.031) were independent risk factors of DFS in young breast cancer patients. Conclusion Breast-conserving surgery has

the advantages of less trauma and shorter hospital stay in young patients with breast cancer, but the prognosis of the breast-
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conserving surgery is worse than that of the modified radical mastectomy. Therefore, young breast cancer patients have to

make their choice carefully.

[ Key words | young adult; breast neoplasms; breast-conserving surgery; disease-free survival; Cox regression
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Tab 1 Comparison of baseline data of breast cancer patients between 2 groups
n (%)
Item Modified radical mastectomy Breast-conserving  value P value
group N=144 group N=64
Maximum tumor diameter/cm 5.212 0.074
<2 35(24.3) 22 (34.4)
2-5 82 (56.9) 28 (43.8)
>5 27 (18.8) 14 (21.9)
Neoadjuvant chemotherapy 34.708 <<0.001
No 138 (95.8) 42 (65.6)
Yes 6(4.2) 22 (34.4)
Axillary lymph node metastasis 1.272 0.259
No 95 (66.0) 37 (57.8)
Yes 49 (34.0) 27 (42.2)
Histological grading of tumor 0.736 0.692
I 20 (13.9) 10 (15.6)
I 79 (54.9) 31 (48.4)
1] 45 (31.2) 23 (35.9)
Molecular typing of tumor 2.965 0.397
Luminal A 27 (18.8) 8 (12.5)
Luminal B 57 (39.6) 22 (34.4)
HER-2 positive 39 (27.1) 24 (37.5)
Triple negative breast cancer 21 (14.6) 10 (15.6)

HER-2: Human epidermal growth factor receptor 2.
22 Rfdbhs KEFRERAELRN
i RELTARAEF AP IE . AR5
BTk RFLBEARA AR, AR TS R EL

WA R, 22 A GEH 1 X (PHI<0.001,
#2) .
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Tab 2 Comparison of IBL, PD, and hospital stay of breast cancer patients between 2 groups

M (0, Qv)

Item

IBL/mL

PD/mL Hospital stay/d

Modified radical mastectomy group n=144
Breast-conserving group n=64

Z value

P value

136.00 (124.00, 154.00)
109.00 (96.50, 122.50)
—8.359
<0.001

289.50 (267.00, 301.75)
144.50 (134.00, 155.00)
—11.503
<0.001

11.00 (9.00, 13.00)
8.00 (7.00, 9.00)
—8.461
<0.001

IBL: Intraoperative blood loss; PD: Postoperative drainage; M (Q,, O,): Median (lower quartile, upper quartile).
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0.75¢ ;
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0.50F

0.25}

Disease-free survival rate

1.2 2.4 3‘6 4.8 6.0
Time/month
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Fig 1 Disease-free survival curves of breast cancer

patients in 2 groups
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Tab 3 Univariate and multivariate Cox proportional hazards regression model analyses of disease-free survival in

young breast cancer patients

Univariate analysis

Multivariate analysis

Variable
HR (95% CI) P value HR (95% CI) P value

Breast-conserving surgery

No Reference Reference

Yes 2.769 (1.488,5.152) 0.001 3.090 (1.498, 6.371) 0.002
Maximum tumor diameter/cm

<2 Reference Reference

2-5 1.282 (0.561, 2.929) 0.555 1.186 (0.490, 2.873) 0.706

>5 2.557 (1.060, 6.170) 0.037 2.748 (0.973, 7.760) 0.056
Neoadjuvant chemotherapy

No Reference Reference

Yes 2.033 (0.967,4.271) 0.061 0.653 (0.257, 1.656) 0.369
Axillary lymph node metastasis

No Reference Reference

Yes 2.049 (1.102, 3.812) 0.023 1.852 (0.943, 3.638) 0.074
Histological grading of tumor

I Reference Reference

JIf 2.412 (0.557,10.439) 0.239 2.103 (0.476, 9.282) 0.372

] 5.283 (1.238,22.538) 0.025 4.572 (1.055, 19.813) 0.042
Molecular typing of tumor

Luminal A Reference Reference

Luminal B 1.510 (0.416, 5.486) 0.531 1.160 (0.311, 4.330) 0.825

HER-2 positive 3.438 (1.007, 11.732) 0.049 2.395 (0.681, 8.420) 0.173

Triple negative breast cancer 4.453 (1.225,16.187) 0.023 4.302 (1.142,16.212) 0.031

HER-2: Human epidermal growth factor receptor 2; HR: Hazard ratio; CI: Confidence interval.
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