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A Modified Quadrantectomy Through Circumareolar Incision

for Patients with Breast Cancer

Min Hyuk Lee, M.D., Hoon Lim, M.D., Moo Jun Baek, M.D.,
Kyung Yul Hur, M.D., Kyung Kyu Park, M.D., Yong Seog Jang, M.D.,
Doo Ho, Choi, M.D.!, Chu Moon, M.D. and IK Soo Kim, M.D.

Department of Surgeryl and Radiation Oncology2 , College of Medicine, Soonchunhyang University, Seoul, Korea

Breast conservation therapy has become an accepted method of primary treatment for the early
stage breast cancer. The extent of local excision and skin incision has been in controversy,
owing to the risk of local recurrence and cosmesis. To improve breast cosmetic appearance
following quadrantectomy for breast cancer, authors propose a novel surgical technique that is
carried out local excision through circumareolar skin incision, remodeling of breast to replace the
volume loss. Level I & II axillary dissection were performed and radiotherapy were followed.
Twenty-one patients underwent the novel method for breast conserving surgery from September
1995 to October 1998 in the department of surgery at Soonchunhyang University Hospital.
Cosmetic outcome was evaluated by means of panel assessment and breast retraction assessment
(BRA). The mean age of patient was 43.3 years (30 to 67 years). The distribution of the 22
tumors were located in the right of 11, left of 9 and both breast of 1. The mean tumor size was
1.7 em (0.5 to 2.8 cm) . The type of histology was 5 of ductal carcinoma in situ, 13 infiltrating
ductal carcinoma, 2 of tabular carcinoma and 1 medullary carcinoma. Five of 22 patients had
metastases in the axillary nodes. The cosmetic evaluation was performed by the 3 panelist who
scored it a S-panel scale (EO to E4). Eighteen cases were scored as EO (excellent, 81.8%), 1
case as El (good), 1 case as E2 (moderate) and 2 cases as E3 (bad) cosmetic results. BRA
values were calculated by simple vector geometry employing the Pythagorean theorem. BRA
values for the patients ranged 0.5 to 4.4 cm with a mean of 1.6 cm and for a group of 30
control women valucs ranged from 0.4 to 1.8 cm with mean value of 0.9 cm. When panel
scores and BRA values were compared, 18 cases of excellent (EO) scoring had under the 3.5 cm
of BRA value. One of two cases with bad (E3) score had over 3.5 cm of BRA value. Eighteen
cases who were less than 60 years old had satisfactory cosmetic results by panel scoring and
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BRA value. Twenty one cases who underwent a novel method for breast conserving therapy
were considered as excellent and fair cosmetic results. It is concluded that the remodeling of
breast following modified quadrantectomy through circumareolar skin incision is useful for
preventing breast deformity. (Korean J of Breast Cancer 1999; 2: 57 ~66)

Key Words: Breast cancer, Quadrantectomy, Circumareolar incision
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Fig. 1. Operative procedure: remodeling of breast immediately following

quadrantectomy through circumareolar skin incision
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Table 1. Criteria of cosmetic evaluation by panel

Score Criteria

Both breasts have similar

appearance
Minimal changes in pigmentation,

EO: excellent

El: good
a visible scar;
localized teleangiectaia

E2: moderate A clear deformation of the breast

cotour, or marked skin change

E3: bad Severe retractions or fibrosis,

severe teleangiectasia

E4: complication Skin necrosis

W2l T, ek B skl 242 16 A
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Fig. 2. Calculation of BRA Value
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Fig. 3. Preoperative appearance of a 35 year old

woman who had TINOMO infiltrating ductal car-
cinoma of the both breasts (above). Postoperative
appearance after quadrantectomy through circuma-
reolar skin incision and remodeling of breast imme-
diately. Deformity of both breast was not remar-
kable (below). Breast configuration appeared to be
excellent

2. Panel scoringdll 28t =& % 0|8 FI}

3019] #Hdeg|AEo] 2aA] 4FF i Eoke
Rol, 4 W U ALF 7, 4% §
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oz ulg HIyL WAA f3ten El
(good) % E2(moderate)7} z}z} lod] x2]aL 247}
E3(bad)e|glc}. scoringe] E3¢] 2¢l:= EF kel
HAzAe] An AWzAel B 60A ol

W
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Table 2. Cosmetic outcome of breast cancer pa-
tients evaluated by 3 panel members following qua-
drantectomy through circumareolar skin incision and

remodeling of breast immediately

Score No. of cases
EQ: excellent 18
El: good 1
E2: moderate 1
E3: bad 2

E4: complication

Total 22

Table 3. Breast retraction assessment (BRA) of
breast cancer patients following quadrantectomy
through circumareolar skin incision and remodeling

of breast immediately and health women (control

group)

No. of patients
BRA (cm)

Quadrantectomy  Control group’

8
20

<05
0.6-1.5
1.6-2.5
2.6-3.5

>3.5

—_ W = O Oh

Total 21 30

" Healthy women

Cosmetic failure: BRA value >3.5

3. &= ¥ Breast Retraction Assess-
ment(BRA) &1}

Fdent e 22of|e] BRAX]: 0.5 cmoll4] 44 cm
AolZ HF 1.6 cmPom A7 o4 HEF 30
o] BRA% = 04 cmoll4] 1.8 emZ HF 0.9 cm %,
t}. F&ure 22d] & BRAX|7} 0.5 cm ©]3}7} 6
o] 0.6-1.5 cmo] 94|, 1.6-2.5 cm7} 1], 2.6-3.5 cm
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Table 4. Relation of panelscoring and Breast retrac-
tion assessment following quadrantectomy through
circumareolar skin incision and remodeling of breast

immediately

Panel score

BRA (cm) Eycellent Good Moderate Bad
(E0) (El) (E2) (E3)

<05 6 0 0 0
0.6-1.5 10 0 0 0
1.6-2.5 0 0 0 1
2.6-3.5 2 1 1 0

=35 0 0 0 1
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