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Chirurgia Oncoplastica The Breast
85/144 Breast Unit rispondenti (59%)
well-distributed throughout the

country, involved in the management of n
35,000 of the 52,000 new BC cases Oncoplastic and reconstructive surgery in SENONETWORK Italian breast el

extimated each year in Italy. centers: lights and shadows

journal homepage: www.journals.elsevier.com/the-breast
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Chirurgia oncoplastica conservativa
e OPS I livello utilizzata in >50% in BCS
e OPS di II livello usata nel 11-30% in BCS

— —
Chi esegue la chirurgia oncoplastica
« OPS I livello: breast surgeon solo 56%, team BS+PS ~38%

L OPS II livello: team BS+PS nel ~50% dei centri

L —

/,5ﬁ;£do scegliamo 1’ OBCS ‘\ !
« Tumor size / breast volume ratio: 94%
. Sede sfavorevole: 72%
« Ptosi/macromastia: 63%

e Aspettative della paziente: 57% y

OBCS e multifocalita
e« OPS usata in multifocalita estesa/multicentricita nel 57% dei centri
. extreme oncoplasty

Symmetrization of the contralateral breast i1s carried out by the plastic surgeon
in the vast majority (69.33 %) of cases.
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Mastectomia + ricostruzione: quanto e diffusa

e Ricostruzione post-mastectomia >70% nel ~60% dei centri
« Ricostruzione immediata >90% delle ric nella maggioranza
« Nipple-sparing mastectomy ~50% delle mastectomie

L

1/;1pologia di ricostruzione ‘\
« DTI pre-pettorale usata >50% dei casi nel 23% dei centri
« 2 stage sub-pettorale ancora molto presente

« Prepectoral expanders non comune.

« Dual plane +/- ADM molto diffuso F§\

KL Ricostruzione autologa immediata <15% nella maggioranza /) o4

a ADM, mesh, poliuretano

. ADM usata circa 50% delle ricostruzioni pre-pettorali
« Mesh titanizzate nel 25%

\‘- Poliuretano nel 31% 4‘)
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la chirurgia oncoplastica conservativa e
demolitiva rappresenta lo standard per la gran
parte degli interventi senologici oggi.

la restante parte e rappresentata da chirurgia
conservativa tradizionale con approcci semplici
e, sul fronte mastectomie, dagli approcci non
conservativi e/o senza ricostruzione.

Questa chirurgia, piu rispettosa, meno
demolitiva, meno impattante ma piu complessa
rispetto a quella utilizzata 20 anni fa si
associa alla necessita di attenta integrazione
con (e ad un potenziale impatto con) le terapie
adiuvanti oncologiche mediche e radianti e alla
necessita di uno studio radiologico molto piu
dettagliato sia in fase preoperatoria che nel
follow-up.

ontro dei Centri
di Senologia 90




Cosa racchiude 11 concetto di chirurgia oncoplastica

Radicalita
oncologica

Incremento della complessita
tecnica e decisionale

Maggilore importanza della
pianificazione preoperatoria

Necessita di team multidisciplinare
strutturato

Centralita di estetica, funzione e
qualita di vita

Aumento di tempi operatori
eprevenzione e gestione complicanze

funzione complicanze Interferen
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Oncoplastic surgery in the treatment of breast cancer: a review of
evolution and surgical training

. . 1,23 . . 3 . 3,5
Francisco Pimentel Cavalcante"”’*, Felipe Pereira Zerwes***, Eduardo Camargo Millen™’*,

~ 3.6 s 38 P 43,9 . . 3,10
André Mattar™®’A Marcelo Antonini**?, Fabricio Palermo Brenelli*’*, Antonio Luiz Frasson™’?
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Review

Optimizing Outcomes in Oncoplastic Breast-Conserving Surgery

Aileen Gozali ! and Merisa Piper 2*

1 School @ edicing i fornia San Francisco, 5-245, 513 Parnassus Ave. Suite, San Francisco,

ery, Department of Surgery, University of California San Francisco,

Divi an
3rd Floor, 182 ur CA 94158, USA
Cor .1 +1-415-353-7070
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Oncoplastica nella chirurgia conservativa ST
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Review
e Incremento della comp lessita Optimizing Outcomes in Oncoplastic Breast-Conserving Surgery
te cn i ca e de c i s i ona 1 e Aileen Gozali ' and Merisa Piper ~*
° I I_l C r eme n t o de l l a compl e s s i té b ?_‘?:‘;;11:;h:_;::‘::i‘_in;,‘f:;gs:j:z?mm San Francisco, 5-245, 513 Parnassus Ave. Suite, San Francisco,

2 Division of Plastic and Reconstructive Surgery, Department of Surgery, University of California San Francisco,

te cn i ca e de c i s i ona 1 e 3rd Floor, 1825 Fourth Street, San Francisco, CA 94158, USA

*  Correspondence: merisa.piper@ucsf.edu; Tel.: +1-415-353-7070

For each patient, consider breast size, tumor location, ptosis grading,
and the patient's desires regarding volume maintenance and scarring.

L
\J \—) 3 -w A 3 [ % of breast excised ]
= -X = X Lo x l l
Mammaoplastica periareciare Mammaplastica a peduncolo inferiare Mammoplastica a Omega [ Level 1: do"/e ] [ Level 2: 20.500/0 ] [ )500/6 ]
X
AL i Most common technique Most common technique Most common technique
L utilized: Volume utilized: Volume utilized: Volume
Mrnepleilcn lstmrsle Mammmeplatics madiala Displacement Displacement Replacement
— Glandular flaps — Glandular flaps — Locoregional flaps (e.g. IMAP,
AICAP, LICAP, LTAP, TDAP)
TL g — Mastopexy-based — Mastopexy-based — Regional flaps (e.g. LD,
Plasicaa | Samasopborticn vasticale reshaping reshaping thoraco-epigastric, omental)
“— Reduction — Reduction — Free flaps (e.g. DIEP. SIEA,
) -} mammoplasty mammoplasty circumflex femoral artery
perforator flap, SLAM flap)
T T TL ‘— Biplanar technique with
Platics a L Rimodellamento a livells del solce Mammoelastica s T-invartits subpectoral implant — Implant-based
(combined displacement and reconstruction

replacement techniques)
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Optimizing Outcomes in Oncoplastic Breast-Conserving Surgery

ey

Aileen Gozali ! and Merisa Piper 2*

School of Medicine, University of California San Francisco, 5-245, 513 Parnassus Ave. Suite, San Francisco,
CA 94143, USA; aileen.gozali@ucsf.edu

Division of Plastic and Reconstructive Surgery, Department of Surgery, University of California San Francisco,
3rd Floor, 1825 Fourth Street, San Francisco, CA 94158, USA

*  Correspondence: merisa.piper@ucsf.edu; Tel.: +1-415-353-7070

For each patient, consider breast size, tumor location, ptosis grading,
and the patient's desires regarding volume maintenance and scarring.

L
[ % of breast excised ]
TDAP
. | Level 1: <20% ] ( Level 2: 20-50% ) ( >50% )
A
Most common technique Most common technique Most common technique
utilized: Volume utilized: Volume utilized: Volume
Displacement Displacement Replacement
Glandular flaps — Glandular flaps — Locoregional flaps (e.g. IMAP,
AICAP, LICAP, LTAP, TDAP)
Mastopexy-based — Mastopexy-based — Regional flaps (e.g. LD,
reshaping reshaping thoraco-epigastric, omental)
Reduction — Reduction — Free flaps (e.g. DIEP. SIEA,
mammoplasty mammoplasty circumflex femoral artery
. perforator flap, SLAM flap)
AR T ey ‘— Biplanar technique with
(C) subpectoral implant — Implant-based
(combined displacement and reconstruction

replacement techniques)

* small-to-moderate-
sized breasts,

* high tumor-to-
breast size ratios,
or

* insufficient
residual breast
tissue.

Most beneficial when
more than 50% of the
breast volume is
removed, or in cases
of 20- 50% volume
loss when the patient
desires preservation
of breast size.
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JPRAS Open 29 (2021) 184-194

y Marglnl negathl e l eva‘ t l Contents lists available at ScienceDirect = lpgAS
PEN
s o ° PRAS Open
* Re-excision rate ~5% J P .
journal homepage: www.elsevier.com/locate/jpra
* Tasso conversione a mastectomie Original Article
. idi 1 1 2_3¢° Comparative study of surgical and oncological
—_— P . . .
ReCl iva ocale ~ © outcomes In oncoplastlc versus non OHCODIaStIC
) . breast-conserving surgery for breast cancer
Page 6 of 18 Cavalcante et al. OBS: evolution and surgeon training .
treatment ™
Table 1 Oncoplasty studies and oncological outcomes Natalie R. Almeida, MD=¢, Fabricio P. Brenelli, MD PhD &
Study Period Follow-up Oncoplasty, n Control, n Recurrence\ F‘;urrence controla ) C’esar C d‘_)s Santos, MD PhD b' Renam Z Torl_-esan' MD PhD*,
oncoplasty (%) Jilia Y. Shinzato, MD PhD¢, Cassio Cardoso-Filho, MD PhD¢,
Clough (65) 2004-2016 55 months 350 - LR:2.2 - Gigliano M. Duar_te. MD PhD“:j Nicoli S. de Azevedo, MD?,
Mansall (64) 2009-2012 56 months 104 558 (BCS)/318 LR: 2.0 LR: 3.4 (BCS), Luiz Carlos Zeferino, MD PhD*
™) 2.6 (TM)
Fitoussi (59) 1986-2007 49 months 540 - LR: 6.8 L - Although used for the treatment of larger and
Rose (63) 2008-2013 4.1 years 197 1,399 (BCS) Recurrence: 6.0 | Rbcurrence: 3.6 (BCY) multifocal tumors, re-excisions were performed
André (56) 2010-2016 64 months 243 simple, 3,720 (BCS) LR: 1.4 (complex] LR: 1.0 (simple), less often in the oncoplastic group, and there was
215 complex 1.5 (BCS) . . .
no increase in conversion to mastectomy or local
Hing (61) 2009-2013 82 months 174 365 (BCS) LR: 1.7 LR: 2.2 (BCS) \ .
recurrence. In spite of the higher rate of overall
De Lorenzi (58) 2000-2008 7.2 years 454 908 (BCS) LR: 6.7 LR: 4.2 (BCS) . . . N .
complications in the oncoplastic group, major
Fitzal (60) 2010-2013 74.5 months 297 (level 1) 2,217 (BCS) LR: 3.6 LR: 2.7 (BCS) . . . . .
complications were similar in both groups.
Kelemen (62) 20102017 51 months 350 350 (BCS) LR: 1.1 LR: 3.1 (BCS)
Almeida (55) 2011-2015 50.4 months 98 768 (BCS) LR: 6.1 LR: 3.9 (BCS)
Chakravorty (57) 2003-2010 28 months 150 440 (BCS) LR: 2.7 LR: 2.2 (BCS)
Carter (66) 2007-2014 3.4 years 1,177 3,559 RFS: 94.6 RFS: 96.1 (BCS)
BCS, breast-conserving surgery; LR, local recurrence; RFS, recurrence-free survival; TM, m{stectomy.
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Oncoplastic surgery in the treatment of breast cancer: a review of
evolution and surgical training
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OBCS come alternativa alla mastectomia

Incontrodei Generi Th

* Studio prospettico multicentrico ANTHEM
donne a cul offerta OBCS come alternativa
alla mastectomia con/senza ricostruzione
immediata

* 1’81.2% ha scelto OBCS, e tra queste piu
del 95% ha evitato la mastectomia, con solo
il 3.9% che ha richiesto mastectomia di
completamento per margini non liberi.

* le complicanze maggiori si sono verificate
pit frequentemente nei casi di mast +
ricostruzione immediata rispetto alla
chirurgia oncoplastica conservativa.

* BREAST-Q: le pazienti sottoposte a OBCS
hanno mostrato miglioramenti significativi
nei punteggi di soddisfazione per il seno e
benessere psicosociale a 3 e 12 mesi.

Radicalita
oncologica

funzione complicanze Interferen
za tp ad

Breast Cancer Research and Treatment (2023) 200:163-170
https://doi.org/10.1007/510549-023-06924-0

PRECLINICAL STUDY l‘)

Check for
updates

Current practice and provision of oncoplastic breast-conserving
surgery in the UK: results of the ANTHEM national practice
questionnaire

Charlotte Davies'® . Lisa Whisker? - Joanna Skillman® - Douglas Macmillan? - Christopher Holcombe® -
Patricia Fairbrother® - Shelley Potter®’ . on behalf of the ANTHEM Study Steering Group

BJS, 2025, znae306

https://doi.org/10.1093/bjs/znae306
Original Article

OXFORD

Clinical and patient-reported outcomes in women
offered oncoplastic breast-conserving surgery as an
alternative to mastectomy: ANTHEM multicentre
prospective cohort study

Charlotte Davies®, Leigh Johnson?, Carmel Conefrey?, Nicola Mills?, Patricia Fairbrother®, Chris Holcombe?, Lisa Whisker,
William Hollingworth® (), Joanna Skillman®, Paul White’, Douglas Macmillan®, Charles Comins® and Shelley Potter™®”* ()
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The Breast 35 (2017) 32-33 Ann Surg Oncol (2022) 29:6163—6188 Annals of m)
https://doi.org/10.1245/s10434-022-12133-8 Ghack for
Contents lists available at ScienceDirect x tps:/idot.org/ : SURGICAL ONCOLC)GY Lpriziss
THE = DFFICIAL JOURNAL OF THESOCIETY OF SURGICAL ONCOLOGY
BREAST
The Breast ‘ ORIGINAL ARTICLE - BREAST ONCOLOGY
journal homepage: www.elsevier.com/brst

Does Breast-Conserving Surgery with Radiotherapy have a Better
Survival than Mastectomy? A Meta-Analysis of More

Viewpoints and debate

Less is more. Breast conservation might be even better than .

: &h Crossback than 1,500,000 Patients
mastectomy in early breast cancer patients
Oreste D. Gentilini **, Maria-Joao Cardoso ", Philip Poortmans Gabriel De la Cruz Ku, MD"2, Manish Karamchandani, MD®, Diego Chambergo-Michilot, BSZ,
:Sun Ra_ﬂug}e Uniwasiq: and Reseun:h‘ Hosp'limt Milano, Italy Alexis R. Narvaez-Rojas, MD‘, Michael JOHCZyk, MDS, Fortunato S. Pn’ncipe-Meneses, BSG,
e i Ol et o P rance David Posawatz, MS?, Salvatore Nardello, DO, MBS’, and Abhishek Chatterjee, MD, MBA™*

chpartmcnt of General Surgery, University of Massachusetts, Worcester, MA; ?Universidad Cientifica del Sur, Lima,
Peru; 3Depart.ment of General Surgery, Tufts Medical Center, Boston, MA; “Universidad Nacional Autonoma de
Nicaragua, Nicaragua; “Lahey Hospital and Medical Center, Burlington, MA; ®Universidad Peruana de Ciencias Aplicadas,
Lima, Peru; "Division of Surgical Oncology, Tufts Medical Center, Boston, MA; 8Dijvision of Plastic and Reconstructive
Surgery, Division of Surgical Oncology, Tufts Medical Center, Boston, MA

30 studi (6 RCT e 24 di Diminuzione
coorte), circa 1,6 del rischio di
milioni pazienti

P morte del 36%

Europa per BCS!
Nord America

ST

o° o®

Low risk of bias
Non riportati i
sottogruppi
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FIG. 4 Meta-analyses comparing overall survival of breast conservative surgery with radiotherapy versus mastectomy
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Events Total
8079 144263
35 226
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Chen a 2015 5698 98236
Chen b 2015 1925 23480
Corradini 2019 308 6412
De boniface 2018 479 2338
De boniface 2021 2272 29367
De-la-Cruz-Ku 2020 13 111
Hartmann-Johnsen 2015 412 8065
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Onitilo 2014 556 3340
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Van den broek 2018 880 2550
‘Van marren 2016 5048 21734
Vinh-Hung a 2002 776 6012
Vinh-Hung b 2002 1276 22449
Yood 2008 197 639
Yoo 2020 15 1047
Li2020 841 7381
Random effects model 1055545
Hgleraganity, 2 = 100%, 12=0.1677,p =0
Study_type = Trial
arrazin 2003 17 88
Veronesi 2002 156 352
Litere 2012 274 448
Blichert-Toft 2008 162 381
Simone 2012 76 121
Fisher 2002 317 628
Random effects model 2018

Heterogenity: I2 = 12%, > = 0.0008, p = 0.34

Random effects model

Heterogenity: 2= 100%, 12 = 0.1853
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0.72 [0.64; 0.80]
0.43 [0.26; 0.72]
0.92 [0.85; 1.01]
0.58 [0.56; 0.59]
0.49 [0.46; 0.53]
0.39 [0.37; 0.41]
0.75 [0.65; 0.86]
0.36 [0.18; 0.71]
0.67[0.62; 0.73]
0.57 [0.49; 0.67]

0.98
1.02

0.54; 1.77]
0.86; 1.20]
1.11 [0.99; 1.24]
0.90 [0.77; 1.06]
1.16 [0.93; 1.44]
0.99 [0.89; 1.11]
1.03 [0.96; 1.10]

0.64 [0.55; 0.74]

Favors mastectomy

FIG. 5 Meta-analyses comparing overall survival of breast conservative surgery with radiotherapy versus mastectomy according

De la Cruz K et al. Does Breast-Conserving Surgery with Radiotherapy have a Better Survival than Mastectomy? A Meta-Analysis of More than 1,500,000
Patients. Ann Surg Oncol. 2022 Oct;29(10):6163-6188. doi: 10.1245/s10434-022-12133-8. Epub 2022 Jul 25. PMID: 35876923.

congresso ANISC Pisa 2025




OBCS vs mastectomia + ricostruzione:

PROMs

Table 3. Postopgrative pafient-reported outcomes according to raw unadju

PROMSs in O-BCS vs M-R

REAST-

OBCS First authof Satisfactiol\ with breasts ( Ps‘ychoso*l well- Physical well\being Sexual Well‘ pbeing
being
. . . . . 0O-BCS M-R 0O-BCS -R O-BCS M 0O-BCS M-R
* Outcomes oncologici migliori (setting NACT) Davies*3 [ 67 (95% C 65.5(05% Cf 66 (95% |54 (95% [ 64 (95% 7H(05% cl 353 (95% CI1[ 48 (95%
64-70) 58-73) C163- fcI56-72) \CIé6l- 6?-78) 46-60) CI 33-63)
* Migliore soddisfazione per il seno i 69 67) N .
Foley?! 71.5 58 72.5 E85 N/A Nj 52 53
* Miglior benessere psicosociale e sessuale Lisboa!’ Tﬂde 69 (IQR 55-| 86(IQR |82 (IQR |66 (IQR &(QR 72(IQR | 63 (IQR
o1) 81) 67-100) Es-loo) 57-74)  545-77) 54-100) 49-83)
. : . . iker? ‘ ¢ 7+17 7 7317 258 52x37
* Physical well-being migliore ﬁ?fapf)(er 81+14SD 68+16 SD 2;1 Si)ils 535113 +17SDf 80+25SD SD:I:3
) Mason'$ 64 (IQR 44 71 (IQR 53-| 71 (IQR |62 (IQR | 26 (IQR 3J (IQR 60.5 (IQR | 48 (IQR-
Ref: Harris et al., Arch Breast Cancer 2025 82) 100) 51-100) h7-823) \8-43) xrﬂ 43-79) 41-59)
DiLeone!®] 61 51.6 64.2 8.1 28.6 4d3 N/A N/A
* O-BCS grofp shown undervent therapeutic i naplasty.
O-BCS, oncoplastic breast cofservation surgery; NI-R., masrecromJ with reconstfhetion; CI, confiflence integval: IQR, nterqartile range;
SD, standard &viation.

E una systematic review delle evidenze disponibili che confrontano Oncoplastic Breast-Conserving
Surgery (O-BCS) con mastectomia con ricostruzione per tumore della mammella, in termini di:
*Outcomes oncologici (sicurezza oncologica, recidive, sopravvivenza)

*Patient-reported outcomes (soddisfazione estetica, benessere fisico, psychosociale e sessuale)
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2021/2022: complicanze in OBCS vs mastectomia e

complicanze dell’OBCS Complicanze dopo mastectomia + IBR

. Complicanze minori incidenza 5- . Complicanze minori 5-10% nel 51%

dei centri

. Complicanze piu frequenti:

sieroma, ematoma

Le OBCS hanno tassi inferiori
rispetto a M+IBR

INFEZIONI

RITARDO
GUARIGIONE
(LEMEBI
ISCHEMICI)

SIEROMA

Radicalita
oncologica

estetica funzione Interferen

za tp ad

10% nella maggioranza dei centri . Complicanze maggiori <5% nell 62% }ei
Complicanze maggiori <5% nel centri

Contents lists available at ScienceDirect
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Oncoplastic and reconstructive surgery in SENONETWORK Italian breast e
centers: lights and shadows

Matteo Ghilli™ "', Andrea Vittorio Emanuele Lisa™', Marzia Salgarello®, Giovanni Papa ¢,
Mario Rietjens “, Secondo Folli’, Annalisa Curcio %, Guglielmo Ferrari”, Francesco Caruso’,
Vittorio Altomare’, Daniele Friedman “, Maria Carmen De Santis ], Fiorenza De Rose ™,
Bruno Meduri”, Francesca De Felice °, Lorenza Marino ”, Francesca Cucciarelli 9,

Stefania Montemezzi', Pietro Panizza®, Paolo Belli , Francesca Caumo ", Valeriano Vinci®",

Giorgio De Santis ¥, Marco Klinger °, Manuela Roncella ®, the Senonetwork working group /

Focus infezioni (dato chiave della

survey)

. Dopo sieroma (86%) ed ematoma (53%)

. Infezione = 3% complicanza piu
frequente

o Infezioni rilevanti clinicamente ma
prevenibili

:’.\:}?‘
R
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Impatto delle complicanze chirurgiche sulle terapie adiuvanti S

BJS Open, 2022, zrac096

https://doi.org/10.1093/bjsopen/zrac096
Original Article

OXFORD

Delay in the initiation of adjuvant chemotherapy
in patients with breast cancer with mastectomy
with or without immediate breast reconstruction

Tuomas Huttunen*, Marjut Leidenius®, Tiina Jahkola?, Johanna Mattson®, Sinikka Suominen? and Tuomo Meretoja®
'Department of Breast Surgery, Comprehensive Cancer Center, University of Helsinki and Helsinki University Hospital, Helsinki, Finland

Department of Plastic Surgery, University of Helsinki and Helsinki University Hospital, Helsinki, Finland
3Comprehensive Cancer Center, University of Helsinki and Helsinki University Hospital, Helsinki, Finland

*Correspondence to: Tuomas Huttunen, Department of Breast Surgery, Comprehensive Cancer Center, P.O. Box 263, 00029 Helsinki, Finland (e-mail: tuomas
huttunen@hus.fy)

35.5% patients in the IBR group and 22.2% patients in the no-IBR group received their first chemotherapy cycle later

than 6 weeks after surgery (P < 0.001).
IBR significantly increased the risk of postoperative complications in comparison with mastectomy alone. The

complications, in turn, were a significant risk factor for delay in adjuvant chemotherapy

Risultato: le complicanze post-operatorie erano un fattore di rischio significativo per il
ritardo nell’inizio della chemioterapia adiuvante; pazienti con complicanze avevano h
frequentemente ritardi >6-8 settimane

e ¥
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BJS Open, 2024, zrae137

https://doi.org/10.1093/bjsopen/zrae137
Original Article

OXFORD

Postoperative complications after breast cancer
surgery and effect on recurrence and
survival: population-based cohort study

Linda Adwall*** {8, Irma Fredriksson™* ([8), Hella Hultin™*, Maria Mani® and Olov Norlén®

!Department of Surgery, South General Hospital, Stockholm, Sweden

“Department of Surgical Sciences, Uppsala University, Uppsala, Sweden

*Department of Molecular Medicine and Surgery, Karclinska Institutet, Stockholm, Sweden

‘Department of Breast-, Endocrine Tumors and Sarcoma, Karolinska Comprehensive Cancer Center, Karolinska University Hospital, Stockholm, Sweden
“Department of Surgical Sciences, Section of Plastic Surgery, Uppsala University, Uppsala University Hospital, Uppsala, Sweden

“Department of Surgical Sciences, Uppsala University, Uppsala University Hospital, Uppsala, Sweden

Results: Of 82 102 patients included in the study,
15.7% experienced a surgical site infection within
90 days of surgery.

Time from surgery (years)
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Fig. 2 Kaplan-Meier analysis of patients with and without S81

a Locoregional recurrence. b Systemic recurrence. ¢ Overall death. d Breast cancer death. SSI, surgical site infection.

e Risultato:

contrastanti).

recurrence,

variables.

//ggétematic review e meta-analisi sulla relazione tra
complicanze chirurgiche e outcomes oncologici.
complicanze come infezioni e problemi di
guarigione sono state associate in vari studi a minore
recurrence-free survival (RFS) e potenzialmente ad
inferiori risultati oncologici

SSI was not significantly associated with systemic
locoregional recurrence or breast cancer-
specific survival after adjustment for confounding
Surgical site infection was significantly
\\Efsociated with worse overall survival

(anche se con risultati




Survey Senonetwork 2021/22: medicazioni

Medicazioni avanzate / NPWT
. Dispositivi usati nel 46% dei centri

. Piu frequenti in ricostruzione pre-pettorale (57%)
Radicalita
. Non disponibili nel 60% dei centri che non 1i usano oncologica

Messaggio: problema organizzativo, non clinic

funzione Interferen
za tp ad

Prevenzione delle
complicanze non
finisce in sala
operatoria

Importanza della
gestione delle
medicazioni

Fondamentale
individuazione
precoce della
complicanza
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s LY negative pressure wound therapy (NPWT) devices s
How does NPWT works?
, . o - decreasing the lateral tension around the incision '
* It’s particularly beneficial for - increasing local angiogenesis (blood flow and oxygenation) and the production of
complex or difficult-to-heal granulation tissue 34
wounds, such as diabetic ulcers, - encouraging reduction of bacterial contamination, oedema and exudate in wound’s
pressure ulcers, and large environment 25
surgical incisions. - increasing fibrocytes and EGF receptors (demonstrated in animal models) 67

PRS ORIGINAL ARTICLENE

GLOEPEN
| Breast

Closed Incision Negative Pressure Therapy in
Oncological Breast Surgery: Comparison with
Standard Care Dressings

Pietro M. Ferrando, MD, PhD*
Ada Ala, MD} Background: Negative pressure wound therapy was developed for treating wounds

Riccardo Bussone, MD{ | associated with unfavorable healing factors. The principles of the negative pressure

Laura Bergamasco, PhDY wound therapy applied on clean and closed surgical incision originate the closed

Federica Actis Perinetti, MD} incision negative pressure d'lerap}' (cINPT). We evaluated the use of ciNPT in the
Fabrizio Malan, MD* | setting of oncological breast surgery.

Conclusion: The results of our stﬁd}' support the use of ciNPT in nr;cn]ngical
breast surgery: it showed to be a well-tolerated, adaptable, and reliable dress-
ing capable of reducing postsurgical complications and improving scar out-
comes in patients presenting with high risk factors. (Plast Reconstr Surg Glob Open
2018:6:¢1732: doi: 10.1097/GOX.0000000000001 732: Published online 15 fune 2018.)




Ruolo del radiologo nel preoperatorio e nel follow-up

RM mammaria preoperatoria

Ruolo crescente della CEM
Migliore definizione dell’estensione di malattia
Importanza delle localizzazioni

Supporto alla scelta OBCS vs mastectomia

Ref: Kuhl et al., Radiology 2017

Nel follow-up

Alterazioni post-oncoplastiche frequenti
Aumento di esami e biopsie iniziali
Necessaria expertise radiologica dedicata
Ref: Dolan et al., Ann Surg Oncol 2015

Original Article

B rqq St (G rQ Breast Care 2015;10:325-329 Published online: August 21, 2015

DOI: 10.1159/000437105

Imaging Results Following Oncoplastic and Standard
Breast Conserving Surgery

Ross Dolan® Meera Patel? Eva Weiler-Mithoff® James Mansell® Sheila Stallard®
Julie C. Doughty® Laszlo Romics Jr.?

2Department of Surgery, Victoria Infirmary, Glasgow, UK;
bDepartment of Plastic Surgery, Glasgow Royal Infirmary, Glasgow, UK;
cDepartment of Surgery, Western Infirmary Glasgow, UK

Imaging preoperatorio (dato sorprendente)

MRI NON usata in >50% dei casi:
o nel41% delle OPS
o nel 34% delle mastectomie

Messaggio: chirurgia complessa senza imaging adeguato?

Follow-up radiologico

Follow-up fino a 10 anni nel 59% dei centri
MRI post-operatoria solo in caso di dubbio (89%)

Survey Senonetwork
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radiotherapia

Radiation therapy in the setting of breast
reconstruction is challenging.

heterogeneous behavior emerges with respect to
the PMRT modalities.

Q

PMRT: 1t 1s surprising how about 40 % BUs
irradiate only the lymph nodes excluding the
chest wall in case of 4 or more nodes
positive.

PMRT: impatto sulla scelta chirurgica

. PMRT (indicaz gia nel preop) modifica la ricostruzione nel 67% dei centri
. Espansore preferito quando PMRT & prevista

. Se PMRT emerge dopo: 83% non cambia strategia

Messaggio: timing RT ancora critico

Tecniche radioterapiche

. 3D-CRT ancora prevalente (55%)
. VMAT (38%), IMRT (26%)

. Ipofrazionamento solo nel 42%
Messaggio: eterogeneita in RT

Survey Senonetwork 2021/22

Hindawi

The Breast Journal W @ Hindawi
Volume 2023, Article ID 6688466, 11 pages l L E Y

https://doi.org/10.1155/2023/6688466

Research Article | Open Access
Volume 2023 | Article ID 6688466 | https://doi.org/10.1155/2023/6688466

The Effect of Adjuvant Radiotherapy on One- and Two-Stage
Prosthetic Breast Reconstruction and on Autologous
Reconstruction: A Multicenter Italian Study among 18

Senonetwork Breast Centres

Andrea Vittorio Emanuele Lisa, 1 Marzia Salgarello, 2 Alessandra Huscher, 3 Fabio Corsi, 4,5 Daniele Piovani, 6,7
Federica Rubbino, 8 Stefania Andreoletti, 1 Giovanni Papa, 9 Francesco Klinger, 10 Corrado Tinterri, 11 Alberto
Testori, 11 Marta Scorsetti , 12Paolo Veronesi, 13 Maria Cristina Leonardi, 14 Mario Rietjens, 15 Umberto Cortinovis,
16 Valeria Summo , 17 Emanuele Rampino Cordaro, 17 Pier Camillo Parodi, 18 Paolo Persichetti , 18 Mauro Barone,
19 Giorgio De Santis , 19 Matteo Murolo, 20 Michele Riccio , 20 Angelica Aquinati, 21 Francesco Cavaliere , 21 Nicola
Vaia, 22 Giulia Pagura , 22 Erica Dalla Venezia, 23 Franco Bassetto, 23 Vincenzo Vindigni, 24 Luigi Ciufreda , 24 Maria
Alessandra Bocchiotti, 25 Alberto Sciarillo , 26 Nadia Renzi, 26 Graziano Meneghini, 27 Tajna Kraljic, 28 Andrea Loreti
, 29 Lucio Fortunato , 30 Valentina Pino , 31 Valeriano Vinci, 6,7 and Marco Klinger 1
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Survey Senonetwork 2026

* Nuovo gruppo di lavoro

* Finanzlamento non condizionante di Smith & Nephew

* I1 GdL sta approntando il nuovo questionario (iniziato a 11/2025)
* Circa 50 domande

* Tdea di trasmetterlo alle breast units i1taliane Senonetwork 1in
marzo—aprile e lasciare 1-2 mesi di tempo per rispondere

 Pubblicarlo in estate
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Carter et al. compared complication
rates 1n 9861 patients treated with
BCS, OPS, mastectomy only, and
mastectomy plus immediate
reconstruction (M+IR).

JPRAS Open 29 (2021) 184-194

Contents lists available at ScienceDirect =z ]P S
PEN

An Internatiosal
L3pem Access foarnsd of

JPRAS Open e PR

.9

journal homepage: www.elsevier.com/locate/jpra

Original Article

Comparative study of surgical and oncological
outcomes in oncoplastic versus non oncoplastic
breast-conserving surgery for breast cancer
treatment ~

Natalie R. Almeida, MD#¢, Fabricio P. Brenelli, MD PhD %€,
Cesar C. dos Santos, MD PhD?, Renato Z. Torresan, MD PhD?
Jalia Y. Shinzato, MD PhD¢, Cassio Cardoso-Filho, MD PhD¢,
Giuliano M. Duarte, MD PhD?, Nicoli S. de Azevedo, MD?,
Luiz Carlos Zeferino, MD PhD9*

Trends and Perspectives in
Oncoplastic Breast Surgery: Findings
From a Web-Based Survey With the
Korean Breast Cancer Society

Jeeyeon Lee (%', Byeongju Kang (", Ho Yong Park (", Sang Yull Kang 5%,
Min Kyoon Kim (0%, Hong-Kyu Kim (0%, Sun Young Min (%, Min-Ki Seong (%,
Tae-Kyung Robyn Yoo (07, Seokwon Lee () %, Eun-Shin Lee (0%,

Kyung-Hwak Yoon (', Eun-Kyu Kim (2, Korean Oncoplastic Breast Surgery
Study Group (KOPBS)

"Dapartment of surgary, Kyungpook Mational university chilgok Hospital, School of Madicing, Kyungpook
Mational University, Daggu, Korea

*Department of Surgery, Research Institute of Clinical Medicing of Jeonbuk National University, Biomedical
Resaarch Institute of Jeonbuk Mational University Hospital, Jeonbuk National University Medical School,
Jeonju, Korea

*Department of Surgery, Chung-Ang University Hospital, College of Medicine, Chung-Ang University, Seoul,
Korea

“Dapartment of Surgery, Seoul National University Hospital, Seoul National University College of Medicine,
Seoul, Korea

*Department of Surgery, Kyung Hea University Hospital, School of Medicine, Kyung Hes University, Ssoul,
Korea

*Dapartment of Surgery, Korea institute of Radiological and Medical sciences, Seoul, Korea

‘Department of Surgary, Asan Medical Center, Univarsity of Ulsan College of Madicing, Seoul, Korea

"Department of Surgery, Biomadical Research Institute, Pusan National University Hospital, Pusan Mational
Univarsity School of Medicine, Busan, Korsa

‘Department of Surgery, Korea University Hospital, Korea University College of Medicine, Seoul, Korea

*Department of Surgery, Seoul National University Bundang Hospital, Secul National University College of
Medicine, Seoul, Korea

ABSTRACT

Purpose: Oncoplastic breast surgery (OPS) is a crucial component of breast cancer surgery
that combines oncological safety with improved cosmetic outcomes. OPS is increasingly
being adopted worldwide, although the techniques and concepts vary based on patient
demographics and surgeons' expertise. This study aimed to evaluate the evolving OPS
concept among Korean breast surgeons and assess the current trends in OPS techniques.
Methods: A web-based survey was conducred among members of the Korean Breast
Cancer Society and Korean Oncoplastic Breast Surgery Study Group. The guestionnaire
included seven questions that explored opinions on the scope and practical trends of OPS.
Respondents werestratified according to hospital type, position, and age. Data were analyzed
to identify trends and differences based on demographic factors.

Results: A total of 122 surgeons responded, with a majority (78.7%) working in academic
or tertiary hospitals. Most respondents (77.9%) considered OPS to include volume
displacement replacement and implant-based reconstruction, regardless of the resection
volume. In addition, 70.5% agreed that robotic or endoscopic surgery fell within the scope
of the OPS. Aurologous reconstruction after a parrial mastectomy is preferred for achieving
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Uso dell’oncoplastica: quantita # qualita

. OPS (I e II livello) e con tecniche di volume replacement

e uso dell’oncoplastica estrema in multifocalita/multicentricita

. Tassi di chirurgia conservativa rispetto alla mastectomia sia nel setting chirurgia
upfront che post-NACT

Mastectomia nipple-sparing + IBR

. percentuale di NSM

. percentuale di IBR

. fattori di rischio e poi di esclusione condivisi (fumo, BMI, ptosi, RT)?
. assessment preoperatorio e intraoperatorio della qualita dei lembi

Oncoplastica e outcome oncologici

. re-excision rate

. conversione a mastectomia

. ritardo alle terapie adiuvanti

. necessita di reinterventi correttivi
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ADM, mesh, poliuretano, niente

. percentuale di utilizzo dei wari dispositivi
nelle diverse situazioni (mammelle di wvaria
dimensione e ptosi)

. indicazioni cliniche definite o “preferenza del
chirurgo”?

. monitoraggio specifico delle complicanze
correlate?

Infezioni e complicanze: il “core problem”

. tasso di infezioni
. ranking delle complicanze
. infezioni che portano a:

o explant
o ritardo RT/chemioterapia
o reintervento chirurgico

Prevenzione delle complicanze: da reattivi a

proattivi

o uso di risk stratification preoperatoria

. criteri per usare NPWT/medicazioni avanzate
o protocolli per gestione precoce di

sieroma/infezione
o Gestione drenaggi
o Gestione profilassi antibiotica

PROs: non piu opzionali

) il centro raccoglie PROs in modo
strutturato?

. quali strumenti (BREAST-Q o altri)?

) PROs influenzano le scelte chirurgiche? E le
scelte organizzative del reparto?

Imaging preoperatorio: nodo critico

. RM/CEM obbligatoria in OPS II livello?
. RM/CEM in candidate a NSM?

o imaging discusso in MDT prima della

decisione chirurgica?

Follow-up radiologico dopo oncoplastica

) esistono percorsi di follow-up dedicati
post-0OBCS?

. aumento di biopsie “di incertezza” nei primi
2 anni?

Qualita non € solo l’intervento, ma il dopo.

Integrazione con radioterapia
) la strategia chirurgica cambia se PMRT e
prevista®?

. esiste un percorso condiviso con RT?




= R, Dalla Survey Senonetwork 2021/2022 a quella 2026 s

eSurvey condotta tra MDT di numerosi centri
Senonetwork, con case load 2150 nuovi BC/anno
e standard qualitativi monitorati - bassa
variabilita e livello medio-alto del campione.
—~ *valore nel promuovere il lavoro
multidisciplinare (breast surgeons, plastici,
oncologi, radioterapisti, radiologi) e nel
favorire auto-valutazione sulle complicanze.
*Fornisce una istantanea real-world dello
stato dell’arte, replicabile nel tempo per
monitorare i1 cambiamenti.
efocus pratico su medicazioni avanzate e
terapia a pressione negativa nella prevenzione
e gestione delle complicanze post-operatorie.

..Siete pronti a dare il vostro contributo?
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