Guideline 3: Mastectomy or lumpectomy? Choosing the most
appropriate operation for women with early invasive breast cancer

What is mastectomy?

Mastectomy is an operation that removes the whole breast. Until the mid-1980s, this
was the usud treatment for early breast cancer.

What islumpectomy?

Lumpectomy is an operation that removes a breast cancer growth or tumour dong
with a"shell" of normd tissue to ensure that the whole tumour is taken. Because most
of the breast remainsin place, lumpectomy is often caled breast-conserving surgery
(BCS). You may dso hear it cdled partial mastectomy or segmental resection.

Can | choose between mastectomy and lumpectomy?

Yes, in most circumstances. Studies show that lumpectomy followed by radiation
therapy — trestment with high-energy x-rays (see guiddine 6)—is as effective as
meastectomy. This means that both procedures can remove the tumour and reduce the
chance of the cancer returning. Because the procedures are equaly effective, you will
need to consider your persond preferences and circumstances when choosing
between mastectomy and lumpectomy. Most women with breast cancer in the early
stages now choose lumpectomy with radiation therapy.

What ar e the advantages of lumpectomy?

Mastectomy removes the whole breast. Lumpectomy removes only a portion of the
breast. Because most of the breast remains after lumpectomy, the fed and shape of
the breast are usualy the same as before. Plastic surgery can be used to reconstruct
the breast after mastectomy, but the feel and shape may not be the same.

What are the disadvantages of lumpectomy?
There are two main issues to consider:

o Theradiation therapy required after a lumpectomy can be inconvenient
and may have side effects. Y ou will need to have radiation thergpy daily for
about 4 weeks to reduce the risk of the cancer returning in the same breast.
Depending on where you live, it may be difficult or even impossibleto get to a
trestment centre. Y ou may aso find that radiation therapy causes problems
such as swelling and pain in your breest.

o Sometimes the cancer is not completely removed during a lumpectomy.
After alumpectomy, the tissue surrounding the tumour that was removed will
be examined under amicroscope. If it isfound to contain cancer cdls, you will
need another operation — ether a second lumpectomy (taking more tissue this



time) or amastectomy. This second operation is needed because studies have
shown that cancer left behind after alumpectomy can lead to recurrence of the
cancer in the breast. If only afew cancer cells are found on the edge of the
removed tissue, radiation thergpy may be able to destroy any remaining cells
and additiona surgery may not be needed.

If I have alumpectomy followed by radiation therapy, can the cancer till
come back in the breast?

Yes, it can. However, the chance of thisislow. About 1 in 10 women who have
lumpectomy and radiation therapy will have recurrence of the cancer in the same
breast after 10 to 15 years. A Smilar number of women who undergo mastectomy
will have recurrence of the cancer in the underlying chest wall in the same time period.
In some cases, chemotherapy or hormonal treatment can lower this risk. (For more
information on these additiona trestments, see quidelines 7 and 8.) If cancer does
come back in the treated breast, another operation, either lumpectomy or
mastectomy, will be necessary.

If lumpectomy is safe and preservesthe breast, what are the advantages of a
mastectomy?

Mastectomy can be preferable in certain situations:

« If the cancer islikely to come back in the same breast, even after
radiation therapy. This can hgppen if there are many tumoursin the breast, or
if the mammogram shows that the cancer has oread to many areas of your
breast. When treating cancers that are very likely to return, mastectomy can be
more effective than lumpectomy.

« If you cannot have radiation therapy. Factors that would rule out radiation
therapy include pregnancy and previous radiation treatment to the breest.
Radiation thergpy might dso be ruled out if you have adisability or a condition
such as arthritis that prevents you from lying flat or stretching out your arm, or if
you have a disease such as systemic lupus erythematosus or scleroderma.

« If thetumour isvery large in proportion to the breast. The loss of tissue
when alarge tumour is removed may make it impossible to preserve the shape
of the breadt. In this Stuation, a mastectomy followed by reconstruction of the
breast can be more successful cosmetically than alumpectomy.

Isit possibleto have a lumpectomy even if | can’'t have radiation ther apy
afterward?

Lumpectomy is till possible, but you would have a high risk of the cancer returning in
the same breast (about 35% within 12 years). If the cancer does come back, you
would need more surgery and perhaps trestment with anticancer drugs. Because
chances are high that the cancer will return if you do not have radiation therapy,
meastectomy can be more effective than lumpectomy without radiation therapy.



My doctor says| should have the glandsin my armpit removed aswell. Isthis
usually done?

Doctors often recommend the remova of glands or lymph nodes to determine how
far the cancer has spread, and to reduce the risk that the cancer will come back in the
armpit area. (For details, see quiddines4 and 13))

What if the tumour isnext to the nipple?

Y ou can gill have alumpectomy, but the operation will require a surgeon with specid
skill and experience. The surgeon may need to remove some or dl of the nipple and
surrounding tissue. Y ou may lose some sensation, but plastic surgery can make the
shape and gppearance of the breast dmost normal.

Isit possibleto have a lumpectomy if my tumour isvery large?

In some Situations, chemotherapy given before surgery can shrink alarge tumour and
thus make lumpectomy possible. In this case, though, there may be an increased risk
of cancer returning in the breast after radiation therapy. Y ou will need to discussthis
possibility with your doctor when considering this option.

What should | think about when deciding between mastectomy and
lumpectomy?

Thereis no evidence that one procedure is clearly superior to the other, or that one
leads to a better overal quality of life. This means that your preferences, priorities and
lifestyle must be your guide when making a decision. Research shows that women
who take an active part in trestment decisons are less likely to fed depressed
afterward. So, talk to your doctor and weigh dl the information carefully. Above dl,
don't fed rushed when making adecison — adéday of 1 or 2 weekswill have no
sgnificant effect on your Stuation. You are the best judge of your fedings about your
body and your response to the possible effects of ether procedure. Maintaining a
hedthy, postive saf-image over the long term isimportant, and you should keep this
in mind when choosing between mastectomy and lumpectomy.



