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Breast Surgery Timeline
• Past:
• Senn/Jackson radical mastectomy (late 1800’s)
• Halsted Mastectomy (early 1900’s)
• Modified radical mastectomy (Patey 1948, Madden 1965) 
• Breast conserving surgery (lumpectomy) 

• Present: 
• ONCOPLASTIC breast conserving surgery
• nipple sparing mastectomy
• skin sparing mastectomy
• two stage nipple sparing mastectomy

• Future: Extreme oncoplasty

• Goals: achieve SYMMETRY and improved self-esteem 















Lymphedema as a major complication





For 100 years mastectomy was the only option



1981 Veronesi et al: Milan I Landmark Trial



1985 Fisher et al: B-06 Landmark Trial



1990 NIH consenus: Tumors <5 cm acceptable to 
undergo breast conservation



Issues with lumpectomy alone:
Asymmetry







Mastectomy with implant reconstruction







• Landmark trials have shown survival is equivalent 
regardless of surgical modality (lumpectomy vs. 
mastectomy)

• Yet women across the US are increasingly choosing 
mastectomy for early stage breast cancer

•More extensive surgery has higher morbidity, 
especially when paired with reconstruction



•Breast specific sensuality (BSS): the breast’s role in 
intimacy and pleasurable breast caress

• Sexual function was assessed using the Female Sexual 
Function Index (FSFI), a 19-item tool assessing 6 
domains of sexuality, including desire, arousal, 
lubrication, orgasm, satisfaction, and pain.

• Score <26.55 indicated sexual dysfunction







Lumpectomy alone not always best solution

•Birth of ONCOPLASTY: 
•Resection of tumor in the 
setting of BILATERAL breast 
reduction (or variations of) 
with the goal of achieving 
SYMMETRY and enhanced 

self-esteem























PATIENT FORGETS SHE HAD BREAST CANCER





Improved localization of tumors 









Current advances in mastectomy: nipple sparing 

• Previous exclusion criteria for nipple sparing mastectomy:
• BMI >30
• Smokers
• Previous breast reduction
• Tumor close proximity to nipple <2 cm
• Neoadjuvant chemotherapy
• Previously radiated



















• Fat grafting (lipofilling)



Alternative reconstruction options to implants: DIEP (Deep 
Inferior Epigastric Perforator) Free Flap Breast Reconstruction





Non-buried skin paddle



Free flap reconstruction in mastectomy patients 
after radiation: non-buried skin paddle



Buried tissue paddle, skin reduction























Nipple reconstruction





Lipofilling/Fat grafting









Advances in lumpectomy alone: creation of 
Biozorb implantable device



Oncoplasty

• Biozorb
• Fills in cavity for improved cosmesis
• Marks cavity in 3 dimensions for radiation planning through titanium markers
• Absorbable- PLA (polylactic acid): average of 1 year
• Prevents seroma









Partial Breast Radiation: IORT (Intra-operative 
radiation therapy) and Brachytherapy



Savi Brachytherapy (Partial Breast Radiation)

• Option for patients with favorable biologic tumors (ER+, low grade, <3 
cm), >age 50. 
• Treatment given over 5 days (twice daily) instead of WBI for 5 weeks









Lymphedema Management

















Exercise may reduce risk and help exacerbations





Lymphovenous bypass: a surgical treatment of LE









Future of Breast Surgery

• Limited axillary surgery (Alliance 11202 trial, B-51 trial)
• Cryoablation of tumors
• Increased genetic testing: saved lives, saved health care costs
• American Society of Breast Surgeons Consensus Statement 

February 2019: All breast cancer patients should be tested, as 16% 
of genetic mutations will be missed from those patients who did 
not meet NCCN testing criteria

• Extreme Oncoplasty (T3 tumors, multicentric tumors)
• Robotic Nipple sparing mastectomy





Thank you


