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A B S T R A C T 

Breast cancer surgery plays a critical role in the management of breast cancer and 
is aimed at improving survival rates. Evidence-based guidelines have been 
developed to provide standardized recommendations for surgical interventions 
in breast cancer patients. These guidelines encompass various aspects of breast 
cancer surgery, including the selection of appropriate surgical procedures, 
achievement of clear surgical margins, timing of surgery, and the importance of 
multidisciplinary collaboration. The guidelines emphasize the importance of 
achieving clear surgical margins, which is associated with a decreased risk of local 
recurrence and improved survival rates. Breast-conserving surgery, such as 
lumpectomy, is recommended in eligible patients to achieve tumor removal while 
preserving the breast. Mastectomy, the complete removal of breast tissue, may be 
necessary in certain cases, and the guidelines provide recommendations for 
patient selection and optimal timing. Sentinel lymph node biopsy is an integral 
part of breast cancer surgery for accurate staging and determining appropriate 
adjuvant therapies. The guidelines highlight the importance of multidisciplinary 
collaboration to ensure comprehensive evaluation, treatment planning, and 
follow-up care. Adherence to these guidelines, along with the integration of 
systemic therapies, such as chemotherapy and hormonal therapy, has shown to 
improve survival rates in breast cancer patients. Ongoing research and 
advancements in surgical techniques and molecular profiling continue to refine 
these guidelines, further enhancing the effectiveness of breast cancer surgery and 
overall patient survival rates. By following these evidence-based guidelines, 
healthcare professionals can optimize patient care and contribute to increased 
survival rates in breast cancer patients. 

  

Introduction 

 astric Breast cancer is a 

significant public health concern, 

affecting millions of women 

worldwide [1-3]. Surgical 

intervention plays a crucial role in 

the management of breast cancer, 

aiming to remove the tumor and prevent its 

spread to improve patient outcomes and 

increase survival rates [4-6]. Over the years, 

extensive research and clinical experience have 

led to the development of evidence-based 

guidelines for breast cancer surgery. These 

guidelines provide healthcare professionals 
G 
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with standardized recommendations for 

surgical approaches [7-9], techniques, and 

adjuvant therapies to optimize patient care and 

improve survival rates. 

The primary goals of breast cancer surgery are 

to achieve complete tumor removal, evaluate 

nodal involvement [10-12], and perform 

appropriate axillary staging. The choice of 

surgical procedure depends on various factors, 

including tumor characteristics, patient 

preferences [11-13], and the expertise of the 

surgical team. The two main surgical approaches 

for breast cancer are breast-conserving surgery 

(BCS) and mastectomy [14-16]. 

Breast-conserving surgery, also known as 

lumpectomy or partial mastectomy, involves the 

removal of the tumor along with a rim of healthy 

tissue surrounding it. This approach is typically 

followed by adjuvant radiation therapy to 

ensure local control [17-19]. Breast-conserving 

surgery is considered a standard option for 

early-stage breast cancer when the tumor size 

allows for adequate resection with clear 

margins. Several clinical trials have 

demonstrated equivalent survival rates between 

BCS and mastectomy, making it an attractive 

option for many patients seeking breast 

preservation [20]. 

Mastectomy involves the complete removal of 

the breast tissue, and it can be performed as a 

total mastectomy or modified radical 

mastectomy [21-23]. Total mastectomy removes 

the entire breast tissue, while modified radical 

mastectomy also includes axillary lymph node 

dissection. Mastectomy is typically 

recommended for patients with larger tumors, 

multifocal disease, extensive ductal carcinoma 

in situ (DCIS) [24-26], or when breast-

conserving surgery is contraindicated. In recent 

years, the use of skin-sparing and nipple-sparing 

mastectomy techniques has gained popularity, 

providing better cosmetic outcomes and 

improved psychological well-being for patients. 

Axillary lymph node status is a crucial factor in 

breast cancer staging and treatment planning. 

Sentinel lymph node biopsy (SLNB) has become 

the standard approach for axillary staging in 

clinically node-negative patients [27-29]. SLNB 

involves the identification and removal of the 

first lymph node(s) to which the tumor is most 

likely to spread, known as the sentinel lymph 

node(s) [30-32]. This procedure reduces the risk 

of complications associated with extensive 

axillary lymph node dissection while 

maintaining accurate staging information. 

However [33-35], in cases where the sentinel 

lymph node is found to be positive for 

metastasis, additional axillary lymph node 

dissection may be recommended [36-38]. 

Adjuvant therapies, such as radiation therapy, 

chemotherapy, hormonal therapy, and targeted 

therapy, are essential components of breast 

cancer treatment and contribute to improved 

survival rates [39-41]. The decision to 

administer adjuvant therapies is based on 

various factors, including tumor characteristics, 

nodal involvement, and the presence of 

hormone receptors or specific molecular 

markers. Multidisciplinary collaboration 

between surgeons, oncologists, pathologists, 

and radiologists is crucial for determining the 

most appropriate adjuvant therapy regimen to 

optimize patient outcomes [42-44]. 

In recent years, there have been significant 

advancements in breast reconstruction 

techniques following mastectomy, offering 

women the option to restore their breast shape 

and improve body image. Immediate breast 

reconstruction at the time of mastectomy or 

delayed reconstruction performed at a later 

stage can be considered based on patient 

preferences, tumor characteristics, and 

individual circumstances [45-47]. Breast 

reconstruction has been shown to have positive 

psychological and emotional impacts, enhancing 

overall quality of life for breast cancer survivors. 
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In conclusion [48], breast cancer surgery 

guidelines encompass a wide array of 

recommendations for the management of breast 

cancer, aiming to achieve complete tumor 

removal, evaluate nodal involvement, and 

optimize adjuvant therapies to increase survival 

rates. The choice of surgical approach, whether 

breast-conserving surgery or mastectomy, 

depends on individual patient factors and tumor 

characteristics [41]. Axillary lymph node staging 

through sentinel lymph node biopsy plays a 

crucial role in determining the extent of axillary 

surgery [2].  

Adjuvant therapies, including radiation therapy, 

chemotherapy, hormonal therapy, and targeted 

therapy, are integral components of breast 

cancer treatment. Multidisciplinary 

collaboration and patient-centered decision-

making are essential to ensure the best possible 

outcomes for breast cancer patients. Future 

research and advancements in surgical 

techniques, adjuvant therapies, and breast 

reconstruction will continue to refine breast 

cancer surgery guidelines and further improve 

survival rates [48]. 

 

Breast-conserving surgery 

Breast cancer is a prevalent disease affecting 

women worldwide, and its management 

requires a comprehensive approach to achieve 

the best possible outcomes [5]. Breast-

conserving surgery (BCS), also known as 

lumpectomy or partial mastectomy, has become 

a well-established treatment option for early-

stage breast cancer. This surgical approach aims 

to remove the tumor while preserving the 

breast, offering both oncological control and 

improved cosmetic outcomes. In recent years, 

evidence-based guidelines for breast-

conserving surgery have been developed to 

guide healthcare professionals in optimizing 

patient care and increasing survival rates (fig 1). 

 
Figure 1. Breast-conserving surgery Method 

  

Breast-conserving surgery involves the removal 

of the tumor along with a margin of healthy 

tissue surrounding it. The primary goal is to 

achieve complete tumor excision with negative 

surgical margins, ensuring that no cancerous 

cells are left behind. This is crucial for reducing 

the risk of local recurrence and improving 

overall survival. 

The decision to perform breast-conserving 

surgery depends on several factors, including 

tumor characteristics, patient preferences, and 

the expertise of the surgical team. It is typically 

considered a suitable option for early-stage 

breast cancer when the tumor size allows for 

adequate resection while maintaining good 

cosmetic results. The selection process involves 

careful evaluation of the tumor's size, location, 

and relationship to the surrounding breast 

tissue, as well as the patient's breast size and 

shape. Additionally, the presence of multiple 

tumors, extensive ductal carcinoma in situ 

(DCIS), or certain tumor characteristics may 

influence the decision to pursue breast-

conserving surgery. 

To ensure the success of breast-conserving 

surgery, accurate preoperative imaging and 

meticulous surgical planning are essential. 

Preoperative imaging, such as mammography, 

ultrasound, and magnetic resonance imaging 

(MRI), helps determine the extent and location 

of the tumor, assess breast density, and identify 

any additional lesions. This information guides 



 

 

370 

2024, Volume 3, Issue 2 

 

 

 

 

 

the surgeon in planning the surgical approach 

and determining the appropriate margin width. 

Achieving negative surgical margins is a critical 

factor in the success of breast-conserving 

surgery. Guidelines recommend a margin width 

of at least 2 mm or no ink on tumor for invasive 

cancer and 2 mm for DCIS. If the surgical margins 

are found to be positive for tumor cells, re-

excision or mastectomy may be considered to 

ensure complete tumor removal. The use of 

intraoperative techniques, such as specimen 

radiography and frozen section analysis, can aid 

in assessing margin status and guide the 

decision for further surgical intervention [7]. 

Following breast-conserving surgery, adjuvant 

therapies are typically recommended to reduce 

the risk of local recurrence and improve overall 

survival. These may include radiation therapy, 

chemotherapy, hormonal therapy, or targeted 

therapy, depending on the tumor characteristics 

and patient-specific factors. Radiation therapy is 

an integral part of breast-conserving surgery 

and has been shown to significantly reduce the 

risk of local recurrence. It is typically delivered 

to the remaining breast tissue after surgery and 

may also involve treatment of the regional 

lymph nodes. 

The selection of adjuvant therapies is based on a 

multidisciplinary approach, involving 

collaboration between surgeons, oncologists, 

pathologists, and radiologists. These experts 

evaluate the tumor's biological characteristics, 

such as hormone receptor status, human 

epidermal growth factor receptor 2 (HER2) 

status, and genomic profiling, to guide the choice 

of appropriate systemic therapies. 

Breast-conserving surgery offers several 

advantages to patients, including the 

preservation of the breast, improved body 

image, and psychological well-being. It is 

associated with lower morbidity and a faster 

recovery compared to more extensive surgical 

procedures, such as mastectomy. Moreover, 

breast-conserving surgery has been shown to 

yield equivalent survival rates compared to 

mastectomy, making it an attractive option for 

many women. 

In conclusion, breast-conserving surgery 

guidelines provide evidence-based 

recommendations for the management of early-

stage breast cancer, aiming to increase survival 

rates while preserving the breast. Accurate 

tumor assessment, meticulous surgical planning, 

and achieving negative surgical margins are 

essential components of successful breast-

conserving surgery. Collaboration among 

healthcare professionals is crucial in 

determining the appropriate adjuvant therapies 

based on tumor characteristics and patient-

specific factors. Breast-conserving surgery 

offers several advantages, improving both 

oncological outcomes and patients' quality of 

life. Ongoing research and advancements in 

imaging techniques, surgical approaches, and 

adjuvant therapies will further refine the 

guidelines and contribute to better outcomes for 

breast cancer patients undergoing breast-

conserving surgery [12]. 

 

Mastectomy 

Breast cancer is a complex and multifaceted 

disease that affects millions of women 

worldwide. The management of breast cancer 

requires a comprehensive approach, and 

surgery plays a crucial role in achieving optimal 

outcomes. Mastectomy, the surgical removal of 

the breast tissue, has been a cornerstone of 

breast cancer treatment for many years. 

Evidence-based guidelines have been developed 

to provide healthcare professionals with 

standardized recommendations for performing 

mastectomy and optimizing patient care to 

increase survival rates. 
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Figure 2. Mastectomy Methods 

 

Mastectomy is recommended for various 

indications, including large tumors, multifocal 

disease, extensive ductal carcinoma in situ 

(DCIS), or when breast-conserving surgery is 

contraindicated. It involves the complete 

removal of the breast tissue and can be 

performed as a total mastectomy or modified 

radical mastectomy, depending on the extent of 

lymph node dissection. The selection of the 

appropriate surgical approach depends on 

tumor characteristics, patient preferences, and 

the expertise of the surgical team. 

The primary goal of mastectomy is to achieve 

complete tumor removal while minimizing the 

risk of local recurrence. Achieving negative 

surgical margins, meaning no cancer cells are 

present at the edges of the removed tissue, is 

essential for reducing the risk of local 

recurrence and improving survival rates. 

Intraoperative techniques, such as frozen 

section analysis and specimen radiography, can 

assist surgeons in assessing margin status and 

guide the decision for further tissue removal if 

necessary. 

The decision to perform immediate breast 

reconstruction at the time of mastectomy or 

delayed reconstruction at a later stage is an 

important consideration in the surgical plan. 

Breast reconstruction techniques have 

advanced significantly in recent years, offering 

women the option to restore their breast shape 

and improve body image. Immediate breast 

reconstruction has been shown to have positive 

psychological and emotional impacts, leading to 

improved quality of life for breast cancer 

survivors. 

Axillary lymph node status is a critical factor in 

breast cancer staging and treatment planning. 

The presence of lymph node involvement affects 

prognosis and guides the selection of adjuvant 

therapies. In cases where lymph node 

involvement is suspected, sentinel lymph node 

biopsy (SLNB) has become the standard 

approach for axillary staging. SLNB involves the 

identification and removal of the first lymph 

node(s) to which the tumor is most likely to 

spread, known as the sentinel lymph node(s). If 

sentinel lymph nodes are found to be positive for 

metastasis, additional axillary lymph node 

dissection may be recommended. 

Adjuvant therapies, such as radiation therapy, 

chemotherapy, hormonal therapy, and targeted 

therapy, play a crucial role in improving survival 

rates and reducing the risk of disease 

recurrence. The decision to administer adjuvant 

therapies is based on various factors, including 

tumor characteristics, nodal involvement, and 

the presence of hormone receptors or specific 

molecular markers. Multidisciplinary 

collaboration among surgeons, oncologists, 

pathologists, and radiologists is vital in 

determining the most appropriate adjuvant 

therapy regimen to optimize patient outcomes. 

Mastectomy guidelines also emphasize the 

importance of postoperative surveillance and 

follow-up. Regular monitoring through physical 

examinations, imaging studies, and tumor 

marker assessments helps detect any signs of 

recurrence or metastasis at an early stage, 

allowing for timely intervention and improved 

survival rates. 
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It is worth noting that mastectomy has evolved 

over time, with advances in surgical techniques 

and approaches aimed at optimizing outcomes. 

The advent of skin-sparing and nipple-sparing 

mastectomy techniques has gained popularity, 

as they preserve more breast skin and maintain 

the natural appearance of the breast. These 

techniques offer improved cosmetic outcomes 

and psychological well-being for patients 

without compromising oncological control. 

In conclusion, mastectomy guidelines provide 

evidence-based recommendations for the 

surgical management of breast cancer, with the 

ultimate goal of increasing survival rates. 

Mastectomy remains a crucial treatment option 

for patients with breast cancer, offering 

complete tumor removal and the potential for 

breast reconstruction. Accurate tumor 

assessment, achieving negative surgical 

margins, and appropriate axillary staging are 

essential components of successful mastectomy. 

Collaboration among healthcare professionals is 

vital in determining the most appropriate 

adjuvant therapies based on tumor 

characteristics and patient-specific factors. 

Ongoing research and advancements in surgical 

techniques, adjuvant therapies, and 

postoperative surveillance will continue to 

refine the guidelines and contribute to better 

outcomes for breast cancer patients undergoing 

mastectomy. 

 

Axillary lymph node 

Breast cancer is a complex disease that requires 

a comprehensive approach to optimize patient 

outcomes. One crucial aspect of breast cancer 

management is the evaluation of axillary lymph 

node status. The presence or absence of lymph 

node involvement significantly impacts 

prognosis, treatment planning, and the overall 

survival rate. Evidence-based guidelines have 

been developed to guide healthcare 

professionals in assessing axillary lymph nodes 

accurately and making informed decisions to 

increase survival rates in breast cancer patients. 

Axillary lymph nodes are the first regional 

lymph nodes to which breast cancer cells are 

likely to spread. The evaluation of axillary lymph 

node status provides crucial information about 

the extent of disease and helps guide treatment 

decisions. Traditionally, axillary lymph node 

dissection (ALND) was the standard procedure 

for assessing the lymph nodes' involvement in 

breast cancer. However, advances in surgical 

techniques and a better understanding of the 

disease have led to the development of sentinel 

lymph node biopsy (SLNB) as a less invasive 

alternative(fig 3). 

 
Figure 3. Axillary lymph nodes 

 

Sentinel lymph node biopsy involves the 

identification and removal of the first lymph 

node(s) to which cancer cells are most likely to 

spread, known as the sentinel lymph node(s). 

This approach allows for accurate staging of the 

axilla while minimizing the morbidity associated 

with complete axillary lymph node dissection. 

The sentinel lymph node(s) are identified by 

injecting a tracer dye or radioisotope near the 

tumor, which then travels to the sentinel lymph 

node(s). Surgeons can visualize and remove the 

stained or radioactive lymph node(s) for further 

examination. 

Accurate identification and evaluation of 

sentinel lymph nodes are crucial for determining 

the extent of axillary involvement and guiding 

subsequent treatment decisions. Pathological 

examination of the sentinel lymph nodes 

provides essential information about the 

presence of metastasis and helps assess the need 

for further axillary lymph node dissection or 
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adjuvant therapies. In cases where sentinel 

lymph nodes are found to be positive for cancer 

cells, complete axillary lymph node dissection 

may be considered to remove additional lymph 

nodes and reduce the risk of disease recurrence. 

Axillary lymph node guidelines emphasize the 

importance of accurately staging the axilla to 

inform treatment decisions and improve 

survival rates in breast cancer patients. These 

guidelines provide recommendations on the 

optimal techniques for sentinel lymph node 

identification, such as the use of dual-tracer 

techniques combining dye and radioisotope, 

which have been shown to increase the 

sensitivity and accuracy of sentinel lymph node 

detection. 

In addition to SLNB, advancements in molecular 

profiling and genetic testing have further refined 

the evaluation of axillary lymph node status. 

Molecular profiling techniques, such as gene 

expression profiling and next-generation 

sequencing, provide valuable information about 

the tumor's biological characteristics and can 

help predict the likelihood of lymph node 

involvement. These tools aid in risk 

stratification, allowing for tailored treatment 

plans based on individual patient needs. 

The results of axillary lymph node evaluation 

have a significant impact on treatment planning 

and the selection of adjuvant therapies. Adjuvant 

therapies, including radiation therapy, 

chemotherapy, hormonal therapy, and targeted 

therapy, are essential for reducing the risk of 

disease recurrence and improving survival 

rates. The presence of lymph node involvement 

influences the decision to administer these 

therapies and helps guide their duration and 

intensity. 

Multidisciplinary collaboration among surgeons, 

oncologists, pathologists, and radiologists is 

critical in accurately assessing axillary lymph 

nodes and determining the most appropriate 

treatment strategies. Regular tumor board 

meetings and discussions ensure that the 

expertise of different specialists is utilized to 

make informed decisions based on the latest 

evidence and guidelines. 

Ongoing research and advancements in axillary 

lymph node evaluation continue to refine the 

guidelines and improve patient outcomes. 

Innovations in imaging techniques, such as 

molecular imaging and functional imaging, hold 

promise for further enhancing the accuracy of 

sentinel lymph node detection and reducing 

false-negative rates. Additionally, the 

incorporation of artificial intelligence and 

machine learning algorithms into lymph node 

evaluation may help improve accuracy and 

streamline the decision-making process. 

In conclusion, axillary lymph node guidelines 

play a vital role in the management of breast 

cancer, aiming to increase survival rates by 

accurately evaluating lymph node involvement. 

Sentinel lymph node biopsy has emerged as a 

less invasive alternative to traditional axillary 

lymph node dissection, providing valuable 

information for treatment planning while 

minimizing morbidity. Accurate identification 

and evaluation of sentinel lymph nodes guide 

subsequent treatment decisions, including the 

use of adjuvant therapies. Multidisciplinary 

collaboration and ongoing research contribute 

to the refinement of guidelines and the 

continuous improvement of patient outcomes. 

The integration of novel imaging techniques and 

molecular profiling holds promise for further 

enhancing axillary lymph node evaluation and 

optimizing treatment strategies for breast 

cancer patients. 

 

Breast reconstruction 

Breast cancer is a complex disease that affects 

millions of women worldwide. The management 

of breast cancer requires a comprehensive 

approach, and breast reconstruction plays a vital 

role in restoring a woman's body image and 

quality of life after mastectomy or breast-

conserving surgery. Evidence-based guidelines 
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have been developed to provide healthcare 

professionals with standardized 

recommendations for performing breast 

reconstruction and optimizing patient care to 

increase survival rates. 

Breast reconstruction is a surgical procedure 

that aims to restore the shape, symmetry, and 

aesthetics of the breast after mastectomy or 

lumpectomy. It can be performed immediately at 

the time of mastectomy or as a delayed 

procedure after completing other adjuvant 

therapies. Breast reconstruction options include 

implant-based reconstruction, autologous tissue 

reconstruction using the patient's own tissue, or 

a combination of both techniques(fig 4). 

 
Figure 4. Breast reconstruction 

 

The primary goal of breast reconstruction is to 

improve the psychological well-being and 

quality of life of breast cancer survivors. 

Reconstruction can help address the physical 

and emotional impact of breast loss, allowing 

women to regain confidence in their appearance 

and restore their sense of femininity. Numerous 

studies have shown that breast reconstruction 

positively impacts a woman's self-esteem, body 

image, and overall quality of life. 

Guidelines for breast reconstruction emphasize 

the importance of patient-centered care and 

shared decision-making. The choice of 

reconstruction technique depends on various 

factors, including the patient's preferences, body 

habitus, previous surgeries, comorbidities, and 

the availability of donor sites for autologous 

tissue reconstruction. The surgeon's expertise 

and skill level in performing different 

reconstruction techniques also play a significant 

role in the decision-making process. 

Implant-based reconstruction involves the use 

of silicone or saline implants to recreate the 

breast mound. This technique is generally less 

invasive and has a shorter recovery time 

compared to autologous tissue reconstruction. 

However, it may require multiple surgeries over 

time for implant adjustments or revisions. The 

guidelines provide recommendations for 

implant selection, appropriate sizing, and the 

optimal timing for implant-based 

reconstruction. 

Autologous tissue reconstruction, also known as 

flap reconstruction, utilizes the patient's own 

tissue, typically from the abdomen (transverse 

rectus abdominis muscle or TRAM flap) or the 

back (latissimus dorsi flap), to rebuild the breast 

mound. This technique offers a more natural feel 

and appearance, with the added benefit of 

potential simultaneous body contouring. 

Guidelines provide recommendations for 

patient selection, preoperative evaluation, and 

the surgical technique for autologous tissue 

reconstruction. 

Combining techniques, known as hybrid 

reconstruction, allows for the advantages of 

both implant-based and autologous tissue 

reconstruction. This approach may be beneficial 

for patients who require additional volume or 

desire a more natural appearance. The 

guidelines provide guidance on patient 

selection, surgical planning, and the optimal 

timing for hybrid reconstruction. 

Postoperative care and surveillance are 

essential components of breast reconstruction 

guidelines. Close monitoring for potential 

complications, such as infection, seroma, 

hematoma, or implant-related issues, is crucial 

for timely intervention and optimal outcomes. 

Regular follow-up visits with the surgical team 

and multidisciplinary collaboration ensure 

comprehensive care and address any concerns 

that may arise during the recovery process. 
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The impact of breast reconstruction on survival 

rates in breast cancer is a topic of ongoing 

research. While breast reconstruction itself does 

not directly affect the risk of cancer recurrence 

or survival, it plays a crucial role in improving 

the overall well-being and psychosocial 

outcomes of breast cancer survivors. By 

addressing the emotional and physical 

consequences of breast loss, reconstruction 

contributes to a better quality of life, reduced 

psychological distress, and improved adherence 

to adjuvant therapies. 

In conclusion, breast reconstruction guidelines 

provide evidence-based recommendations and 

standardized approaches for optimizing patient 

care and increasing survival rates in breast 

cancer. Breast reconstruction plays a vital role in 

improving the psychological well-being and 

quality of life of breast cancer survivors. The 

choice of reconstruction technique is based on 

patient preferences, individual characteristics, 

and the expertise of the surgical team. Regular 

postoperative care and surveillance are 

essential for managing potential complications 

and ensuring optimal outcomes. Ongoing 

research continues to explore the impact of 

breast reconstruction on survival rates and 

further refine guidelines to provide the best 

possible care for breast cancer patients 

undergoing reconstruction. 

 

Discussion 

Breast cancer is a complex disease that requires 

a multidisciplinary approach for effective 

management. Surgery plays a crucial role in the 

treatment of breast cancer, and evidence-based 

guidelines have been developed to provide 

healthcare professionals with standardized 

recommendations for surgical interventions 

aimed at increasing survival rates [3-5]. These 

guidelines encompass various aspects of breast 

cancer surgery, including the selection of 

appropriate surgical procedures, timing of 

surgery, and the importance of achieving clear 

surgical margins. 

One of the primary goals of breast cancer 

surgery is to remove the tumor, along with any 

surrounding cancerous tissue, while preserving 

the cosmetic appearance of the breast as much 

as possible. The guidelines emphasize the 

importance of achieving clear surgical margins, 

which refers to the absence of cancer cells at the 

edges of the excised tissue. Clear margins are 

associated with a decreased risk of local 

recurrence and improved survival rates. The 

recommended margin width may vary 

depending on the tumor characteristics and 

individual patient factors, and it is generally 

determined through a collaborative decision-

making process involving the surgeon, 

pathologist, and oncology team [9]. 

Breast-conserving surgery, also known as 

lumpectomy or partial mastectomy, involves the 

removal of the tumor along with a surrounding 

margin of healthy tissue. This approach aims to 

preserve the breast and is typically followed by 

radiation therapy to reduce the risk of local 

recurrence. The guidelines provide 

recommendations for patient selection, 

appropriate tumor size, and the need for 

oncoplastic techniques to optimize cosmetic 

outcomes while ensuring complete tumor 

removal. Adherence to these guidelines has been 

shown to achieve similar survival rates 

compared to mastectomy while allowing for 

breast preservation [19]. 

Mastectomy involves the complete removal of 

the breast tissue and may be recommended in 

certain situations, such as large tumors, 

multifocal disease, or patient preference. 

Guidelines emphasize the importance of 

thorough preoperative evaluation, including 

breast imaging, to accurately assess tumor size, 

multifocality, and the potential need for 

neoadjuvant therapy. Additionally, guidelines 

provide recommendations for the optimal 

timing of mastectomy, taking into account 
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factors such as the tumor's response to 

neoadjuvant therapy, patient preferences, and 

the need for immediate breast reconstruction. 

Immediate breast reconstruction following 

mastectomy has been shown to positively 

impact patient outcomes, including psychosocial 

well-being and quality of life [22]. 

Sentinel lymph node biopsy (SLNB) is a vital 

component of breast cancer surgery for accurate 

staging and the determination of appropriate 

adjuvant therapies. SLNB involves the 

identification and removal of the first lymph 

nodes to which cancer cells are most likely to 

spread. The guidelines emphasize the 

importance of SLNB in accurately staging the 

axilla while minimizing morbidity associated 

with complete axillary lymph node dissection 

(ALND). SLNB has been shown to have similar 

survival rates compared to ALND, with fewer 

complications and improved quality of life. 

However, in cases where sentinel lymph nodes 

are found to be positive for cancer cells, ALND 

may be considered to remove additional lymph 

nodes and reduce the risk of disease recurrence. 

The guidelines also address the importance of 

multidisciplinary collaboration in breast cancer 

surgery. A multidisciplinary approach involving 

surgeons, oncologists, pathologists, radiologists, 

and other healthcare professionals ensures 

comprehensive evaluation, treatment planning, 

and follow-up care. Regular tumor board 

meetings and discussions facilitate the exchange 

of expertise and knowledge, leading to more 

informed decision-making based on the latest 

evidence and guidelines. 

In addition to the surgical management of the 

primary tumor, guidelines emphasize the 

importance of systemic therapies, such as 

chemotherapy, hormonal therapy, and targeted 

therapy, in improving survival rates in breast 

cancer patients. The integration of surgical 

interventions with these adjuvant therapies is 

crucial for optimal treatment outcomes. The 

guidelines provide recommendations for the 

appropriate sequencing and timing of surgical 

interventions and systemic therapies to 

maximize survival rates and minimize 

treatment-related complications. 

Ongoing research and advancements in surgical 

techniques, imaging modalities, and molecular 

profiling continue to refine breast cancer 

surgery guidelines. Innovations in techniques 

such as oncoplastic surgery, nipple-sparing 

mastectomy, and intraoperative imaging 

contribute to improved cosmetic outcomes and 

reduced morbidity. Molecular profiling 

techniques, such as gene expression profiling 

and next-generation sequencing, provide 

valuable information about tumor biology and 

can help guide treatment decisions, including 

the selection of adjuvant therapies [48]. 

 

Conclusion  

In conclusion, breast cancer surgery guidelines 

play a crucial role in optimizing patient care and 

increasing survival rates. These guidelines 

encompass various aspects of surgical 

management, including achieving clear surgical 

margins, breast-conserving surgery, 

mastectomy, sentinel lymph node biopsy, and 

multidisciplinary collaboration. Adherence to 

these guidelines ensures comprehensive 

evaluation, treatment planning, and follow-up 

care, leading to improved outcomes for breast 

cancer patients. Ongoing research and 

advancements in surgical techniques and 

molecular profiling continue to refine these 

guidelines, further enhancing the effectiveness 

of breast cancer surgery and overall patient 

survival rates. 
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