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Abstract

Introduction: Breast cancer is a prevalent global cancer, and surgery is vital for
treatment. The debate between Breast-Conserving Surgery (BCS) and
mastectomy has lasted for decades. This research aims to compare the quality of
life, disease-free survival rates, and post-surgery outcomes of BCS and
mastectomy in breast cancer patients.

Methodology: This retrospective study involved 100 women aged 18-80 years
with non-metastatic breast cancer who underwent mastectomy or BCS between
January 2019 and June 2024. Patient data were collected from hospital records.
Quality of life was assessed using the Arabic EORTC QLQ-BR23 questionnaire,
and cosmetic outcomes were evaluated with the Harris scoring scale. Disease-
free survival was determined through a medical record review. Data analyses
were conducted using the Student’s t-test and the Chi-square test.

Results: The BCS group demonstrated a significantly better body image than
the mastectomy group (p <0.01). The mastectomy group had a mean breast
symptoms score of 48.5 compared to 62 for the BCS group. No significant
differences were found between the groups concerning arm symptoms, hair loss
upset, or systemic therapy's adverse effects. At 36 months post-surgery, disease-
free survival rates were similar, with the mastectomy group at 87% and the BCS
group at 82% (P=0.37).

Conclusions: The long-term disease-free survival rates for mastectomy and
BCS are similar. However, BCS 1is associated with reduced breast-related
discomfort and improved body image. This underscores the importance of
tailoring care plans to the unique characteristics of each patient, tumor biology,
and individual preferences, a responsibility that all healthcare providers should
uphold.
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Introduction

In the year 2020, there were 2.3 million newly
diagnosed cases of breast cancer, resulting in
685,000 fatalities(1). Surgical interventions,
including breast-conserving surgery (BCS) and
total mastectomy, are essential in the
management of early-stage breast cancer. Both
surgical options demonstrate comparable long-
term survival rates(2); however, BCS has the
advantage of preserving the breast's natural
contour, which enhances psychological well-
being and body image. Conversely, while BCS
entails a higher risk of local tumor recurrence,
mastectomy may provide a sense of
reassurance, albeit with potential negative
ramifications for body image and overall

quality of life(3).
This study, unprecedented in Irag, aims to
systematically compare postoperative

outcomes, quality of life, and disease-free
survival (DFS) between BCS and mastectomy.

Methods

This retrospective cohort study was conducted
on female breast cancer patients treated at Al-
Sadr Medical Center, Al-Furat Al-Awsat
Teaching Hospital, and Al-Hayat Private
Hospital in Najaf between January 2019 and
June 2024. Ethical approval was obtained from
the University of Kufa, and informed consent
was obtained. Inclusion Criteria were women
aged 18-80 years with histopathologically
confirmed breast cancer, no metastasis at
diagnosis, negative lymph node status, tumor
size T1 or T2 (maximum 5 cm), and those who
underwent complete mastectomy or BCS
(including lumpectomy, wide local excision,
segmental resection, or quadrantectomy).
Exclusion Criteria were patients unwilling to
participate in follow-ups or who did not
complete the questionnaire. A purposive
sampling method was employed to select 100
patients: 50 undergoing mastectomy and 50
undergoing BCS. Demographic, clinical, and
therapeutic data were obtained from hospital
databases. Follow-ups assessed postoperative
outcomes, cosmetic results, quality of life, and
satisfaction. DFS, the time interval from
surgery to recurrence or death, was ascertained
by examining patient records.

Data Collection Tools

oA researcher-made checklist includes
demographic information (age, body mass
index, and place of residence), clinical details

(age at diagnosis, family history of breast
cancer, and tumor histology), and therapeutic
variables (radiotherapy, chemotherapy, and
hormonal therapy).

oThe Arabic version of EORTC QLQ-BR23
was employed to assess the quality of life
following  treatment. This  instrument
comprises 23 items that evaluate functional
and symptom scales, scored on a linear scale
from 0 to 100. However, sociocultural
constraints necessitated the exclusion of
scales that assess sexual functioning and
enjoyment.

oThe Harris Scoring Scale was utilized to
evaluate cosmetic outcomes based on criteria
such as symmetry, skin condition, and the
appearance of the surgical site. The results
were categorized into four levels: excellent,
good, acceptable, and poor.

Sample size

According to Dahlui et al. study (4), assuming a
5% alpha error and a mean quality of life score
of 70 and 76 in the breast-conserving and
mastectomy groups, respectively, with a
standard deviation of approximately 11 units, a
sample size of about 50 patients per group was
determined.

Statistical Analysis

Data were analyzed using SPSS version 28.
Descriptive statistics were computed, including
frequency, percentage, mean, standard
deviation, and range. The Student’s t-test was
used to compare quantitative variables, while
chi-square tests were used to evaluate
qualitative differences. A significance level of
0.05 was established for all statistical analyses.

Results

The study included 100 participants divided
into two groups: BCS and mastectomy. The
mean age of participants was 49.3 years (9.8),
with the BCS group mean of 48.1 years (£9.3)
and the mastectomy group 50.4 years (£10.2).
The overall BMI was 29.85 (+4.4), with no
statistically significant differences between the
two groups (P=0.81). The mean age at diagnosis
was 48.3 years (£9.5), with the BCS group
having a mean age of 47.5 years (+8.9) and the
mastectomy group having a mean age of 49.1
years (+£10.1) with no statistically significant
difference between the two groups (P=0.052).
Notably, radiotherapy was utilized in 82% of
the BCS group compared to 56% in the
mastectomy group (P=0.031) (See Tablel).
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Table 1: Demographic, clinical, and therapeutic characteristics of participants

BCS Mastectomy Total
Variable (n=50) (n=50) (n=100) P_value

N (%) N (%) N (%)
Age (year)
<40 6(12) 5(10) 11(11)
40-50 20(40) 18(36) 38(38) 0.83
>50 24(48) 27(54) 51(51)
BMI (kg/m?)
Normal 12(24) 10(20) 22(22) 0.81
Overweight 38(76) 40(80) 78(78) )
Residency
Urban 38(76) 34(68) 72(72) 0.50
Rural 12(24) 16(32) 28(28) )
Positive Family History of Breast Cancer 19(38) 21(41) 40(40) 0.052
Histological Type of Tumor
Invasive Ductal Carcinoma 26(52) 30(62) 56(56)
Invasive Lobular Carcinoma 19(38) 13926) 32(32) 0.418
*Others 5(10) 7(14) 12(12)
Received Radiotherapy 41 (82) 28 (56) 69 (69) 0.031
Received Chemotherapy 29 (58) 31 (62) 60 (6) 0.171

Received Hormonal Therapy

31(60)  26(52) 57(57)  0.662

*Medullary carcinoma, mucinous (colloid) carcinoma, tubular carcinoma, papillary carcinoma, and inflammatory breast cancer

As shown in Table 2, the score of quality of life
revealed that the BCS group had a higher mean
body image score (72.5) than the mastectomy
group (58.3) (P <0.01). The mastectomy group

had a significantly lower mean score for breast
symptoms than the BCS group (48.5 vs. 62,
P=0.017) .

Table 2: Quality of Life (QoL) comparison between the two groups

BCS Mastectomy
QoL Scale Mean= SD Mean+ SD P-Value
(Range) (Range)
72.5+12.0 58.3+14.7
Body Image (50-90) (30-85) <0.01
. . 54.0+£13.2 57.6£12.5
Systemic Therapy Side Effects (30-80) (35-80) 0.241
62.0+11.0 48.5+14.2
Breast Symptoms (40-85) (20-75) 0.017
49.0+10.0 54.0+11.0
Arm Symptoms (30-70) (30-75) 0.177
. 41.0£9.0 44.5+10.0
Upset by Hair Loss (20-60) (25-65) 0.346

The disease-free survival rate at 36 months was
87% for the BCS group and 82% for the
mastectomy group (P=0.37).

Cosmetic outcomes were more favorable in the
BSC group (P <0.01), with 35% rated as

"excellent" and 40% as "good, " while in the
mastectomy group, 12% were rated "excellent”
and 22% "good" (Table 3).

Table3: Cosmetic Qutcome comparison between the two groups

Cosmetic Qutcome BCS Mastectomy P-Value
Excellent 35% (n=17) 12% (n=6)

Good 40% (n=20) 22% (n=11)

Fair 15% (n=7) 38% (n=19)

Poor 10% (n=5) 28% (n=14) <0.01
Discussion was significantly more commonly used in the

Our findings indicated that most participants
were middle-aged, reflecting the typical age
range for breast cancer diagnoses. Radiotherapy

18(1):119-132
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residual cancer cells and reduces local
recurrence risk. The need for chemotherapy and
hormone therapy was primarily based on tumor
characteristics, size, grade, lymph node
involvement, and receptor status rather than the
type of surgery. Thus, the proportions of
patients receiving these treatments were similar
in the BCS and mastectomy groups, with no
statistically significant differences.

In assessing quality of life, patients who
underwent BCS achieved significantly higher
mean body image scores (72.5) compared to
those who had mastectomy (58.3, p <0.01). This
suggests that BCS patients have a more
favorable perception of their body image due to
the procedure's ability to preserve breast
appearance. A study by Dahlui et al. involving
98 BCS patients and 110 mastectomy patients
found that while BCS patients initially reported
better body image scores, mastectomy patients'
scores improved at 6 and 12 months, at times
surpassing those of BCS patients. Nonetheless,
BCS patients consistently reported higher
scores in social functioning and future
perspective(4).

The mean scores of systemic therapy side
effects in the BCS group were slightly lower
than the mastectomy group (54 vs 57.6), and
this difference was not statistically significant
(P=0.241). This suggests that the surgical
approach does not notably affect the severity of
systemic therapy side effects, primarily linked
to the type of treatment. A comprehensive meta-
analysis consistent with these findings indicated
that BCS resulted in significantly improved
outcomes in measured quality of life, including
body image (P=0.003), future perspective
(P=0.025), breast symptoms (P=0.001), and
systemic therapy side effects (P=0.020). BCS is
generally preferred over mastectomy due to
better outcomes in various domains(5).
However, more research is necessary within the
Iraqi female population, involving a larger
sample size.

At 36 months, the disease-free survival (DFS)
rate for the mastectomy group was 87%,
slightly higher than the 82% for the BCS group
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Tablel: Demographic, clinical, and therapeutic characteristics of participants

BCS Mastectomy Total
Variable (n=50) (n=50) (n=100) P_value

N (%) N (%) N (%)
Age (year)
<40 6(12) 5(10) 11(11)
40-50 20(40) 18(36) 38(38) 0.83
> 50 24(48) 27(54) 51(51)
BMI (kg/m?)
Normal 12(24) 10(20) 22(22) 0.81
Overweight 38(76) 40(80) 78(78) )
Residency
Urban 38(76) 34(68) 72(72) 0.50
Rural 12(24) 16(32) 28(28) )
Positive Family History of Breast Cancer 19(38) 21(41) 40(40) 0.052
Histological Type of Tumor
Invasive Ductal Carcinoma 26(52) 30(62) 56(56)
Invasive Lobular Carcinoma 19(38) 13926) 32(32) 0.418
*Others 5(10) 7(14) 12(12)
Received Radiotherapy 41 (82) 28 (56) 69 (69) 0.031
Received Chemotherapy 29 (58) 31 (62) 60 (6) 0.171
Received Hormonal Therapy 31 (60) 26 (52) 57 (57) 0.662

*Medullary carcinoma, mucinous (colloid) carcinoma, tubular carcinoma, papillary carcinoma, and inflammatory breast cancer
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Table2: Quality of Life (QoL) comparison between the two groups

BCS Mastectomy
QoL Scale Mean+ SD Mean= SD P-Value
(Range) (Range)
72.5+12.0 58.3+14.7
Body Image (50-90) (30-85) <0.01
. . 54.0+13.2 57.6+12.5
Systemic Therapy Side Effects (30-80) (35-80) 0.241
62.0+11.0 48.5+14.2
Breast Symptoms (40-85) (20-75) 0.017
49.0+£10.0 54.0+11.0
Arm Symptoms (30-70) (30-75) 0.177
. 41.049.0 44.5+10.0
Upset by Hair Loss (20-60) (25-65) 0.346
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Table 3: Comparison of disease-free survival (DFS) rates at 36 months between the two groups

Group DFS Rate at 36 months P-Value
BCS 87% (n=43)
Mastectomy 82% (n=41) 0.37
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Table4:Cosmetic Qutcome comparison between the two groups

Cosmetic Qutcome BCS Mastectomy P-Value
Excellent 35% (n=17) 12% (n=6)

Good 40% (n=20) 22% (n=11)

Fair 15% (n=7) 38% (n=19)

Poor 10% (n=5) 28% (n=14) <0.01

5 ol alyme pyiesylS (LAF12) a5 AOFAS Loy
il ezl Yais) pyiesylS (AY)) i YeYY
5ba (oled Vgl poin ) 0 Mo (Lo cizeen
(P)83g Sime (2 ooy > IS

Pl 095 50 Sloydgin (2l e lagleys e o
JB obar segiSivls 09,5 L avalie jo (jliny Lad>
sy 0 TAY) cé 3 18 eolaiul 0)00 pin w29
iy Lai Loy 0 il b aillas gai0e ol (OF.
g ol Bl Slb s slaJsho o0 (o 5l 10 &5 2o
oS lasdlas 0gd oo ooliiwl e dge Gl alS
otn (sleygiy aS olo lid wer oy Vo YVOR Juls
ol Lyls 5 ey g el ey L ey ol
slo a5 V) S8 e soliiul jaS egSiule o
2ol e Sleydingeen g Sloydsend wiile lagle o
bl s Logas 5 00t eewd >z sl g5 ol
S5 55 a0 il wile y9asi (Sjslm Sla S
2ol (457 B o Gt 2003 1 Cupnidg g (sglas] o0
Olsboss 5o lolime gldl (yg0s 5 alie Slotond 4y y2xie
Lis >l 09,5 90 2 50 byle,s ol caiszél o
Pebse oeSile 5 BCS) Ly

» Sl @S (e (B30 e piues olul
5§ St st B s iy L ol 03,
Shlem SHYD a5 (g sbay (P<+/+)) 05 (ogStinls
Syl "o At 0 UFe g Il atns j0 09,5 ol
Wwd H3 MY egSinle 09,8 o a5 Jl> o wiad

(F Jgoz) wog g atws ;0 LYY 4" Jle”

5 oBauses i mSTas ol lis ol aadllas gl
wareis gl el pl a5 Wog Jludbs g 03g05xe
Gl ousie Slalllas .l Jaore by o e
S el lyres alosls plis g s 5l stebie
ol (Bl 3,2) bawsly Gl 5o iy Gl jos (o) 2
Jlo FA-Fe o 09,5 50 )lge 5l oYL as s a5 ol

O0) 0,5 Cillas Lo alllas gl b o5 azzdls |3
P )5 pol> adllls o Sojglgtune g5 (n ls
Vg porew )l 15l g 5 052 (10F) (oozls e
1 olse 5170 gyl ple 2,5 13 (XY axlys
basgs 00 58 Sojglgeeia] Jelow SGasslo oo JSCiS
N oo 51 a5 ol lii 0,5 o o, Kan s Kwon

VA ): VYA YY


http://dx.doi.org/10.61186/ijbd.18.1.119
https://ijbd.ir/article-1-1138-en.html

[ Downloaded from ijbd.ir on 2026-05-27 ]

[ DOI: 10.61186/ijbd.18.1.119]

Y4

VAN VAN YY

v Sy SOl (o0g58Tiilo b dglin jo yliwy bis> ol >

s ol (P=+/YFY) 05 loliss Lg)L/J S5l Goglas
Fle o gl Li> (2l g8 wedeplis
e 2l ab Pl el eySials
£ & Fde Al ol Iny el St Gl
b gllae b @l (> gy B oies Las o oo
oslse aidly s a8 el Lt Kan 5 SONE ;1 glaxilias
awlie BB 053 90 0 Seatiw Ol Slx
L goa 45 08y 5 JUTLs anlllae Sy gl (V) un
oz a5 ol i wil e ol dalllas cleazily
Sololine pobar (ogiSivle b anglie jo (b Laé>
bog oad pSolal anx wr e @b
% pya Jals EORTC QLQ-BR23 aalitw
@ by M (P=+/-Y0) oaisl olfuys (P=+/++Y)
St Oloys (il B)lse g P=e/o V) Gl
S i e wls ol (Yol (P=/oYe)
(SN e 5 e @l Jdsa by Lis ol
Oloyd yeS (ol (B)lss 5 Qlimy @Dle woasyl oBugs
az ST o)l Loz )| pesiSiule 4 Cond Sealians
Sz 50 (6 s Slalllae @ 5L (o2lad (5,5 axs
Jodotr izren 018 5555 dged o b g (Slie 0L
lacosgame 5 oldlp g (098 E95 50 Cadgaome
QLQ- I3l slarr >y adllas cnl jo sl
350 Cowl (i A g Cdled @ bgyye a5 BR23
Osl 5l adllas cpl aSl @ azgi L2855 18 (o)
S9d (o0 Aoy Canl i (l )3 00 ploxil Sl g
@l g oad byl 5 o ala> onl ST Slalllas o

29,5 ks Ll b 5 ol
Golost gt by 5 ole Y8 43 a8 ols ol Lo gyl
&l 09,5 S UAY) 5L (oS (oagiSinle 095 )
55l el Jb ol b g (JAY) iy Lai>
Al lo saumolis a5 P=+/YY) 540 lolse 6)LJ
wlive jobay . Conl (Hyz 43S 90 0 (6l aline Do
S YPY (59, p o), o Simonslawgs slasilae
SO0 5 iy Lii> > cos bagy] 517910 o5
G 0,90 il .l ploeil (iogionds egiSinls Loy
o Sl a8l g (Jlo MV/A=+/2) Jls FIA
Grrie Jlizl g 335 Gl jgess indls egiSiiule
Wil Vo) by by g5l sloe )5 (o5 oo sl
s oy 5)lon (99 li &5 45 ol lad s

o5 ey Bai> (2 09,5 o Sy kS 251 s
SN Ry dpe) )3 6L Sl (1Sl (5 blse
Cewdds BAIY) sogSinls 09,8 L anslin ;o (YY/D)
)‘ e w‘éf OMOQL{:{J JA‘ u.a‘ .(P<‘/‘\) ..\3\))51
L il Jols oliny i >l> wilass 5 13
Vgoso a5 Canl )] Glybol il 5| (SooS ails g 505
e ilgi s palls Lais ol S e Lai | by jolls
& (pSle b amlio )3 S FCwke SN pgal 4
Slasdlas ;0 . (VA)ogd cwonl s JolS cpoiils ol
ploul cogiSiwle Covi Jlows VYo g iy Lra> o>
3o Ol Laa> 21> 09,5 ol a5 ol las s
Ohlem & Cond (S0 ppal 3 e Sl o
3 SN peal Sl (Jb ol bacils segiSiinls
312 5 28l g ole VY 5 7 (b (cegiSiiale (Lo
L ocd chw 5 Gl Lis (2l ollen Olye
Sl yod polie 5oty iy Lai> (22 Gl il 9925
obey Jeb 5o ouis] sfaun 5 ozl o Slos )0 (55
Afshar-bug 6,50 adlas .(\Has,S 5,155
@ M Jlew YYO 55, » il Kea 5 Bakshloo
o Sawle by ol bra> > Cow aS g b
Lis ol b ohlew a5 ol las iogas 5 )3
Slyod polae jgboay anle YT (5,050 )50 o (b by
o5Simle phlen @ Cond G pgal 3 VL
L e ssmns oley Jsb 53 ol ol b i S )15
S Jo 5w b Su sl Slel See
(\%)\)y o‘).o.b LS».\.: ).53..4.5 e umlf ..\33) l) qul.o)\)j_»)a
Oblem 59, 2 5 o5 yol> addllas slacasgaze 5| (S
RS oy i g (oogiSinle 5 by L 2> L
S abbes ilasl slaan S wiile (Sleye slaiy,
10,108 b s plo 5 (S0) cuiS 5 Cenl o See
S0 3l oyp ST Slalllae o aghice slering
B ern 3550 Gy ilesl asle Sloys oty
Ao &)l g Frel> wo wilgh b o 5

@ by Slied 5:SKke do anlllae slaasdl, ululy
bis 2 055 )3 St loyd (Sl B)lse
GA?—&A.MJLO 05; )‘ (\VY + (5\°~) )au...ul.s GQS QL-A.MJ
ol el ol b d@VIF il 5 0F)ss (VYO 2 OV.5)


http://dx.doi.org/10.61186/ijbd.18.1.119
https://ijbd.ir/article-1-1138-en.html

[ Downloaded from ijbd.ir on 2026-05-27 ]

[ DOI: 10.61186/ijbd.18.1.119]

@ JoSe Glops i &5 (Sloj oads (el s e
ol gmals SISl sl g o), pae B ol ouls b
(SN pea 4 bgye OWie &) lp Jl ool b
O mizmas (YHassbaiils 6550 by,
G»Lu )Q ).4.' LDQLA)Q )_vl.w )l oéLo...».v‘ uLO) 9 &5.' w‘
Jie Slsiets il 58 36 2, 50 50 23 d oo
O LS’B)"S'” LS’LQ)O}')" ‘Q‘)M 9 AVCi axJUas el
i ypolasl 32 "GJLc L QP" G, VA mls b Jos
Qu)o&ywlﬁkomadw&o\ﬁ.@w)ﬁsmoﬁ
L ol slaplom o G3ls olo; mls ogne 5o
@l yp o &5 el @Y nlpls g Gl Jolie
355 LB a5 byt ple 36 SLS ol

YO)

Ohlesm b awslie o by bis> Sl il
Ol )0 G5S @M 5 i (SN pgd (oSinle
095 ;9 ol Y7 )0 (gilom g sliy £ 50,8 (5155
g Gy Lai> (22 09)5 ) YL (05 egiSiale
oo Lt a5 g oline g ylel L5 5l gl oyl Ll

Lol (a5 90 o gl alin Soe iy @l

&bw o,
50 b il o)l e dlie (pl B oin s

INHRY

References

1. Sung H, Ferlay J, Siegel RL, Laversanne M,
Soerjomataram [, Jemal A, et al. Global
cancer  statistics 2020: GLOBOCAN
estimates of incidence and mortality
worldwide for 36 cancers in 185 countries.
CA: a cancer journal for clinicians.
2021;71(3):209-49. doi: 10.3322/caac.21660.

2. Soerjomataram I, Bray F. Planning for
tomorrow: global cancer incidence and the
role of prevention 2020—2070. Nature reviews
Clinical  oncology. 2021;18(10):663-72.
doi.org/10.1038/s41571-021-00514-z

3. Allahqoli L, Mazidimoradi A,
Momenimovahed Z, Rahmani A, Hakimi S,
Tiznobaik A, et al. The global incidence,

o 2] sl gl s slony sode aloro | ol IS0 5 Jimo 5l Sle

&l TAYIA Ol NEY S f‘ﬁ L SIVA R A WP R A
oaid baw dlozy IS e F5 o0e seSiule
Slyp TN g s bas ol gl VY
2 sl 5 olen s sl p shte b Gl
w8 518 Calgzolgs gleyo cends Cow a5 Sl les
baazla 5l oleys 4 Gwly 9 55095 (omliticanys 9.9l
ol Kee 5 Christiansen (YY)atiws wge 851 i
chW.ajo\aﬁL?dl.u.gd.ng* b 5l Come e
5o asdlas YO zlis g al oilwiS jg50 ol jo 5,155 Y
Lo o sl b dglia ;5 iy (olas 3o L i
Olyeds wb iy Lo >y a5 w50 S sleiin 5 Sl
(T1-2N0-4.J5‘ QLH.M.: QU")-**’ 6‘)’ OMMBJ uLo)Q
3979 JIol; (oS plonil Sl a5 (5550 50 IMO)

(TY) 05 48,5 Loy casbaisls
s o bloe gyll ogles samsylis laaidl
5 oSl Cou a5 canl (ol sSls ol
Fhr Seysba Wl s IE Gl bis e
0hgdy el ALLlS ol pedds (6 gl ol laa>
7YN) ¢ é.sLu.: gesven Lsﬁe.&m)lﬁ oj)f 5 "u_b,:.ué" @L».s
Las ol hlen 51/Y0 o5 Jb jo () Jilie o
oS dow ulal o assls (155 ) s ) sesiSiinls
Wb yaice The Breast Journal o Y-YY Jlo o
by Al i cals, b Gl iy Lis> (ol

mortality, and burden of breast cancer in
2019: correlation with smoking, drinking, and
drug use. Frontiers in  oncology.
2022;12:921015. doi:
10.3389/fonc.2022.921015.

4. Fisher B, Anderson S, Bryant J, Margolese
RG, Deutsch M, Fisher ER, et al. Twenty-year
follow-up of a randomized trial comparing
total mastectomy, lumpectomy, and
lumpectomy plus irradiation for the treatment
of invasive breast cancer. New England
Journal of Medicine. 2002;347(16):1233-41.
doi: 10.1056/NEJMo0a022152.

5. Veronesi U, Marubini E, Mariani L,
Galimberti V, Luini A, Veronesi P, et al.

VA ): VYA YY


http://dx.doi.org/10.61186/ijbd.18.1.119
https://ijbd.ir/article-1-1138-en.html

[ Downloaded from ijbd.ir on 2026-05-27 ]

[ DOI: 10.61186/ijbd.18.1.119]

AR

VAN VAN YY

v Sy SOl (o0g58Tiilo b dglin jo yliwy bis> ol >

Radiotherapy after breast-conserving surgery
in small breast carcinoma: long-term results
of a randomized trial. Annals of Oncology.
2001;12(7):997-1003. doi:
10.1023/a:1011136326943.

6. National Cancer Institute. Breast cancer.
National Cancer Institute; 2014 [cited 2024];
Available from: http://www.cancer.gov/cance
rtopics/types/breast.

7. American Cancer Society. Breast cancer.
American Cancer Society; 2014 [cited 2024];
Availablefrom: http://www.cancer.org/cancer

/breastcancer/.

8. Flatley MJ, Dodwell DJ. Adjuvant treatment
for breast cancer. Surgery (oxford). 2016;
34(1):43-6.

9. Maishman T, Cutress RI, Hernandez A,
Gerty S, Copson ER, Durcan L, et al. Local
recurrence and breast oncological surgery in
young women with breast cancer: the POSH
observational cohort study. Annals of surgery.
2017;266(1):165-72.  doi:  10.1097/SLA.
0000000000001930.

10.McEvoy MP, Landercasper J, Naik HR,
Feldman S. Update of the American Society
of Breast Surgeons Toolbox to address the
lumpectomy reoperation epidemic. Gland
Surgery. 2018;7(6):536. doi:
10.21037/gs.2018.11.03.

11.American  Cancer  Society.  Breast
reconstruction after mastectomy. American
Cancer Society,; 2014 [cited 2024]; Available
from: http://www.cancer.org/cancer/
breastcancer/moreinformation/breastreconstr
u ctionaftermastectomy/index.

12.Harcourt DM, Rumsey NJ, Ambler NR,
Cawthorn SJ, Reid CD, Maddox PR, et al. The
psychological effect of mastectomy with or
without breast reconstruction: a prospective,
multicenter study. Plast Reconstr Surg. 2003
Mar;111(3):1060-8. doi:
10.1097/01.PRS.0000046249.33122.76.

13.Burckhardt CS, Anderson KL. The Quality
of Life Scale (QOLYS): reliability, validity, and
utilization. Health and quality of life
outcomes. 2003;1:1-7. doi.org/10.1186/1477-
7525-1-60

14.Dahlui M, Azzani M, Taib NA, Hoong SM,
Jamaris S, Islam T. Breast conserving surgery
versus mastectomy: the effect of surgery on
quality of life in breast cancer survivors in

Malaysia. BMC Women's Health.
2023;23(1):607. doi.org/10.1186/s12905-
023-02738-w

15.Jalil AT, Dilfi SH, Karevskiy A. Survey of
Breast Cancer in Wasit Province, Iraq. Global
Journal of Public Health Medicine. 2019;
1(2):33-8. doi:10.37557/GJIPHM.V112.7

16.Kwon D, Ko BK, Jung SP, Kim H-K, Kim
E-K, Jung YS, et al. Survival analysis in
patients with invasive lobular cancer and
invasive ductal cancer according to hormone
receptor expression status in the Korean
population. Plos one. 2022;17(1):¢0262709.
https://doi.org/10.1371/journal.pone.0262709

17.Kotsopoulos J, Chen WY, Gates MA,
Tworoger SS, Hankinson SE, Rosner BA.
Risk factors for ductal and lobular breast
cancer: results from the nurses' health study.
Breast Cancer Research. 2010;12:1-11. doi:
10.1186/bcr2790.

18.Kiang DT, Gay J, Goldman A, Kennedy BJ.
A randomized trial of chemotherapy and
hormonal therapy in advanced breast cancer.
N Engl J Med. 1985 Nov 14;313(20):1241-6.
doi: 10.1056/NEJM198511143132001.

19.Afshar-Bakshloo M, Albers S, Richter C,
Berninger O, Blohmer J-U, Roehle R, et al.
How breast cancer therapies impact body
image-real-world data from a prospective
cohort study collecting patient-reported
outcomes. BMC cancer. 2023;23(1):705. doi:
10.1186/s12885-023-11172-y.

20.Song Y-C, Huang Z, Fang H, Tang Y, Jing
H, Song Y-W, et al. Breast-conserving
surgery versus mastectomy for treatment of

breast cancer after neoadjuvant
chemotherapy. Frontiers in oncology. 2023;
13:1178230. doi:

10.3389/fonc.2023.1178230.

21.Ng ET, Ang RZ, Tran BX, Ho CS, Zhang Z,
Tan W, et al. Comparing quality of life in
breast cancer patients who underwent
mastectomy versus breast-conserving
surgery: a meta-analysis. International journal
of environmental research and public health.
2019;16(24):4970. doi:
10.3390/ijerph16244970.

22.Simons JM, Jacobs JG, Roijers JP, Beek
MA, Boonman-de Winter LJ, Rijken AM, et
al. Disease-free and overall survival after
neoadjuvant chemotherapy in breast cancer:
breast-conserving surgery compared to
mastectomy in a large single-centre cohort
study. Breast Cancer Research and Treatment.
2021;185:441-51. doi:10.1007/s10549-020-
05966-y.

23.Christiansen P, Mele M, Bodilsen A, Rocco
N, Zachariae R. Breast-conserving surgery or


http://dx.doi.org/10.61186/ijbd.18.1.119
https://ijbd.ir/article-1-1138-en.html

[ Downloaded from ijbd.ir on 2026-05-27 ]

[ DOI: 10.61186/ijbd.18.1.119]

mastectomy?: impact on survival. Annals of
Surgery  Open.  2022;3(4):¢205.  doi:
10.1097/A59.0000000000000205.

24.Li S, Li X, Li D, Zhao Q, Zhu L, Wu T. A

meta-analysis of randomized controlled trials
comparing breast-conserving surgery and
mastectomy in terms of patient survival rate
and quality of life in breast cancer.
International Journal for Quality in Health
Care. 2024;36(2):mzac043. doi:
10.1093/intghc/mzac043.

Calikoglu T, Giilgelik MA, Ozaslan C.
Intraoperative radiotherapy with electrons as
partial breast irradiation in limited stage
breast cancer: Early term clinical and
cosmetic outcomes. Journal of Cancer
Research and Therapeutics. 2019;15(5):994-
8. doi: 10.4103/jert. JCRT _191 17.

ol2! iy s sl oole Al | oy l50n 9 Jime )bl e

25.Avci GG, Gilney Y, Kiiglikpilakci B,

VA ): VYA YY


http://dx.doi.org/10.61186/ijbd.18.1.119
https://ijbd.ir/article-1-1138-en.html
http://www.tcpdf.org

