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Abstract

Introduction: Breast-conserving surgery (BCS) followed by radiotherapy is the
standard treatment for early stages of breast cancer. Margin status may
significantly impact local recurrence (LR) in patients treated with BCS. The
present study aimed to evaluate the relationship between margin status and LR.

Materials and Methods: In a retrospective longitudinal study, we analyzed
medical records of 1,716 breast cancer patients treated by BCS at Motamed
Cancer Institute (MCI) from 2001 to 2020. The collected data included
pathology report data, such as tumor size, axillary involvement, molecular
subtype, margin status, histological grade, lymphovascular invasion, and LR, as
well as demographic characteristics. Margins were defined as close if surgical
margins were less than 2 mm, as free if surgical margins were higher than 2 mm,
and as positive if malignant cells were present in one of the tissue edges.

Results: It was found that 133 (7.7%) patients had LR. The mean follow-up time
was 46.79 (+34.47) months. The multivariate logistic regression analysis showed
that the presence of involved margins (OR=9.27; 95% ClI: 2.08-41.36) and stage
111 of cancer (OR=6.69; 95% CI: 1.95-22.95) were correlated with LR.

Conclusions: The findings indicated a low LR rate for breast cancer. Margin
involvement and stage 11 breast cancer were correlated with high LR risk and
should be considered for these patients before surgery to reduce the LR rate.
Prospective trials and long-term follow-up are required to confirm these results.
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Introduction

Breast cancer is the deadliest cancer in women
(684,996 new deaths worldwide in 2020) (1)
and the fifth leading cause of death in Iranian
women (2) despite diagnostic and therapeutic
advances in this disease. Nowadays, breast-
conserving surgery (BCS) combined with
radiotherapy is the standard treatment for early-
stage breast cancer (3). In BCS, the tumor is
removed with a clean margin; the surgeon
considers a suitable distance from the tumor and
removes it to ensure that cancer cells do not
remain in the breast tissue. The presence of
margin involvement can lead to local recurrence
(LR) of cancer and the need for reoperation (4).
An LR rate of 2%-17% has been reported after
BCS (5).

Since there is no consensus on the appropriate
margin in BCS and its effect on the rate of
breast cancer LR, this study aimed to assess the
impact of surgical margin status on LR risk after
BCS.

Material and Methods

Patients with breast cancer referred to the breast
clinic of Motamed Cancer Institute (MCI) in
Tehran (Iran) in 2022 were enrolled in this
longitudinal study. The study received the
ethics committee approval of Motamed Cancer
Institute (IR.ACECR.IBCRC.REC.1398.019).
The study population was patients with breast
cancer treated by conservative surgery from
2001 to 2020 in the specialized breast clinic of
MCI. The univariate logistic regression analysis
model investigated the correlation of
demographic and clinical variables with the
chance of LR.

Results

Among 1716 patients with breast cancer who
had undergone BCS between 2001 and 2020,
LR occurred in 133 (7.7%) patients during the
follow-up period. The involved margin was
observed in 8.3% and 0.7% of the participants
in the groups with and without LR, respectively.
Patients in both groups were followed for 5 to
210 months. The mean follow-up time was
46.79 (£34.47) months. In the group with LR,
the mean time interval to recurrence was 51.66
(x42.68) months. The mean age at diagnosis
was 46.8 (£13.37) years in the group with LR
and 48.7 (x10) years in the group without LR
(Table 1). Lymph node ratio (LNR) was higher
in the group with LR than in the group without
LR (0.3 vs 0.14). The mean BMI and Ki67 were
28.05 and 43.26, respectively, in the
participants with LR, and 27.98 and 33.92,
respectively, in the group without LR.

As indicated in Table 1, univariate logistic
regression analysis indicated that Ki67
biomarker (OR=1.02; 0.95 CI: 1.00-1.03), stage
Il of the disease (OR=8.31; 0.95 CI: 3.66-
18.88), negative ER (OR=3.22; 0.95 CI: 1.87-
5.54), negative PR (OR=2.25; 0.95 CI: 1.35-
3.74), negative HER-2 (OR=2.52; 0.95 CI:
1.32-4.79), and the involved margin
(OR=10.03; 0.95 CI: 3.43-29.32) were
significantly correlated to LR.

Considering that lymph node involvement and
tumor size are indicators of the disease stage,
we only assessed the stage of the disease by the
multivariate model. Due to the low frequency of
close and involved margin groups, they were
combined in regression analysis. According to
the multivariate analysis results, stage 111 of the
disease and involved margin increased the odds
ratio of LR up to 6.69 (95% CI: 1.95-22.94) and
9.27 (95% CI: 2.08-41.36) times.

Table 1: Univariate and multivariate analysis to assess the relationship between demographic and clinical
variables with the LR of breast cancer

Variable Univariate Multivariate
B SE  OR (CI95%) B SE  OR(CI 95%)
BMI 0.00 0.03 1.00(0.95-1.06) - - -
Ki67 0.01 0.01 1.02(1.00-1.03)* 0.01 0.01 1.01(0.99-1.03)
Marital Status
Married - - 1 - - -
Not Married -0.02 0.32 0.98 (0.52-1.83) - - -
Education
>High School - - 1 - - -
<High School 042 0.33 1.52(0.8-2.88) - - -
Age
> 50 Years - - 1 - - -
<50 Years 0.09 0.25 1.09(0.67-1.77) - - -
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Variable Univariate Multivariate

B SE  OR(Cl 95%) B SE  OR(CIl 95%)
Stage
I - - 1 - - 1
I 0.24 031 1.27 (0.69-2.31) 052 0.52 1.67(0.6-4.65)
i 212 042 831(3.66-18.88)* 19 0.62 6.69 (1.95-22.94) *
Margin status
Free - - 1 - - 1
Involved 231 055 10.03(3.43-29.32)* 223 0.76 9.27 (2.08-41.36) *
Grade
I - - 1
I -0.19 0.36 0.83(0.41-1.68) - - -
i 0.07 0.38 1.07 (0.51-2.26) - - -
Estrogen Receptor
Pos - - 1 - - 1
Neg 117 023 3.22(1.87-554)* 133 0.82 3.77(0.76-18.74)
Progesterone Receptor
Pos - - 1 - - 1
Neg 081 036 2.25(1.35-3.74)* -0.26 0.77 0.77(0.17-3.51)
HER-2
Neg - - 1 - - 1
Pos 092 0.33 2.52(1.32-4.79) * 0.8 0.49 2.22(0.86-5.75)

The association of tumor subtypes with LR was
assessed as well. According to the results, the
risk of LR was correlated with triple-negative

and Her-2 positive subtypes about 2.89 (95%
Cl: 1.31-6.37) and 4.33 (95% CI: 1.41-13.35)
times, respectively (Table 2).

Table 2: Univariate analysis to assess the relationship between subtypes of tumor with the LR of breast

cancer
Tumor Subtypes With LR Without LR Univariate

N (%) N (%) B SE OR (CI 95%)
Luminal A 27 (27) 39 (32.8) - - 1
Luminal B 28 (28) 60 (50.4) -0.39 0.34 0.64 (0.35-1.31)
Triple Negative 30 (30) 15 (12.6) 1.01 0.40 2.89 (1.31-6.37) *
HER-2 Positive 15 (15) 5(4.2) 1.47 0.57 4.33 (1.41-13.35) *

Discussion

This study aimed to assess the effect of surgical
margin status on LR risk after BCS in Iranian
patients. The rate of LR in MCI was 7.7%.
Although Ki67 biomarker, stage Il of the
disease, negative ER, negative PR, negative
Her2-neu, and the involved margin increased
the risk of LR, only stage 111 of the disease and
the involved margin were significantly
correlated with LR.

According to the univariate analysis, involved
surgical margins increased the risk of LR 10.03
times. This finding was confirmed through
multivariate analysis, which showed that the
involved margin impacts LR (OR= 9.27). In
two other recently published studies, Russo et
al. (6) and Bernardi et al. (3) indicated that the
surgical margin was not associated with
recurrence rate. Yet, a study found that the
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positive margin is significantly correlated with
LR (7). In the current study, stage Il of the
disease was associated with an increased risk of
LR (OR= 6.69; 0.95% CI: 1.95 22.94). The
stage of the disease is directly related to the
tumour size, and larger tumors have higher odds
of the involved surgical margin. Furthermore,
the higher rate of lymph node involvement in
large tumors may be accompanied by a higher
rate of LR. In this regard, the univariate analysis
showed tumor size >5cm, and lymph node
involvements were correlated with an elevated
risk of LR. Overall, our results provided an
overview of the surgical margin status in an
Iranian breast cancer referral center and
indicated that the minimum appropriate surgical
margin (absence of cancer cells in the stained
margin) should be considered a prognostic
factor of LR.


http://dx.doi.org/10.61186/ijbd.18.1.133
https://ijbd.ir/article-1-1146-fa.html

Surqical Margin Status and Local Recurrence ...

[ Downloaded from ijbd.ir on 2025-08-02 ]

[ DOI: 10.61186/ijbd.18.1.133 ]

Conclusion

We found that the involved surgical margin and
stage Il of the disease were associated with
increased risk of LR compared to the clear

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. Akbari M, Abachizadeh K, Khayamzadeh
M, Tabatabaee M, Esnaashari F, Motlagh A.
Iran cancer report. Cancer Research Center,
Shahid Beheshti  University of Medical
Sciences, Tehran, Qom: Darolfekr. 2008.

3. Bernardi S, Bertozzi S, Londero AP, Gentile
G, Angione V, Petri R. Influence of surgical
margins on the outcome of breast cancer
patients: a retrospective analysis. World journal
of surgery. 2014;38(9):2279-87. doi: 10.1007 /
500268-014-2596-x.

4. Lovrics PJ, Cornacchi SD, Farrokhyar F,
Garnett A, Chen V, Franic S, et al. The
relationship between surgical factors and
margin status after breast-conservation surgery
for early stage breast cancer. The American

margin. Also, the other risk factors such as
tumor size, patient age, axillary lymph node
status, hormone receptor status, and biological
characteristics of the tumor should be
considered in treatment planning.

journal of surgery. 2009;197(6):740-6. doi:
10.1016/j.amjsurg.2008.03.007.

5. Boundouki G, Wong Sik Hee JR, Croghan
N, Stocking K, Pieri A, Critchley A, et al.
Comparing long-term local recurrence rates of
surgical and non-surgical management of close
anterior margins in breast conserving surgery.
Breast cancer research and treatment.
2019;176(2):311-9. doi: 10.1007/s10549-019-
05242-8.

6. Russo AL, Arvold ND, Niemierko A, Wong
N, Wong JS, Bellon JR, et al. Margin status and
the risk of local recurrence in patients with
early-stage breast cancer treated with breast-
conserving therapy. Breast cancer research and
treatment. 2013;140(2):353-61. doi:
10.1007/s10549-013-2627-6.

7. Braunstein LZ, Taghian AG, Niemierko A,
Salama L, Capuco A, Bellon JR, et al. Breast-
cancer subtype, age, and lymph node status as
predictors of local recurrence following breast-
conserving therapy. Breast cancer research and
treatment. 2017;161(1):173-9. doi:
10.1007/s10549-016-4031-5.

18(1):133-145


http://dx.doi.org/10.61186/ijbd.18.1.133
https://ijbd.ir/article-1-1146-fa.html

[ Downloaded from ijbd.ir on 2025-08-02 ]

[ DOI: 10.61186/ijbd.18.1.133 ]

gy i
Cundg b (b Bio (212 10 (090 998 LIyl (wy 9
=12 by b

SO - ESE PR 7Y OV I SO | POV APV N P11

(2l sloz datne (b pu 0uSidgh oyl Ol Dlidod 39 j0 (liay sl o (led o’
olpl lns

Olnlolps (pisls

oS>

QL.\M.: UUGI.M: Q)LXJL\.MJ‘ QLA)Q Gx‘yyol) La o‘),o..{b UL.M.J Ja.ﬂ} L5>|)'> f4L> Jl} )é Mm
398 93 0 soks M (2 (i)l Semdg (g9 (nl o wBbioe adgl 2 o
2 290 058 Glie b (Hlz lanile Cundy ) addllas (ol o)ls (g leny (ndse
w‘ aé‘& )|)5 R \))}4 ‘) UL.MAJ uUa).M: AA)LM ubLoA

Sl Gl & die lloc 0y Dbl SarsdS Job aslllas S ,5 1oy 2 (F9)
o doine b pos 00Ky ;5 VFe o Lo ghind BIYAY Jlo slol ey gosly o 45
30 O 2 fge olse 5 (sndge 358 Sy S 5 Wogy 8,5 I8 liy Lk (> ol
Oley 3 slom (r (S8l g0 Sliogas eld asllhas 550 gl jenie W8S 18 o)
(> sl Cundy GYeSse ol Clo (glad 308 (62530 ¢jg095 0jlal (arseis
3 S alols & Soo5 (fle Wdg (mdge 90 9 (Boe (A w2l «Sugdgtans )5
Sy sladsbo 3529 4 25,0 ()l g ke V5l i abold a4 SL (n3)le e oo ¥
4555 8550 o )lens 0adg 3l oads sl Gledbl .oy 5 )bl o> slocysile 5l Sy

xS 18 g lel el

VIV) by Bai> >z bl by & Mie o 585 WVIF Sl esaze o :bbaidly
S5 oyg05] 0 az ST aiad adge d9e lzo aale YN+ B0 (50K 0,90 o ,0 jlews VYT
LT 0 Lol ciogs els olid silewm 95e b (g5lo sine bl )l b psito 51 (g0l olows o usie
aels 5 UTY L 2l OR L o9 Sb & S (ke (6.5 )0 S (9 )55 0 eile iz
720 Hlgebl atels s #1824 L )l OR L (g lows NI al> o g (Y/- A — $V/YP) 720 olabl

ols Hlis cxdge 998 lime Lial38l L (g lolae L3I (VA0 — YY/AY)

el (o 5ile 0o yeS 5oy egdle aS el (l ik adlllas (] s 15 S AoeS
GBI (6 5lo al>po 9 KIBT 5055 (25 Lo HRIZ2-NGU ()9 539 2«39 5l (G005 55 wiile
M al> e 5 (> Gple OO0 555 Jite bL3)| aies LL3 )| o (ondge 35 Jla>
S ogegs abols (B (e 5 (>l ruyaeliy 5o Slgige (mdge 29 sl (L (g len
Slalllae ploel .ol 0aisS S lilon (! 5o (mdg0 9e (e (oS sl 2l )b

el wnlys Jldo 4 1) 65 oxbid @l S Vsl (575 ploj 5 o diged o> L

(ke Alme
Oy lan slasyles
VE-£A(N): 1YY-NE0

VEY/VIYY bl G
VEYINNA by g,

o okimns g3 ©
sha_haghighat@yahoo.com

HEP LIRS
IR.ACECR.IBCRC.REC.1398.019

> ke (oo 35¢ iy (b 1 gudS (o jlg

'YV

VA )N YY-V FO



https://ethics.research.ac.ir/EthicsProposalView.php?id=103948
https://ethics.research.ac.ir/EthicsProposalView.php?id=103948
mailto:sha_haghighat@yahoo.com
mailto:sha_haghighat@yahoo.com
http://dx.doi.org/10.61186/ijbd.18.1.133
https://ijbd.ir/article-1-1146-fa.html

[ Downloaded from ijbd.ir on 2025-08-02 ]

[ DOI: 10.61186/ijbd.18.1.133 ]

Oy 5 ol aeis sl (>12) 5L o 0 dises
a5 (V+).asb . (Lobular Carcinoma) Vsl
@olad 008 (6,5 )0 5 S (b 50 Hlew by (e
OYAV)asl o 38 5T Jeloe 5l 5

Bl w58 5B LR wiilpe o (else pla
p2l Solew doye (geye slaoni S ol
AOFAY) a8l o 39095k 25 9 (B9e skl
cuslie (p5le 0,90 40 LAINS] 05z 4 axgy b 1A
S olilens 53 (x50 358 Gl 2 O 36 5 (A
Condy b wyp oo b asdllas ol eybiny by &
bix (2l 0 (rdge 298 Gl 2 (A2 bl
28 (b Gl

& b9, 9 olge

WA Jlo 5l by ol 4 Syl cleay a5 Lo
ez detne Gl 0aSipgl (paass SLIS )0
gt ol 5l 5 485 15 ey cod alRadls
Ly o Sledlbl g 4185 )18 (6505 5 J 515 o slo 0
ke ¥ J8las g 009 9az g0 0dig 4o gyl le,o 4
Sl B olless oloys) ail 4338 ol ooy anils
s adllls oy (Al sdms, plosl 4 VEoo Lo
250 995 192 9 SHIFL (B 9 SIS g0 Sl
Eox sl anlitn py 5o allo 5o Pl 6,5 ooy b o
Sl 6)91

Ol Oy @ M lilew (Jsb addllas ol o
Sedae Gl dunie Gliay SGS 4 oaiiS asxl e
Lo anlllas o)lg VE-Y Lo jo olpl ool «MCID
sl 5 Olhles o8 Sl (ol )| 55 50 S5 5 50 (0
G aeS 400l alllas cpl WS 0 Bpdy jeiS
S, by, ]y dedee

(IR.ACECR.IBCRC.REC.1398.019)

axdlbo 3590 ooz
Ol gaass SS9 VFe e BAYAL Ll as
uLb).uJ ua.ou....‘ )l ..\305.3 u)l...c asJlao 4 99,9 LSLQ)L‘“’L"
lew 5 olo gy Jolax (6,8 5 by loje LG 5]

ol p! b dlb‘_g)b.gso.l.cé.l.qu| dl)l&m,s‘mﬁ‘:l@

dodso

Sloyd g (garis ol ing 5925 bl Olb e
FATAAL) L5y olbw oppeanaS (g lew (pl H0
s M (V¥ Jlo jo Olez puslys 50 B32 o0 5 S i
Solowr (nl 3 Sloys 5 patis Sl iy 9o L
() el (SRl (65 58 joe 3 S o Jole (rony
Oygot a5 Sl Gl by Gloys ol 55 (>
Lo> 1> sl sy, L (Radical Mastectomy
==l (BCS: Breast Conserving Surgery) :,t.
SB35 ol yaay lons 51yt oy b5 ol o ol
oz ol ST G Jelse 51 (S 0y5e 50 (D)
BUESE:) S LES N WO EY-ES u>'>‘):~> o L§>‘)"~> aisl> sk
(@) 2,15 35>

sy bohan ol Lis >le il b o
5 2lios adgl Jole 50 Gl b o jlailinl oo
Ol Jol5 yiblo s >l Jolaes Ly olow) ol Boa
wdlopy Sbocpile b Gl 0355 (> g9 cnl 5o
ol puleadl pae 5l el slp 5 S9d o
SIS i g olonly ol s a8 )5 L )5 jsess I
lols (o9 S 5 (> slacnile oo S 63lsl
il O)lge (pan 50 0ed S il Gl Sl ey
loame Cool p5¥ 5 Cosl 1530 b 5 y3085 2 oloe (> 2
@ e Slgi oo (A 3l 0 Jhgeg 25,0 292
(B39 slocs 55 (>l a4 samma L g j5e58 (xd5e S50
Las 2l 0 dge 350 e it Sllas o
V).l 00l 3,55 7YV Jslea pliy

w85 5 53 (S g9 5l alold (liee 4z aSil 590 5
Sy50 40 0,10 gz A S| Calisie Sldllae (o 54
WJed B SL p3,ke (dnvasive) ezl sle,gess
el S350 (n3)le S5y 40 Gl sladshe (058
o>l s sloysess 550 40 (NO INK ON tumor)
(A5 A) caslonds apog yariile S 5o

s ol coe uile Jloix! Wilgs oo a8 alge
a5 s3e5 dngliny ol o5 S8 ol

YA

YAQ): YY) FO



mailto:https://ethics.research.ac.ir/EthicsProposalView.php?id=103948
http://dx.doi.org/10.61186/ijbd.18.1.133
https://ijbd.ir/article-1-1146-fa.html

o i B ol 9 e 3 P

[ Downloaded from ijbd.ir on 2025-08-02 ]

[ DOI: 10.61186/ijbd.18.1.133 ]

VAN YY1 Fo

IR Ol B> ol Cod detae Gl 0uSiiagh
S 6K 090 (b yo Jlen VYWY (AVIY) wogais
A Mo Hlow VYWY asdllas (] 10 10509 00l g0 35c
035 Olyed (mdge 35 (g Yl VY7 g (ondge d9e
i anlllae o,y S

V Jgax 50 )50 09,5 99 (b g (Srer Slatiis
1o pite Lo )y g sl 0dd a8l taled
0w 3)l50) pid g 99 S5 ge3l 5 058 £o8s b o]
olis ) Jgaz s 45 jsbiylen b eolizal (Jsaz o
(Jolio 09,5 50 jo ,0 (oSS b 3STcwwl oo ools
3laadls e Jlo 80 5l 5ieS g ol pud 00,5 fass
w2l sl e lS 5 53 53 (il sl i
ER (,lows pgo al>yo e Gl Y-0 jees5 o3l
) ol it ie HER2 5 cute PR ot
asbls

5 UVEIV) L hlew 5o Camdy ppals ol asl>
2P eSS 5550 Al g (mdge 3¢ (LAVY) (e
09 9 b sloog S )0 (las =8 18 sl ,s <Y g AIY
Al oanlie roge 04

WAl (6 S sl Ve B0 Gaedy0g,5 90 y2 40 ol ke
0,5 35 351 ol (FEEV £) F2VA 6 .S o (eSiles
ol (£ FY/FADNSF 352 b o alols 5uSile LR
Wloo (mdge 095 (g g (mEge S92 b og S 50 g
YVIY 5 OF1Y) FYNV it (o oo oobo)
o5 (FYIV)

ool 51 s b s a8l iy caidgss oy o 45
i B dalllas 51 i, S5 @11 o3 Sledbsl Ly L
il STy Kbl Fges Slasine «jgags Slasis
Jlo 5o Blas o cod S S s e 2 Sl
ol (ndge S50 L pFaS OS50 as ol 65
2 Loy (Bolad diges S b pwlidioas] bawgs sad
Glrail> wal anlie gndge 058 o (hler
o ¥l S (e ail) Sosp plgreas (>
25005 o ¥ 51 G (2 403l ST (e
Al (28l glaad 5l (S5 )0 vz ge medoe sbasle)
SRley by bl Julow g wies i bl sla i,
@ oy iy, b bl YY ass IBM SPSS

sty (b g (Bl Corex layaie L)
[ COWON A SOPL ORI VRN VCOWE S Y SURS Sy VEE S g RV
sse ol bl gl s sldcaner lo e
L Sasle gloyiie bli)l 0,8 qwyp |y (sroge
R )98 ot Wi St (g5 Sl eolanul
S b 2l OR e j2 50 g e (P20 0) 2857 )13

Lasl
5 a8 by Glb e 4 M olilews & WVVE 0 po
Vel gl 5 YA Jle gl Sl o3k

SS90 958 (3 g L og)S 93 50 addllae i 3l 31 (Sl g (e Glasdn t) Jgux
Table 1: Demographic and clinical variables in the two groups with and without LR of breast cancer

Without local

Categorical variables (N (%)) With local recurrence P-value
recurrence

Marital status 0.538

Single 12 (9.5) 13 (10.9)

Married 101 (80.2) 95 (79.8)

Divorce 13(9.2) 11 (8.4)

Education 0.547

Iliterate 16 (14.7) 6 (8.8)

Primary school 28 (25.7) 15 (22.1)

High school 41 (37.6) 28 (41.2)

University 24 (22) 19 (27.9)

Age of diagnosis 0.804

< 50 years 80 (60.2) 79 (58.9)

>50 53 (39.8) 57 (41.2)

Pathology report 0.003

Invasive Ductal Ca. 102 (76.6) 123 (90.4)
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Without local

Categorical variables (N (%)) With local recurrence P-value
recurrence
In situ Ductal Ca. 5(3.8) 7(5.1)
Invasive Lobular Ca. 5(3.8) 5(3.7)
Invasive Ductal & Lobular Ca. 2(1.5) 0(0)
Others (Medullary Ca, Sarcoma,
Paget) 19 (14.3) 1(0.7)
Tumor size <0.001
<2cm 35 (26.3) 51 (37.5)
2-5¢cm 67 (50.4) 80 (58.8)
>5cm 31 (23.3) 5(3.7)
Stage <0.001
I 24 (18) 43 (31.6)
I 58 (43) 82 (60.3)
" 51 (38) 11 (8.1)
Grade 0.635
I 20 (16.5) 21 (15.4)
I 57 (47.1) 72 (52.9)
" 44 (36.4) 43 (31.6)
ER* <0.001
Neg 59 (44.4) 27 (19.9)
Pos 74 (55.6) 109 (80.1)
PR* 0.002
Neg 61 (46.6) 38 (27.9)
Pos 70 (53.4) 98 (72.1)
HER-2* 0.007
Neg 69 (67.6) 100 (84)
Pos 33 (32.4) 19 (16)
Margin Status <0.001
Free 102 (76.7) 132 (97.1)
Close 20 (15) 3(2.2)
Involved 11 (8.3) 1(0.7)
Continuous variables (Mean (£SD))
Age at diagnosis 46.85 (13.37) 48.75 (10) 0.189
BM lseses 28.05 (4.62) 27.98 (4.62) 0.914
Number of excised lymph nodes 9.91 (5.26) 8.08 (4.71) <0.001
Number of involved lymph 3.34 (5.56) 1.28 (2.56) <0.001
nodes
Lymph node ratio (LNR) ** 0.3(0.32) 0.14 (0.26) <0.001
Ki67* 43.26 (23.3) 33.92 (24.52) 0.029
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Table 2: Univariate and multivariate analysis to assess the relationship between demographic
and clinical variables with the LR of breast cancer

Variable Univariate Multivariate
B SE OR (Cl 95%) B SE OR (CI 95%)
BMI 0.00 0.03 1.00 (0.95-1.06) - - -
Ki67 0.01 0.01 1.02 (1.00-1.03) *  0.01 0.01 1.01(0.99-1.03)
Marital status
Married - - 1 - - -
Not Married -0.02 0.32 0.98 (0.52-1.83) - - -
Education
>High school - - 1 - - -
<High school 0.42 0.33 1.52 (0.8-2.88) - - -
Age
> 50 years - - 1 - - -
<50 0.09 0.25 1.09 (0.67-1.77) - - -
Stage
| - - 1 - -1
1 0.24 0.31 1.27 (0.69-2.31) 0.52 0.52 1.67(0.6-4.65)
1 212 0.42 8.31(3.66-18.88) * 1.9 0.62 6.69 (1.95-22.94) *
Margin status
Free - - 1 - - 1
Involved 2.31 0.55 10.03 (3.43-29.32) * 2.23 0.76 9.27 (2.08-41.36) *
Grade
| - - 1
1 -0.19 0.36 0.83 (0.41-1.68) - - -
1] 0.07 0.38 1.07 (0.51-2.26) - - -
Estrogen Receptor
Pos - - 1 - - 1
Neg 1.17 0.23 3.22 (1.87-5.54)*  1.33 0.82 3.77(0.76-18.74)
Progesterone Receptor
Pos - - 1 - - 1
Neg 0.81 0.36 2.25(1.35-3.74) *  -0.26 0.77 0.77(0.17-3.51)
HER-2
Neg - - 1 - - 1
Pos 0.92 0.33 2.52 (1.32-4.79)* 0.8 0.49 2.22(0.86-5.75)

*Significant statistical correlation (p <0.05)

LLs L ONY-£V/va:Cl 720) F/¥Y 4 (Ve-YV/YY Cl

(Y Jgaz) casls

bl 0590 55 (xoge 395 b jseg sloeg,S 5 LS|
ooy ;S 55 b (smdge 290 b bl bl 285 )13
TA0) YIAR sg0> o 5y o HEI2 5 aie &5 4


http://dx.doi.org/10.61186/ijbd.18.1.133
https://ijbd.ir/article-1-1146-fa.html

2! ¢yliamy s s slows ole almo | ol ISon o oirle FARRS

Ol b jw (dg0 39¢ b yg095 o9 S ) (s alrly (255 (512 0 ptito ST LT Y Jgur

Table 3: Univariate analysis to assess the relationship between subtypes of tumor with the LR of breast
cancer

Tumor With local

Without local
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subtypes recurrence recurrence Univariate

N (%) N (%) B SE OR (CI 95%)
Luminal A 27 (27) 39 (32.8) - - 1
Luminal B 28 (28) 60 (50.4) -0.39 0.34 0.64 (0.35-1.31)
Triple Negative 30 (30) 15 (12.6) 1.01 0.40 2.89 (1.31-6.37) *
HER 2 Positive 15 (15) 5(4.2) 1.47 0.57 4.33 (1.41-13.35) *
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