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margins were found in 67 patients (6.5%) and close margins (<2mm) in 48
of them (4.7%). In 79 patients (7.7%) a second operation was carried out
at an average time of 38.5 days from the first one (range 26−45). Forty-five
patients (4.7%) experienced local relapse, fifty-two of them (5%) developed
distant metastasis.

Conclusion: The use of oncoplastic techniques allows extensive resec-
tions for conservative treatment of breast cancer whit good oncological
and cosmetic outcomes. This approach might be useful in extending the
indications for conservative therapy. Thanks to an oncoplastic approach
we were able to treat with conservative surgery even those patients who
due to tumor volume or multfocality lesions would in the past have had to
undergo a mastectomy.

Table 1. Prognostic factors for development of local recurrence, metastases

Local recurrence (49) Metastases (52)

G 2.161 (1.418–3.291)
P = 0.001

1.402 (0.907–2.165)
Ns

Vascular invasion 7.219 (3.794–13.7)
P = 0.000

2.842 (1.560–5.180)
P = 0.001

ER/PgR 0.343(0.022–5.36) Ns 3.528 (1.833–6.792)
P = 0.000

*Regression coefficient (Exp (B)), 95% confidence intervals (CI) and
p-value obtained from multivariate Cox proportional hazards regression
model. No association was found with dimension’s lesions, plurifocality,
age.
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Initial Experience with the Use of Porcine Acellular Dermal Matrix for

Breast Reconstruction

M. Kaushik1, I. Michalakis1, J. Krupa1. 1Glenfield Hospital, Breast and
Oncoplastic Surgery, Leicester, United Kingdom

Background: This study identifies criteria and assesses outcomes for
pts undergoing immediate implant reconstruction with Strattice® (Acellular
Dermal Matrix) after mastectomy.

Methods: We identified 3 groups of pts (n = 10).
1. Patients with small/moderate size breasts undergoing skin/nipple
sparing mastectomy and one stage subpectoral implant reconstruction.
Porcine acellular dermal matrix was used as inferior sling. (n = 5).

2. Patients with large/ptotic breasts who had skin reducing mastectomy
with expander/expander–implant placement. Acellular dermal matrix
was used alongside dermoglandular flap during first stage (n = 4).

3. Patients with poor soft tissue implant coverage requiring revisional
surgery due to capsular contracture/suboptimal expansion (n = 1).
Patients were assessed during clinical review, pre and post operative

photographs.
Results: Mean follow up was 4 months. There were no cases of implant

loss or skin flap necrosis. One patient had implant rippling due to thin skin
cover. One patient had seroma which was drained percutaneously. One
other patient had transient skin flap redness which subsided spontaneously.
Patient satisfaction was very high (90%). All patients rated highly in

objective assessment at pre and postoperative photographs.
Conclusion: 50% of our patients successfully underwent single stage

breast reconstruction which is cost effective. This is a small series with a
short follow up, however early results seem to be encouraging. Long term
follow up is needed to establish application of acellular dermal matrix in
breast reconstructive surgery.
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Improvised Syringe Stopper for Fat Harvesting in Breast Lipofilling

for Defects in Breast Conserving Surgery

G.K. Mahadev1, K. Kurczych1, A. Rahim Baber1. 1Leighton Hospital,
Department of Surgery, Cheshire, United Kingdom

Introduction: Fat harvesting is a safe and well established procedure.
Several methods of harvesting are described, varying from hand-held
syringes to central vacuum apparatus. It is imperative, during harvesting,
that adipocytes are not damaged, as they are considered to act as stem
cells. Results on survival of adipocytes, after harvesting with syringe and
suction machines, vary. Whichever method is used, a pressure below
−700mmHg is considered unacceptable as this leads to destruction of
>10% cells aspirated.

Aim: To present a new and simple technique aiding fat harvest.
Methods: An improvised syringe device was used to replace the suction

unit for fat harvesting in a breast lipofilling procedure. The device consists
of a metal cannula attached to a 60ml Luer-lock syringe. The plunger is
fully retracted and a pressure of −695mmHg is achieved. The plunger is

held in place using a smaller plunger from a 10ml syringe, maintaining a
constantly negative pressure.

Results: The fat harvesting syringe can be held comfortably and the
process repeated until a sufficient amount is harvested (>200 cc).
In vitro tests demonstrate an acceptable negative pressure (down to

−700mmHg) using this technique.
Conclusion: This method provides a simple and cheap alternative for

fat harvesting.
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Re-Excision of Margins − is it Necessary in all Patients? Outcomes

of a Two-year Study

K. Kurczych1, N. Blair1, G.K. Mahadev1, B. Jyoti2. 1Leighton Hospital,
Department of Surgery, Cheshire, United Kingdom; 2Clatterbridge Center
of Oncology, Department of Oncology, Cheshire, United Kingdom

Background: Close margins are considered a risk factor for local
recurrence of breast cancer. Histology of re-excised margins usually reveals
no residual disease. Literature review suggests that the assessment of
microscopic margins may be misleading.
Surgical management of close margins varies widely with no stan-

dardised methods. Re-excisions may have adverse effect on aesthetic
outcomes.

Aim: To ascertain the residual disease in specimens of re-excised
margins.

Materials and Methods: A retrospective study of patients who
underwent re-excision of margins in a screening breast unit was undertaken
over two-year period. Patient demographics, operations and histological
results were analysed.

Results: Forty patients had re-excision surgery, with a median age of
61 (28−84).

Table 1

Number of Re-Excision Operations Number of Patients Percentage

1 30 75%
2 7 17.5%
3 3 7.5%

Table 2

Residual Pathology Number of Patients Percentage

Invasive Cancer 8 20%
High Grade DCIS 6 15%
Other − requiring no re-excision 7 17.5%
Nil 19 47.5%

A third of patients 14 (35%) benefitted from re-excision, the majority 26
(65%) gained no benefit from further surgery. Aesthetic assessment was
not undertaken.

Conclusion: Although close margins in invasive disease and high-grade
DCIS require re-excision, patients with no residual disease may avoid
further surgery. Currently, no standardisation method exists and further
studies are essential to manage these patients appropriately.
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A Randomized Trial Comparing Sentinel Lymph Node Biopsy Vs. No

Axillary Surgical Staging in Patients with Small Breast Cancer and a

Negative Preoperative Axillary Assessment

O. Gentilini1, R. Agresti2, M. Busani3, R. Farfaglia4, P. Panizza5,
L. Regolo6, F. Rovera7, C. Sangalli1, C. Tinterri8, S. Vischi9. 1European
Institute of Oncology, Department of Breast Surgery, Milan, Italy;
2Fondazione IRCCS Istituto Nazionale dei Tumori, Breast Surgery Unit,
Milan, Italy; 3Azienda Ospedaliera “Carlo Poma”, Struttura Semplice
Interdipartimentale (SSID) di Senologia, Mantova, Italy; 4University
Hospital Spedali Civili, Departement of II Surgery, Brescia, Italy;
5Fondazione IRCSS Istituto Nazionale dei Tumori, Radiologia Diagnostica
I, Milano, Italy; 6Maugeri Foundation, Breast Unit, Pavia, Italy; 7 University
of Insubria, Senology Research Center − Dept of Surgical Science,
Varese, Italy; 8Breast Surgery Unit, Humanitas Cancer Center, Rozzano,
Italy; 9Congregazione delle Suore Infermiere dell’Addolorata Ospedale
Valduce, U.O.S. Senologia − Chirurgia I, Como, Italy

Background: Data from a prospective randomized trial which compared
axillary dissection vs. no further axillary surgery in presence of positive
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sentinel lymph node (SLN) did not show any difference in terms of overall
and disease-free survival between the two study groups. These data
question the concept of the SLN which appears to lose part of its role
and meaning.

Materials and Methods: The SOLE (Senologia Oncologica Lombarda
di Eccellenza) group designed a prospective multicentric randomized
controlled trial in which patients of any age with small breast cancer
(T�2 cm), candidates to breast conserving surgery, and a negative
preoperative assessment of the axilla (ultra-sound with FNAC in presence
of one doubtful lymph node) will be randomized into two treatment arms:
(1) SLNB± axillary dissection vs (2) No axillary surgical staging. In the arm
1, SLNB will be completed by axillary dissection when 3 or more positive
nodes will be found or in presence of extra-nodal invasion. In case of either
micrometastases or macrometastases in 1 or 2 SLNs no axillary dissection
will be performed.
The study, which has been approved by the Ethical Committee of the

European Institute of Oncology (IEO S637/311) will start in January 2012.
Overall, 1560 women (780 per arm) will be enrolled to decide whether

the group without treatment of the axilla is no worse than the reference
group (trial of non-inferiority), given a margin D of non-inferiority of 2.5%
(maximum tolerable 5-years DDFS = 94% given a 5-years DDFS of 96.5%
in the reference group). Statistical power and one-sided type I error are set
to 80% and 5%, respectively.
After 3 years from the start of accrual an interim safety analysis will be

performed.
The primary endpoint of the study is distant-disease free survival. Sec-

ondary endpoints will be the cumulative incidence of distant recurrences,
the cumulative incidence of axillary recurrences, the disease free survival
and the overall survival. Other secondary endpoints are quality of life and
evaluation of type of adjuvant treatment administered.

Results: No results available at the moment.
Conclusions: No conclusions available at the moment.
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Predictive Factors for Non Sentinel Nodes Metastasis in Patient with

Positive Sentinel Nodes

S. Kang1, J. Cho1, H. Kim1, A. Hong1. 1Keimyung University Hospital
Shool of Medicine, General Surgery, Daegu, South Korea

Background: Recent results from the ACOSOG Z0011 showed that the
role of axillary dissection for sentinel node positive breast cancer patients
is questionable. We studied the predictive factors for non sentinel nodes
metastasis in patient with positive sentinel nodes of breast cancer.

Material and Methods: Between January 2003 and May 2011, we
performed 652 cases of sentinel node biopsy, and 168 cases had sentinel
node metastasis by pathologic result. However, we excluded more three
SLNs showed positive tumor cell because these patients are high risk
for recurrence. Therefore, total 158 cases were included. We divided into
two groups according to non-sentinel lymph node(NSLN) metastases and
reviewed their medical record retrospectively. We compared clinicopatho-
logic factors including age, operation method, histologic grade, multiplicity
of tumor, preoperative radiologic finding of axillary node metastases,
number of positive sentinel nodes, total harvested nodes, total harvested
NSLN and biologic markers such as estrogen receptor(ER), progesterone
receptor(PR), C-erbB-2 status between NSLN positive group and NSLN
negative group.

Results: Out of 168 patients, 71 (44.9%) patients had NSLN metastases
and 87(55.1%) patients did not. Between two groups, univariate analysis
showed that patients who had breast conserving procedure (BCP), negative
lymphovascular invasion and negative finding at preoperative axillary
imaging found to be associated with less likelihood of NSLN metastases.
Multivariate analysis showed same results with statistical significance.

Conclusions: The rate of negative NSLN in patient with positive sentinel
node is 55.1%. We suggest that the patient without any sign of axillary
node metastasis and negative lymphovascular invasion of tumor during
preoperative period will not undertake axillary node dissection despite of
positive sentinel node.
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FDG-PET/CT Follow-up of Patients with Sentinel Node-Positive

Breast Cancer After Axillary Nodal Irradiation Without Completion

Axillary Dissection

A. Sávolt1, G. Peley2, L. Toth1, Z. Matrai1, C. Polgar3, Z. Horvath4,
E. Szabo5, K. Borbely6. 1National Insitute of Oncology, Department
of General and Thoracic Surgical Oncology, Budapest, Hungary; 2Norfolk
and Norwich University Hospital, Department of General Surgery,
Norwich, United Kingdom; 3National Insitute of Oncology, Department
of Radiotherapy, Budapest, Hungary; 4National Insitute of Oncology,
Department of Medical Oncology, Budapest, Hungary; 5National Insitute
of Oncology, Department of Diagnostic Imaging, Budapest, Hungary;
6National Insitute of Oncology, Department of PET-CT Centre, Budapest,
Hungary

Purpose: The Hungarian National Institute of Oncology has just closed a
randomized clinical phase III study. The OTOASOR (Optimal Treatment
of the Axilla − Surgery or Radiotherapy) trial compared the result of
the completion axillary lymph node dissection (ALND) and axillary nodal
irradiation (ANI) without ALND in early-stage breast cancer patients after
positive sentinel lymph node biopsy (SLNB). In the investigational arm of
the trial patients received postoperative 50Gy ANI without ALND. Actually
we had information only about the sentinel lymph node (SLN) status,
but the further nodal involvement remained unknown. Positron emission
tomography combined with computed tomography (PET/CT) has been
receiving increasing attention recently for restaging and follow-up of breast
cancer. The aims of this study were to evaluate the therapuetic effect of the
axillary nodal irradiation and to detect early axillary recurrences or residual
diseases.

Patients and Methods: In year 2009, fourty-five T1−2 SLNB positive
patients were retrospectively selected from the investigational arm of
the OTOASOR trial. All patients underwent surgery (breast-conserving
or mastectomy) and SLNB, the SLN(s) were found positive and the
patients received 50Gy ANI instead of complection ALND. Six months
after the end of the radiotherapy, patients underwent 18F-FDG PET/CT
and mammography with breast and axillary ultrasound or breast MRI
simultaneously. The findings of PET/CT and mammography or breast MRI
were compared.

Results: Only 5 out of 45 patients had suspicious findings in the axillary
tail on mammography with breast and axillary ultrasound. In those five
patients PET/CT suggested locoregional residual disease in only one
patient, and it was confirmed by core biopsy. In the remaining four cases
both the PET/CT and the biopsy showed no evidence of malignity.

Conclusions: Our results demonstrate the benefit of 18F-FDG PET/CT
in the follow-up of breast cancer patients with a high or unknown risk of
recurrence.
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Report on Results Following Single Institution Routine Usage of

Margin Assessment Device in Lumpectomy Procedures

E. Lifshitz1, P. Weinshtein1, B. Yoffe1. 1Barzilai Medical Center, General
and Vascular Surgery, Ashkelon, Israel

Background: Breast cancer is a common disease which affects 1 in 9
women worldwide. Approximately 15−30 percent of patients who undergo
lumpectomy (excision of breast primary tumor) require re-operation
because of tumor involvement at the edges of the removed tissue (tumor
positive margins). Lumpectomy, even with radiation, is less likely to be
successful in controlling breast cancer when even small amounts of tumor
cells are left at the margin compared to complete tumor removal. Return to
surgery carries the risk of surgical complications, infections, morbidity and
delay of adjuvant chemotherapy.

Materials and Methods: The intraoperative real-time margin assess-
ment device (MarginProbe® − Dune Medical Devices) measures the
electrical properties of tissue within the immediate vicinity of the probe
tip. By comparing a measurement to the electric properties of known tissue
types, the system classifies a reading as either normal or malignant. Criteria
for use were: patient’s age over 18, pre-diagnosed with carcinoma of the
breast and undergoing a breast lumpectomy procedure. The device was not
used if patient had implants in the operated breast, received neoadjuvant
systemic therapy, or had a prior surgical procedure in the operated breast.
Device was used routinely at the Barzilai Medical Center. Measurements
were performed on the main specimen.

Results: Results are reported for 49 patients. Age range was
30−70 years old. From these, 26 were with Invasive Carcinoma (IDC, ILC),
13 with DCIS and LCIS, and 10 patients with a combination of Invasive
Carcinoma and Carcinoma In Situ. In 20 of the 49 cases (40.8%), an
extension of the excision was made during the surgery due to a positive
device signal, and in 8 of those cases (40%) neoproliferative cells were




