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In this presentation we tried to show the evolution oj breast conserving surgery in our Department. The first 
breast conserving operations were done in 1982. In 1986 the number oj patients undergoing these proce­
dures started to increase. The break point was the year 1993 when we started our breast cancer screening 
program, and since then the number has been increasing rapidly. 
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Introduction 

This survey of ten-year experience is aimed at point­
ing out the number of changes that breast cancer 
surgery has undergone and is stili going through. Over 
35% of ali breast carcinomas registered in Croatia are 
treated at the University Hospital for Tumors in Za­
greb. The first conservative surgical procedure for 
breast cancer was performed in 1981, and up to 1987, 
a modest number of segmentectomies was registered 
at our Hospital, starting to increase thereafter. An 
actual increase was achieved only by 1993. 

Patients and methods 

In the period between 1986 to March 1997, 7875 
patients underwent surgery for breast tumors, of 
which 4627 were diagnosed as carcinoma of the 
breast. Other types of breast surgery were applied 
for various breast diseases (Figure 1). From the 
total number of breast carcinoma registered in that 
period, there were 4133 modified radical mastecto­
mies and 494 segmentectomies including dissec­
tion of the axilla. Conservative surgery for breast 
cancer accounted for 10% (Figure 2). 
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Figure l. Breast surgery in total performed from 1986 to 
March 1997 (total 7805). l. MRM; 2. segmant.; 3. 
fibroaden.; 4. negative biop. 
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Figure 2. MRM and segmentectomies ratio in 1986. l. 
MRM; 2. segment. 

Following the protocol of the University Hospital 
for Tumors in Zagreb, ali patients were submitted 
to postoperative irradiation and, if necessary, adju­
vant chemotherapy or hormone therapy, which de­
pended on the axillary status.14 
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There are severa! reasons for the small number of 
conservative operations performed at our Hospital. 

Although some authors allow for up to 70% of 
negative breast tumor biopsies, we are of the opin­
ion that the indications should be reexamined and 
reviewed in the case when negative biopsies exceed 
30%. 

Our criteria for conservative surgery, which some 
stili consider rather rigorous, are based upon expe­
rience gained with numerous breast cancer patients 
and the results achieved. As regards the above, 
conservative surgery in breast cancer patients often 
happens to be the method of choice. At our Hospi­
tal, the indications for breast cancer conservative 
surgery are as follows: 5 

l. cancer size less than 3(4) cm; 
2. no multicentricity on mammography or / and 

ultrasound examination; 
3. clinically negative axilla; 
4. adequate volume of the breast which allows 

uniform dosage of irradiation; 
5. patient' s decision. 

In 1993, the University Hospital for Tumors along 
with the Croatian League against Cancer outlined a 
program for early detection of breast cancer, and 
some results have already been obtained. It is con­
sidered that the number of patients with smaller 
breast tumors has increased and that there is a grow­
ing number of breast cancer patients detected by 
screening. 

The comparison of the numbers of patients oper­
ated on in 1986 with that in 1993, and after the 
introduction of the screening program in the same 
year, reveals three key turning points and some 
changes that have occurred since.6 Until 1986, only 
twelve conservative operations had been performed 
in total. By 1993, the number reaehed the modest 
33, accounting for 8% of ali surgically treated car­
cinomas. After 1993, it started to increase signifi­
cantly, and in 1996, the number of conservative 
operations accounted for 24% of ali surgically treat­
ed breast carcinomas. In the first three months of 
1997, 35/114 patients were submitted to conserva­
tive surgery (Figures 2, 3, 4, 5). 

Conclusion 

In conclusion, there is an explar.ation for such a 
relatively small number of conservative surgeries 
for breast carcinoma performed at our Hospital. 
First, ali screening that was carried out before 1993 

lacked planning. After the program for early detec­
tion was launched, the statistical records have great­
ly improved, but that does not necessarily mean 
that we eonsider the present numbers satisfactory. 
Being aware that further imporvement can only be 
achieved by as early as possible diagnosis of breast 
cancer, and by public education, we do hope that 
the total number of breast conservative surgeries 
will account for approx. 40% by the end of 1997. 

The increased rate of conservative surgery regis­
tered at our Hospital could be considered satisfac­
tory in the last four years alone (Figure 6). 

As regards the screening program and its effects 
on the population, the response is huge. With quality 
and prompt outpatient treatment (surgical examina­
tion, mammography, US and cytological test) we are 
able to ensure the expeditious flow of patients that 
further results in a rather Iarge number of patients 
operated on at our Hospital. In the end, the number 
of negative biopsies should also be taken into con­
sideration. Our attempt to improve early diagnosis 
has resulted in a somewhat larger number of nega­
tive breast tumor biopsies that could a!so be justified 
by a wider indication field involved (Figure 6). 

Table l. Types of surgery performed at different periods 

Carcinoma 
year raa1cal 

1986 273 
1987 322 
1988 344 
1989 376 
1990 352 
1991 317 
1992 413 
1993 407 
1994 412 
1995 411 
1996 347 
1997 114 
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2 
8% 

2 
15 
13 
18 
39 
41 
33 
33 
64 
76 

100 
35 

469 
4557 

h6roaaen. otfier 

38 113 
51 128 
99 203 
82 250 

105 172 
73 145 
46 243 
92 281 

106 290 
90 241 

120 192 
27 61 

929 2319 
929 2319 

5486 2319 
7805 

92% 

Figure 3. MRM and segmentectomies ratio in 1993. l. 
MRM; 2. segment. 
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Figure 4. MRM and segmentectomies ratio in I 996. l. 
MRM; 2. segment. 
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Figure 5. MRM and segmentectomies ratio in the first three 
months of 1997. I. MRM; 2. segment. 
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Figure 6. MRM and segmentectomies ratio from 1986 to 
1997. l. MRM; 2. segment. 
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Figure 7. The ratio of negative biopsies. l. positive biop.; 
2. negative biop. 
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