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for IBC. The last patient also developed distant metastases concurrently.
One patient developed distant metastasis without locoregional recurrence.
Of the patients with LR, one patient was treated with excision of DCIS, one
patient was treated with excision combined with chemo-, hormonal, and
radiation therapy. The two patients with distant metastases were treated
only with hormonal therapy.
Conclusions: SSM with IBR carries no increased risk for loco regional
or distant recurrence compared to a non-skin sparing mastectomy in our
single institute.
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Background: Many studies have proven that intra-operative use of
ultrasonography (US) during breast-conserving surgery is the most
accurate method to achieve high rates of tumour-free margins, with small
volumes excised. US, therefore, has become an increasingly popular
modality to guide the excision of malignant breast tumours. This study was
performed to assess the accuracy of a surgeon’s learning in US-guided
excision of palpable breast cancer. Difficulties and potential pitfalls were
analysed.
Methods: A total of 30 female patients undergoing breast-conserving
surgery for palpable T1-T2 invasive breast cancer were recruited. The US
assisted three individual breast surgeons to target and excise the tumour
with continuous intra-operative imaging. The main objective was to obtain
adequate resection margins with optimal resection volumes. The specimen
volume was measured, and the tumour diameter and histological margin
status were registered from the pathology reports. An optimal resection
volume was defined as the spherical tumour volume with an added 1.0-
cm margin. The specimen volume was compared to the optimal resection
volume. The resulting calculated resection ratio (CRR) indicated the excess
tissue resection.
Results: All tumours were correctly identified during the surgery, and 29
of 30 tumours (96.7%) were removed with adequately negative resection
margins; focally positive margins were found in one tumour (3.3%). Median
CRR was 1.0 (range, 0.4−4.4); for all breast surgeons, CRR improved
during the learning period. By the 8th procedure, all surgeons showed
proficiency in performing intra-operative breast-US. The main difficulties
were recognising ill-defined tumour margins, and relating the US-image to
the tumour position in the breast.
Conclusions: Surgeons can easily learn the skills to perform intra-
operative US for the excision of palpable breast cancer. Intra-operative
surgeon-performed US is non-invasive, simple, safe and effective in
obtaining adequate resection margins, as it permits a real-time localisation
of the breast carcinoma and the subsequent planning of surgical margins.
The resection volumes markedly improved during the learning period
into optimal volume resection, thereby presumably resulting in improved
cosmetic outcome. In a prospective randomised controlled clinical trial the
surgical accuracy of intra-operative US guidance is compared with the
traditional palpation-guided surgery for palpable breast cancer.
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Background: Level 3 Axillary nodal clearance during modified Radical
Mastectomy in Carcinoma Breast is done conventionallyby retracting the
pectoralis minor muscle medially and exposing the Axillary vein. However,
we have been performing the level 3 clearance by retracting the Pectoralis
minor muscle laterally and entering the interpectoral groove.
The aim of the study was to compare the nodal yield of level 3 axillary nodes
using the conventional Subpectoral route and the Interpectoral route.
Materials and Methods: A total of 50 females with Carcinoma Breast were
enrolled in the study and were randomly allocated to the Subpectoral and

Interpectoral Axillary clearance group with 25 patients in each. Statistical
analysis was done.
Results: The nodal yield was 20% higher in the interpectoral group as
compared to the Subpectoral group which was statistically significant. The
number of complications was lower in the subpectoral group. However,
three patients required prolonged Axillary drainage for more than 3 days.
Conclusion: Level 3 Axillary Clearance using Interpectoral approach gives
a better nodal yield and less complications as compared to the Subpectoral
approach in Carcinoma breast patients.
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Background: Sentinel lymph node biopsy (SLNB) in Breast cancer has
been commonly used in place of axillary lymph node dissection (ALND)
for local control and nodal staging. Recently completed large scale clinical
studies have suggested that ALND doesn’t improve the prognosis of breast
cancer patients for SLN positives cases significantly and can even increase
patient morbidity. Therefore the significance of ALND in SLN positive
patients will be called into question in the future and the value for nodal
staging of SLNB will increase. The OSNA assay is utilized for lymph node
examination by measuring the amount of CK19mRNA in lymph nodes using
molecular techniques. The assay is expected to improve the accuracy and
standardization of LN examination with the advantage of being able to
assess a large portion of a lymph node. The OSNA assay has been in
clinical use in Japan and EU. We conducted a multi central clinical study
with 11 institutes in Japan to investigate the relationship between the results
in SLN and non-SLN status as well as to identify the clinical and pathologic
factors that show a correlation with non-SLN status.
Material and Methods: 417 clinically node negative breast cancer
patients scheduled for SLNB were enrolled. After cutting off a central 1 mm
thickness slice for pathological examinations from each SLN, the residual
portion was applied to the OSNA assay. For patients who received ALND,
non-SLN status was examined by routine pathological method at each site.
Results: Ninety-four of 417 (22.5%) patients were judged as SLN positive
by the OSNA assay. 86 of these patients received ALND and 29 (33.7%)
of these had metastases in the non-SLN. Among those who received
ALND, 50 patients had an OSNA ++ result and 34 patients had an OSNA +
result, with metastases in non-SLN in 22 and 6 patients respectively.
Positive predictive value of OSNA ++ for non-SLN metastasis (22/50 =
44.0%) was significantly higher than that of OSNA + (6/34 = 17.6%)
(p = 0.01). A strong association with non-SLN involvement was found in cT
(cT1 vs cT2 p = 0.0104), pT (pT1 vs pT2/T3 p = 0.0389) and Grade (Grade 1
vs Grade 2/3 p = 0.0066).
Conclusions: SLN evaluation by OSNA can reflect non-SLN status
appropriately. The semi-quantitative result of OSNA (++/+) has potential
to indicate non-SLN status by combination with tumour size and tumour
grade.
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Background: Sentinel node (SN) biopsy is the standard procedure in
breast cancer patients who are clinically node-negative. However, our
hospital has no pathologist, so we have not been able to perform
intraoperative analysis of SNs. The one-step nucleic acid amplification
(OSNA) technique is simple to perform and allows straightforward diagnosis
of SN metastasis by quantitative evaluation of cytokeratin 19 m-RNA. The
analysis results are available in as little as 30 minutes. This technique
enables us to now perform SN analysis during the operation. In this study,


