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Abstract

Aim: To review the surgical management of breast cancer 
based on the adoption of the available surgical options and 
resources in developing countries.

Materials and methods: This review was undertaken at 
a university hospital with tertiary care facilities. All patients 
diagnosed with breast cancer between 2000-2018 were in-
cluded. Demographic data and the offered surgical options 
were the focus of this review. The review categorized the 
data into two groups: mastectomy and Breast Conserving 
Surgery (BCS). 

Results: The total number of the surgically treated breast 
cancer during the above period were 602 patients. Age 
ranged between 24-83 with the median age of 48 years. 
Mastectomy was performed in 312 (52%) patients while 
BCS in 290 (48%) patients. In the early years Mastectomy 
was more frequently performed than BCS, however, the last 
decade have shown that BCS is slowly becoming the more 
adopted surgical option. 

Conclusion: The adoption of breast cancer surgical pro-
cedures is based on the multidisciplinary consults and the 
availability of treatment resources. With the emerging early 
detection strategies and oncoplastic procedures, more con-
servative approaches are propagated and encouraged in de-
veloping countries.
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Introduction

Breast cancer was noted as early as over three thousand 
years ago by the ancient Egyptians. Interestingly it was then de-
scribed as a systemic disease that cannot be treated by local 
excisions. It wasn’t until the second century AD when the first 
reported mastectomy was performed by a surgeon named Le-
onides of Alexandria. By 1600s in northern Europe more breast 
amputations were performed using forceps, knives, and cau-
terizing irons long before antisepsis and anesthesia was intro-
duced. John Hunter, Astley Cooper, and John Warren were la-
belled as “Great surgeons” due to their ability to perform swift 
and precise procedures [1].

 In 1846 the introduction of anesthesia potentiated the ease 
of surgical procedures propagating the name “the century of 
the surgeon.”Bilroth in Germany, Handley in London, and Hal-
sted in Baltimore stood out as prominent bold cancer surgeons 
who designed procedures to remove the tumors and regional 
the lymph nodes. Halsted advocated that radical mastectomy 
which became the basis of breast cancer surgery for almost a 
century. In the 1970s, with more understanding of the systemic 
nature of breast cancer based on Paget’s theory less extensive 
procedures were then adopted [2].

 Unlike the remarkable evolution of adjuvant chemo\ radio-
therapy treatments, the basic principles of surgical treatments 
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Figure 1: Mastectomy with its cosmetic shortcomings

Figure 2: Breast conserving surgery with satisfactory cosmetic 
outcome.

Figure 3: Demonstrates mastectomy maintained was the 
adopted surgical option on the first half of the last decade as BCS 
slowly gained momentum.

Figure 4: Demonstrates that mastectomy is maintaining its 
pace while BCS emerging as equally adopted option

have not shown dramatic changes over the years. Cancer treat-
ment is currently based on the multidisciplinary approach, on-
coplastic surgical procedures coupled with modern adjuvant 
therapy.

Materials and methods

This review was undertaken at a university hospital with ter-
tiary care facilities. All patients diagnosed with breast cancer 
between 2014-2018 were included. Demographic data and sur-
gical options were the focus of this study. The patients were 
categorized into two groups those who underwent mastectomy 
and those were BCS was the best surgical option. Comparison 
was also made to the first half of the decade in both presenta-
tion and surgical options.

Results

The total number of the surgically treated breast cancer dur-
ing the above period were 602 patients. Age ranged between 
24-83 with the median age of 48 years. Mastectomy was per-
formed in 312 (52%) patients (Figure I). BCS was performed in 
290 (48%) patients (Figure 2). 

At the beginning of the last decade Mastectomy was the 
adopted surgical option for all patients diagnosed with breast 
cancer (Figure 3).

However, in the second half of this decade BCS is slowly 
becoming the more adopted surgical option. This may be ex-
plained by the breast cancer programs despite its scarcity, it 
shows a positive impact on early detection in developing com-
munities (Figure 4).

When these results were compared to previous reports from 
the same institution results were encouraging since mastec-
tomy was nearly the only surgical option offered reflecting the 
deferring women from accepting the procedures thus, explain-
ing the roots of the delayed presentations. 

Discussion

 Breast cancer is the commonest malignancy among women. 
Generally the reliability is then focused on breast cancer aware-
ness programs to improve outcomes.

Reports have shown that 57% of cancers occur in low- and 
middle-income countries with 50% - 90% of the underprivileged 
population are deprived from access to radiation facilities [3]. 

In developing countries, the scarcity of breast cancer aware-
ness programs coupled with the young age and delayed presen-
tation, the limited resources further compounds the problem 
and contribute to incomplete treatments and grave outcomes 
[4].

 The culture of the multidisciplinary approach for breast can-
cer management is not fully adopted in developing countries. 
The understanding of the complexity of Breast cancer mandates 
the MDT approach which provides practice guidelines with pos-
itive impact on the decisions for management plans [5].

 Breast cancer staging concisely summarizes the disease sta-
tus, creating a framework for assessing and planning of treat-
ment options and predict outcomes [6].

Prognostic clinical factors such as TNM classification that 
remains the standard methods of staging breast cancer. Other 
prognostic criteria considered are tumor grade, proliferation 
rate, estrogen and progesterone receptor expression, human 
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epidermal growth factor 2 (HER2) expression, and gene expres-
sion prognostic panels are added into the staging system. Ad-
ditional tumor biomarkers and low Oncotype DX recurrence 
scores may contribute to the prognosis [7].

The extensive DNA research have contributed enormously 
to the role of genetics in breast cancer aiding in the promising 
targeted therapy [8].

Surgical options for breast cancer in developing countries are 
governed by limitations of the available resources for treatment 
coupled by the scarcity of early detection strategies and wide 
spread misconceptions. Reported average tumor size at the ini-
tial presentation is as more than 4 centimeters in diameter [9]. 

 The liberal adoption of mutilating mastectomies continues 
to account for 80% of breast cancer surgical procedures in de-
veloping countries [10]. This plays a major role in delayed pre-
sentations as women shy away from seeking early medical ad-
vice due the limited surgical options offered.

 It is proven that BCS with adequate negative margins is a 
notable accomplishment of modern breast cancer treatment 
followed by the standard adjuvant radiotherapy. It supersedes 
the both the physical and psychological management with mas-
tectomy [11,12].

Radiation therapy remains the standard adjuvant treatment 
for breast cancer. whole-breast irradiation or accelerated par-
tial-breast irradiation is considered based on patient selection 
[13].

 Yet the scarcity of radiation oncology centers in the un-
derprivileged developing world demonstrates its inability to 
overcome the demand of the disease burden disease burden. 
Worldwide [14]. This review demonstrates that in the last de-
cades liberal mastectomies remained the standard treatment 
for breast cancer in developing countries. With the propagation 
of early detection yet sporadic breast cancer awareness pro-
grams, Breast-Conserving Surgery (BCS) has gained momentum 
as the preferred treatment option by both the surgeons and pa-
tients provided radiotherapy facilities is ensured. 

equivalent Axillary surgery is currently undergoing major re-
visions. It is internationally agreed that women without sentinel 
lymph node (SLN) metastases should be spared from Axillary 
Lymph Node Dissection (ALND) [15].

 In western countries the successful early detection strate-
gies succeeded in endorsing BCS followed by postoperative ra-
diotherapy which have slowly replaced the mastectomy proce-
dures with equal overall disease-free survival rates.

The emerging oncoplastic surgery has gained popularity as 
it allows comfort in achieving excisions of more than 20% of 
the breast tissue without compromising the cosmetic outcomes 
[16]. 

However, some concerns have the documented regarding 
the tissue rotation of the tumor bed in the process of cosmet-
ic contouring resulting in geographical misses in radiotherapy 
treatment [17].

Conclusion

The choice of breast cancer surgical procedures is based on 
the multidisciplinary consults and the availability of resources. 
With the emerging early detection strategies and oncoplastic 
procedures and management guidelines more conservative ap-

proaches may be adopted.
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