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Introduction

• Ipsilateral breast tumor recurrence (IBTR) affects 

8–20% of women a decade after undergoing 

breast-conserving surgery (BCS). 1

• Despite salvage mastectomy (SM) being the 

standard for IBTR, patients express a preference 

for repeat lumpectomy. 2

• Prior studies have reported controversial results 

on outcomes of BSC vs SM with some favoring SM 

3 while others not. 1

• This study seeks to comprehensively review 

existing literature, evaluating the prognostic 

impact of BCS and SM for IBTR while assessing 

the feasibility of favoring BCS over SM.

Materials and methods

• Conforming to PRISMA guidelines, a systematic 

review encompassing MEDLINE, Embase and 

Scopus employing targeted search strategies was 

conducted. 

• Primary outcome was Overall Survival (OS) 

following repeat BCS and SM for IBTR 

• Secondary outcomes were locoregional 

recurrence, distant metastasis, Distant Disease-

Free Survival (DDFS) and Breast Cancer-Specific 

Survival (BCSS).

Results

• 2433 patients from nine studies (1970–2019) 

were included. 

• Rates of repeat BCS ranged from 20.5% to 

73.1%. 

• No significant disparities in primary tumor 

characteristics were reported between two 

groups. 

• Seven studies revealed no significant differences 

in OS between repeat BCS and SM, one study 

suggested superior DDFS, OS and BCSS with 

repeat BCS 4, while another reported inferior OS 

in the BCS group 5.

• Locoregional recurrence averaged 17.28% in BCS 

versus 9.9% in SM, and distant metastases 

averaged among 12.84% in BCS compared to 

29.42% in SM.

Discussion / Conclusion

• BCS stands as a feasible alternative for IBTR 

patients. 

• Mastectomy, while effective in reducing the risk of 

locoregional relapse, does not entirely eliminate 

subsequent metastatic potential. 

• Nevertheless, ongoing research is imperative to 

elucidate optimal criteria guiding the selection of 

candidates for subsequent BCS interventions.
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