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ABSTRACT Objective: To compare the clinical efficacy and survival status of patients with breast conserving surgery and radical
mastectomy. Methods: The clinical data of 92 cases of patients with breast cancer who were treated with breast surgery from June 2012 to
June 2015 in our hospital were analyzed retrospectively. Among them, 24 patients were underwent breast conserving surgery (breast con-
serving group), and 68 patients were underwent radical surgery (radical group). The efficacy and prognosis were compared between the
two groups. The quality of life was compared between the two groups after 1 and 2 years by the breast cancer quality of life scale
(FACT-B), and compared the cosmetic results of two groups after mastectomy. Results: The operation time, intraoperative blood loss,
drainage volume and drainage time in the breast conserving group were significantly less than those in the radical group, the difference
was statistically significant (P<0.05), but there was no obvious difference of lymph nodes (P>0.05). There was no significant difference in
the incidence of upper limb edema between the two groups (P>0.05), while the incidence of flap ischemia in the breast conserving group
was significantly lower than that in the radical group (P<0.05). There was no significant difference in postoperative 2 year survival rate,
recurrence rate and distant metastasis rate between the two groups (P>0.05). The nutritional status, emotional status, social status, func-
tional status, other factors and quality of life scores in the breast conserving group at 1 and 2 years after the operation were significantly
higher than those in the radical group, the differences were statistically significant (P<0.05). The excellent and good rate of breast cos-
metic effect in the breast conserving group was significantly higher than that in the radical group, the difference was statistically signifi-
cant (P<0.05). Conclusion: Compared with the radical mastectomy, breast conserving surgery has the advantages of less trauma and
quicker recovery, and the prognosis is similar to radical resection. At the same time, it can better improve the quality of life of patients,
the cosmetic effect of breast surgery is better, and the clinical application value is higher.
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Table 1 Comparison of operative parameters between two groups(x+ s)

Operation time Intraoperative Drainage volume ) ) Number of lymph
Groups n . Drainage time(d) ) ) )
(min) blood loss(mL) (ml) node dissection (unit)
Radical group 68 145.21+ 14.32 218.85% 30.63 358.97+ 68.21 14.32+ 3.15 13.53+ 2.82
Breast conserving group 24 105.15+ 10.82 142.76% 24.94 147.14% 48.51 5.84+ 2.37 12.42+ 2.34
t - 12.487 10.945 13.993 12.025 1.728
P - 0.000 0.000 0.000 0.000 0.087
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Table 2 Comparison of quality of life in the two groups after 1 and 2 years(xz s, scores )

) Physiological Emotional Social Functional Total quality
Groups n Time Other factors
condition status conditions status of life
1 years after operation  14.56+ 1.21 12.29+ 1.51 16.22+ 1.65 14.41+ 1.36 15.18+ 1.39 72.66+ 2.35
Radical group 68
2 years after operation  14.61+ 123 14.43+ 1.46  17.55+ 1.30  12.85+ 1.66  17.22+ 1.52  76.66% 6.41
Breast 1 years after operation  17.53% 1.08*% 15.55+ 1.21*% 18.55% 1.58* 17.21% 1.52* 1821+ 1.86*% 87.05+ 2.86*
24
conserving group 2 years after operation  19.52+ 1.93*% 17.72+ 1.46*% 19.86* 2.33* 18.88+ 1.66* 22.15% 2.13* 98.13+ 4.86*

Note: compared with the radical group at the same time, *P<0.05.
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Table 3 Comparison of breast cosmetic results of two groups [n(%)]

Groups n Poor Good Excellent Excellent and good rate
Radical group 68 68(100.00) 0(0.00) 0(0.00) 0(0.00)
Breast conserving group 24 1(4.17) 3(12.50) 20(83.33) 23(95.83)
x? 86.889
P 0.000
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