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LESS AGGRESSIVE SURGERY

SURGICAL DE-ESCALATION 

PRECISION SURGERY

NEOADJUVANT 

CHEMOTHERAPY
BETTER TREATMENTS 

IMPROVED IMAGING

EARLY DIAGNOSIS



 Personalized Surgery

 Surgical approach studied, planned

and tailored to each patient

 It is based on tumor stage, biology

but also age, comorbidity, body

morphology and genetic risk

DEFINITION

PRECISION SURGERY



 Ensure adequate loco-regional control

 Optimize aesthetic results

 Minimize morbidity

 Preserve quality of life

GOALS

PRECISION SURGERY



 We can treat all breast cancers, of any size, with

conserving surgery but we must always obtain a dual

objective:

INDICATION

Effective

local control

Satisfactory

aesthetic result

CONSERVATIVE SURGERY 



No tumor on ink

No tumor on ink

It is necessary to have 

negative excision margins 

ADEQUATE LOCAL CONTROL

We must avoid positive margins

Positive margins increase the risk of local recurrence by 2 to 3 times and this risk cannot be offset by radiotherapy or systemic

treatments



 The preserved breast must maintain an

appropriate morphology, volume and symmetry

with the contralateral breast

 We must avoid visible scarring and large tissue

removal that could compromise patient's quality

of life

GOOD AESTHETIC RESULT



• Some specific technical strategies

• Well-defined guidelines shared by the

multidisciplinary team

RECOMMENDATIONS FOR 

A GOOD PRECISION SURGERY



 Case discussion in a dedicated

"Surgery Board"

 We assess clinical and radiological

staging, photographic

documentation and other critical 

parameters

PREOPERATIVE MULTIDISCIPLINARY PLANNING



• A specific system that

incorporates anthropometric,

radiological and

volumetric information about

the tumor and the breast

ROME MODEL
(Radiological and Oncoplastic Multidisciplinary Evaluation)

SELECTION OF THE TYPE OF SURGERY



The choice of surgical technique is based

on:

• how much tissue must be removed

• breast shape and volume

• degree of ptosis

• glandular density

• comorbidities

• patient's wishes and expectations

SELECTION OF THE TYPE OF SURGERY



post-NEoadjuvant Score System (pNESSy)

In neoadjuvant setting, we use a specific scoring system 

called pNESSy – post-Neoadjuvant Score System

A new system that helps guide the most appropriate

surgical choice based on pre- and post-treatment

information

SELECTION OF THE TYPE OF SURGERY



SAVI SCOUT

Ultrasound-guided tattooing

MAGSEED

R.O.L.L.
(Radioguided Occult Lesion Localization)

PREOPERATIVE LOCALIZATION OF NON-PALPABLE TUMOR

It allows to calibrate the excision, remove the

tumor conserving as much healthy tissue as

possible

The techniques are selected according to tumor

depth, location, breast volume and surgeon

experience

We use the following techniques:



ADVANTAGES

• Allow for wider resections

• Improved margins status

• Reduced recurrence

• Improved cosmetic outcomes

TECHNIQUES OF ONCOPLASTIC SURGERY



We follow the classification by

the American Society of Breast Surgeons

and use:

 Level I Volume displacement 

techniques for resections under 20%

 Level II Volume displacement 

techniques for resections over 20%

including contralateral symmetrization for

better balance

TECHNIQUES OF ONCOPLASTIC SURGERY



PREOPERATIVE PHOTO PHOTO AFTER 7 MONTHS

AESTHETIC RESULTS IN LARGE AND PTOTIC BREASTS

THERAPEUTIC REDUCTION MAMMAPLASTY



When we need to replace lost volume

with flaps, especially if skin excision is

necessary, we can use:

Volume replacement techniques

 (Latissimus dorsi, TDAP, LICAP flaps)

TECHNIQUES OF ONCOPLASTIC SURGERY



Nipple sparing mastectomy with 

implant reconstruction

CONSERVATIVE MASTECTOMY 

WITH IMMEDIATE RECONSTRUCTION

Even when a mastectomy is required, we perform a surgical de-escalation

with a nipple-sparing mastectomy with immediate reconstruction

Reconstruction is always co-planned with the plastic surgeon

and personalized to the patient's anatomy and wishes



RECONSTRUCTION WITH PREPECTORAL IMPLANT

We prefer nipple-sparing mastectomy with

prepectoral implant reconstruction

It allows for better aesthetic outcomes, fewer

contralateral adjustments, faster functional

recovery and improved quality of life.

ADVANTAGES

PREPECTORAL



BILATERAL NIPPLE-SPARING MASTECTOMY WITH 

IMMEDIATE PREPECTORAL IMPLANT RECONSTRUCTION

AESTHETIC RESULTS WITH SKIN INCISION AT THE INFRAMAMMARY FOLD 

(FOR PTOTIC BREASTS)



AESTHETIC RESULTS WITH SKIN INCISION IN THE AXILLARY REGION 

(FOR SMALL, NON-PTOTIC BREASTS)

BILATERAL NIPPLE-SPARING MASTECTOMY WITH 

IMMEDIATE PREPECTORAL IMPLANT RECONSTRUCTION



Even if less aggressive and invasive, precision surgery can have some

complications that can affect the patient’s quality of life:

 Post-operative pain

 Scars and aesthetic issues

 Risk of lymphedema and sensitivity disorders

 Psychological stress

PROBLEMS RELATED TO SURGICAL TREATMENT



PERSONALIZED SURGERY

Non-surgical

Procedures

Omission of surgery

Based on stage, biological and

molecular classification, we are

assessing to perform a further

de-escalation of local

treatment by using non-

surgical procedures or even

with the omission of surgery



CRYOABLATION 

Cryoablation is being explored

as a promising non-surgical

option for early-stage ER-

positive, HER2-negative breast

cancer



 Prospective multi-center studies

like FROST and ICE3 report

promising early results, with 3-

year local recurrence rates under

2%, in early-stage ER-positive,

HER2-negative breast cancer

Ice3 TRIAL
ClinicalTrials.gov Identifier: 

NCT02200705

Fine RE. Cryoablation Without Excision for Low-Risk Early-Stage Breast Cancer: 3-Year Interim Analysis of Ipsilateral Breast Tumor Recurrence in the ICE3 Trial. Ann Surg Oncol. 2021 Oct;28(10):5525-5534.

CRYOABLATION 



• The omission of surgery is being considered in

HER2-positive or triple-negative invasive breast

cancers with a breast pathological complete

response after neoadjuvant therapy

• In this setting, non-randomized multicenter

studies — such as the MD Anderson trial —
have shown encouraging preliminary results,

with 5-year local recurrence rates below 1%

ClinicalTrials.gov 

Identifier: NCT02945579
Immagine correlata

OMISSION  OF SURGERY

Kuerer HM. Exceptional Responders Clinical Trials Group. Eliminating breast surgery for invasive breast cancer in exceptional responders to neoadjuvant systemic therapy: a multicentre, single-arm, phase 2 trial. 

Lancet Oncol. 2022 Dec;23(12):1517-1524

https://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwid7MSt_ITjAhWEb1AKHcJ2Bu8QjRx6BAgBEAU&url=https%3A%2F%2Fwww.charitydynamics.com%2Fproject%2Fmd-anderson-cancer-center-boot-walk%2Fmdanderson_portfolio%2F&psig=AOvVaw3MYSBtRNFsbyWRRepNJDaw&ust=1561563708366715


Mauri G et al. Systemic effects of local ablation: Oncogenesis and antitumor induced imunity. Radiology. 2016. 

OMISSION OF SURGERY

 Greater risk of loco-regional recurrence

 Lack of information on T and N for adjuvant therapy

 Risk of "understaging" and "undertreating"

PROBLEMS



CONCLUSIONS

PERSONALIZED SURGERY

ADEQUATE 

LOCAL CONTROL

GOOD 

QUALITY OF LIFE



CONCLUSIONS

ANd9GcRGFR2mf1QZ-pWPc4LtCAwuHtogYRLuUBQk5K76AeQJ_QGeReFy

We need new and more

effective predictive models —
integrating genomic profiling,

radiomics and artificial

intelligence — to better predict

the risk of local recurrence

before putting down the scalpel

and declaring ‘game over’ in

breast surgery
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GAME OVER?

BREAST SURGERY
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