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[Abstract] Objective To evaluate the surgical treamment and clinical significance of breast- conservative surgery for primary breast cancer.
Methods A total of 20 patients with primary breast cancer from 1997 to 2002 were operated on by breast- conservative surgery. Results Opera-
tion was successfully performed in all cases. The wounds healed in time with no necrosis of breast nipple. 10 of the 20 cases were followed up more
than two years after operation. The patients were alive without local recurrence and metastasis. No difference at survival time and local recurrence
were found between the patients with breast-conservative surgery and those with radical mastectomy. 15 cases were excellent, and 5 cases good.
Conclusion  The breast conservative surgery, using lateral tissue flap, has a good clinical efficacy and practical value for primary breast cancer.
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