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Breast-conserving therapy versus modified radical mastectomy in the treatment of early breast cancer
DUAN Xiao-feng, DUAN Xiao-yu, DING Yan-bing
( Department of Surgery, Luohe Hospital of Traditional Chinese Medicine, Luche 426000, China)

Abstract: Objective To investigate the clinical value of breast-conserving therapy (BCT) for treatment of early breast cancers. Methods
The clinical data of 128 patients with I - and II -stage breast carcinomas undergoing surgery from February 1997 to December 2003 in our hospital
were analyzed retrospectively. BCT with lumpectomy and modified radical mastectomy were performed in 76 and 52 cases, respectively. All the pa-
tients received adjuvant treatment such as radiotherapy, chemotherapy, or endocrine therapy. Results Lower postoperative complications { P <
0.05) were found in patients undergoing BCT with lumpectomy . There was no significant difference in survival rates and recurrence rates between pa-
tients undergoing BCT with lumpectomy and those undergoing modified radical mastectomy. Conclusion BCT together with lumpectomy is a reason-
able surgical procedure for early breast cancers, which can improve the life quality of patients with breast cancers.
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