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RESUMO

Introdugao: Atualmente, o cancer de mama é a neoplasia mais incidente dentre as
mulheres no Brasil. A cirurgia conservadora da mama associada a radioterapia
apresenta taxas de sobrevida semelhantes a mastectomia, n&o prejudicando o
tratamento oncoldgico e promovendo consequentemente, uma melhora na qualidade
de vida. Recentemente foi descrita a técnica de “compensagao geomeétrica” (TCG),
alternativa a mastectomia em pacientes com tumores limitrofes e/ou em locais
desfavoraveis, previamente candidatas a mastectomia. Ha limitados estudos sobre
esta técnica, sua seguranga oncologica e resultados estéticos.

Métodos: O presente estudo retrospectivo avaliou indicagcdes, resultado cosmético,
seguranga oncolodgica e o perfil das pacientes submetidas a TCG entre marco de
2013 e outubro de 2018. Foram avaliados nos prontuarios as indicagdes,
caracteristicas clinicas, sociodemograficas, técnica cirurgica, tratamento cirurgico e
seguranga oncologica. A cosmese mamaria foi avaliada de forma prospectiva e
transversal através do software BCCT.core (Breast Cancer Conservative Treatment.
Cosmetic results) no pré e no pds-operatério, aléem da classificacdo de Harris e
autoavaliacdo do resultado estético pos-operatorio. Para analise estatistica, foram
realizadas coleta e analise descritiva dos dados, o teste de Kappa e Weighted
Kappa para avaliar os resultados cosmeéticos. Para seguimento e recorréncia
utilizou-se o modelo de Kaplan e Meier. Houve a empregabilidade de uso do
software IBM SPSS® v.20 for Mac®. Realizou-se também a revisdo sistematica da
literatura utilizando a metodologia PRISMA.

Resultados: Trinta e seis pacientes com carcinoma mamario invasivo ou carcinoma
ductal in situ foram indicadas para cirurgia conservadora pela TCG. A maioria (26
pacientes, 72.2%) das pacientes apresentava mamas medias ou grandes com ou
sem ptose, e sete (19,4%) apresentavam mamas pequenas com ou sem ptose, perfil
de paciente submetida a técnica de compensagcdo geométrica nao identificada
previamente na literatura. A média do tamanho clinico do tumor ao diagndstico foi
3,65+1,59 cm. O tipo histolégico e o perfil imuno-histoquimico mais comuns foram
carcinoma mamario invasivo sem outras especificagbes (33 pacientes, 91,7%) e
luminal B (17 pacientes, 47,2%), respectivamente. A cirurgia conservadora da mama
foi realizada em 34 (94,4%) pacientes, duas (5,6%) tiveram sua proposta inicial
modificada durante a cirurgia para mastectomia devido achados da biopsia por



congelagdo. Tamanho médio anatomopatolégico do tumor foi 2,41+1,65 cm, todos
ressecados com margens livres, cujo tamanho anatomopatoldégico médio foi
0,93%0,6 cm (minimo 1,00 cm; maximo: 2,7 cm). O tempo médio de seguimento total
e apods a cirurgia foi de 36,6+16.8 e 33,5+16,7 meses, respectivamente. Nenhuma
paciente apresentou recidiva local. Pelo BCCT.core, a estética pds-operatéria foi
classificada como excelente em quatro (12,1%) pacientes, 17 (51,5%) como bom, 11
(33,3%) como razoavel e uma paciente (3%) como ruim. Na revisado sistematica
foram encontradas 19 publicagdes com 243 pacientes submetidas a TCG, com
evolugdo das indicagdes, seguranga oncologica e bons resultados estéticos.

Conclusdo: A TCG € uma opgao de cirurgia conservadora e segura
oncologicamente para pacientes com mamas pequenas e médias com ptose, com
tumores grandes em relagdo a mama ou em locais de ressecc¢do desfavoraveis, e
que inicialmente possui indicacdo de mastectomia. Esta técnica apresenta
resultados estéticos satisfatérios e nivel de satisfagcao estético alto pelas pacientes,
principalmente pela correcéo da ptose e pela manutencdo da mama, determinando

potenciais impactos positivos na qualidade de vida.

Palavras-Chave: neoplasia da mama; mastectomia segmentar; cirurgia plastica;

mamoplastia; tratamento conservador.



ABSTRACT

Introduction: Currently, breast cancer is the most common cancer among women in
Brazil. Conservative breast surgery associated with radiotherapy has survival rates
similar to mastectomy, without impairing cancer treatment and consequently
promoting an improvement in quality of life. Recently, the oncoplastic mammoplasty
technique with geometric compensation (GCT) has been described, an alternative to
mastectomy in patients with borderline tumors and / or in unfavorable locations,
previously candidates for mastectomy. There are limited studies on this technique, its
oncological safety and aesthetic results.

Methods: This retrospective study evaluated indications, cosmetic results, cancer
safety and the profile of patients who underwent GCT between March 2013 and
October 2018. Indications, clinical and sociodemographic characteristics, surgical
technique, surgical treatment and cancer safety were evaluated in the medical
records. Breast cosmesis was evaluated prospectively and cross-sectionally using
the BCCT.core software (Breast Cancer Conservative Treatment. Cosmetic results)
in the pre and postoperative period, in addition to the Harris classification and self-
evaluation of the postoperative aesthetic result. For statistical analysis, descriptive
collections, the Kappa and Weighted Kappa tests were performed to evaluate
cosmetic results. For follow-up and recurrence, the Kaplan and Meier model was
used. There was the employability of using IBM SPSS® v.20 for Mac® software. A
systematic literature review was also carried out using the PRISMA methodology.
Results: Thirty-six patients with invasive breast carcinoma or ductal carcinoma in
situ were referred for conservative surgery with GCT. Most patients had medium or
large breasts with or without ptosis, and seven (19.4%) had small breasts with or
without ptosis, a profile of a patient submitted to the geometric compensation
technique not previously identified in the literature. 72.2% had clinical stages T1 and
T2 and the average clinical tumor size at diagnosis was 3.65+1.59 cm. The most
common histological type and immunohistochemical profile were invasive breast
carcinoma without other specifications (33 patients, 91.7%) and luminal B (17
patients, 47.2%), respectively. Conservative breast surgery was performed in 34
(94.4%) patients, two (5.6%) had their initial proposal modified during surgery for
mastectomy due to intraoperative margins evaluation. Average anatomopathological

size of the tumor was 2.41+1.65 cm. The margin was free in 33 patients (91.7%) and



close (<2mm) in three (8.3%). The average anatomopathological size of the surgical
margins was 0.93£0.6 cm (minimum 1.00 cm; maximum: 2.7 cm). The average time
of total follow-up and after surgery was 36.6+16.8 and 33.5t£16.7 months
respectively. No patient had local recurrence. According to BCCT.core, postoperative
aesthetics were classified as excellent in four (12.1%) patients, 17 (51.5%) as good,
11 (33.3%) as fair and one patient (3%) as poor. Three patients did not have the
postoperative aesthetic result evaluated, as they died before the photos. In the
systematic review, 19 publications were found with 243 patients undergoing GCT,
with evolution of indications, oncological safety and good aesthetic results.
Conclusion: The GCT is an option of conservative and oncologically safe surgery for
patients with small and medium breasts with ptosis, with large tumors in relation to
the breast or in unfavorable resection sites, and which initially has an indication for
mastectomy. This technique presents satisfactory aesthetic results and a high level
of aesthetic satisfaction by patients, mainly due to the correction of ptosis and the
maintenance of the breast, determining potential positive impacts on quality of life.

Keywords: Breast cancer; segmental mastectomy; plastic surgery; mammoplasty;

conservative treatment.
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