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ABSTRACT: Background: In recent years, the incidence of breast cancer has been rising in 

our country. Therefore, a clear knowledge of the surgical options for breast cancer is very 

important. Early diagnosis and effective treatment can reduce the risk of adverse 

consequences including death. This study aimed to compare early postoperative outcomes 

in lumpectomy and simple mastectomy in patients with early-stage carcinoma of the 

breast. Methods: This observational study was conducted in the Department of General 

Surgery at Bangabandhu Sheikh Mujib Medical University (BSMMU) from July 2022 to 

June 2023. Female patients with early-stage breast carcinoma who met the eligibility criteria 

and underwent either simple mastectomy or lumpectomy were included. A total of 50 cases 

were selected using a convenient sampling technique and divided into two groups: Group 

A (lumpectomy) and Group B (simple mastectomy). Data was analyzed statistically by 

using the Statistical Package for Social Scientists (SPSS-26). Result: This study found that 

tumor characteristics, receptor status, and most postoperative complications were similar 

between lumpectomy (Group A) and simple mastectomy (Group B), except for a 

significantly higher incidence of flap necrosis in Group B (20%, p=0.018). Additionally, 

while baseline quality of life (QOL) scores was comparable, patients who underwent 

lumpectomy showed significantly better physical functioning at 4-6 weeks postoperatively 

(62.15±20.41 vs. 54.56±22.04, p=0.039), indicating a potential functional advantage of 

lumpectomy over simple mastectomy in the early recovery period. Conclusion: It can be 

concluded that breast conservative surgery or lumpectomy in early-stage breast cancer has 

fewer early postoperative complications than simple mastectomy. 
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Article at a glance: 

Study Purpose: The purpose of this study is to compare the early postoperative outcomes of lumpectomy (breast-conserving surgery, 

BCS) and simple mastectomy in patients with early-stage breast carcinoma. 

Key findings: Early postoperative outcomes in lumpectomy and simple mastectomy for patients with early-stage breast carcinoma. 

Newer findings: Early postoperative outcomes for patients with early-stage breast carcinoma undergoing lumpectomy (breast-

conserving surgery, BCS) versus simple mastectomy (SM). 

Abbreviations: BCS: Breast Conservation Surgery. 

 

INRODUCTION 
Breast cancer is the most commonly 

diagnosed cancer worldwide and is the leading cause 

of cancer mortality among females. Early diagnosis 

and effective treatment can reduce the risk of 

consequences including death.1 The modern approach 

to breast cancer management is a multidisciplinary 

approach involving appropriate surgery, 

radiotherapy, and systematic adjuvant therapy.2 The 

cornerstone of breast cancer management is surgical 

procedures. Of them, simple mastectomy is the most 

common surgery for breast cancer management.3 

Alternatively, lumpectomy or Breast conservation 

surgery (BCS) is also an accepted surgical procedure 

for early-stage breast cancer which has similar efficacy 

and effectiveness of treatment over simple 
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mastectomy in terms of overall survival.4 Decision-

making between treatment options can change 

according to patient preferences.5 Concerns about 

cancer recurrence, the belief that overall health is 

more important than breast preservation or the 

potential consequences of breast-conserving surgery 

(BCS), and the possible adverse effects of radiation 

therapy are key factors that may lead to the preference 

for simple mastectomy. Additionally, women from 

disadvantaged backgrounds were significantly less 

likely to undergo BCS compared to those from more 

privileged backgrounds.6, 7 The common 

complications include wound infection, seroma, 

hematoma, and skin flap necrosis within 30 

postoperative days of breast surgery.8 Of them, the 

most frequent complication is wound infection. A 

study compared the frequency of infection and found 

higher infection among simple mastectomy (4.34%) 

than lumpectomy patients (1.97%).9 Along with 

wound infection, seroma formation is also a 

significant complication followed by breast surgery. 

Bokhari et al., reported that seroma was the most 

common complication of breast surgery.10 A study 

found around 3% of seromas after simple 

mastectomy.11 Rahman et al., performed a study and 

informed that seroma was present among 18.75% and 

54% of patients who underwent lumpectomy (BCS) 

and simple mastectomy (MRM) respectively.1 

Epidermolysis or flap necrosis is another troublesome 

complication following breast surgery which is 

mostly observed after simple mastectomy.  

 

A study found 6% to 18% flap necrosis in 

mastectomy whereas 0% in lumpectomy.10 

Haematoma is also a common complication of simple 

mastectomy. Though widespread use of 

electrocautery significantly reduces the incidence of 

hematoma formation this complication continues to 

occur in 2% to 10% of simple mastectomy cases.12 

Subsequently, early arm edema is said to occur in 

about half of the patients after axillary dissection. The 

majority of patients undergo some degree of oedema 

particularly due to lack of awareness. Studies showed 

a certain percentage of lymphedema (28% and 27.8%) 

following breast surgery.13 Numerous stress factors 

such as mutilations of the body image, side effects of 

adjuvant therapies, anxiety about the primary disease, 

and fear of death affect the quality of life in breast 

cancer patients.14 Quality of life analysis was essential 

before and after treatment. This evaluation consists of 

the social, physical, functional, and psychological 

status of health interpreted by the patient.14 In 

Bangladesh, breast cancer is the most common cancer 

among women. Like other countries, breast cancer 

patients are being managed mainly by simple 

mastectomy in Bangladesh. However, recently 

lumpectomy (BCS) has become popular as an effective 

surgical procedure for the management of breast 

cancer particularly due to lower risk of complications 

and early recovery.1 Patients need to comprehend 

how BCS compares to a simple mastectomy, not only 

from a long-term recurrence and mortality standpoint 

but also in the early postoperative period 

complications.15 This study aimed to assess early 

postoperative outcomes in lumpectomy and simple 

mastectomy in patients with early-stage carcinoma of 

the breast. 

 

METHODS 

This observational study was conducted at 

the Department of General Surgery of Bangabandhu 

Sheikh Mujib Medical University (BSMMU), from 

July 2022 to June 2023. Female patients of early-stage 

carcinoma of the breast admitted in the indoor unit 

under the Department of General Surgery, BSMMU 

who underwent simple mastectomy or lumpectomy 

and fulfilled the eligibility criteria of this study were 

considered as the study population. A total of 50 cases 

were included as study subjects by Convenient 

sampling technique. Patients were divided into 2 

groups. Group A: Patients underwent lumpectomy 

for carcinoma breast, Group B: Patients underwent 

simple mastectomy for carcinoma breast. 

Preoperative diagnosis of breast carcinoma was 

confirmed through percutaneous core biopsy, with 

staging based on TNM and Manchester classifications 

(Stage 1 and 2). Patients underwent imaging 

assessments, including chest X-ray/CT, abdominal 

USG/CT, bone scan, mammography, and breast MRI. 

Eligible cases for breast-conserving surgery 

(lumpectomy) with axillary evaluation or simple 

mastectomy, including those requiring neoadjuvant 

therapy for triple-negative carcinoma, were selected 

per study criteria. Informed consent was obtained 

after detailed counseling. Data collection involved a 

semi-structured questionnaire, with interviews 

conducted at admission (B1) and at 4-6 weeks post-

surgery (B2) to assess recovery and changes in quality 

of life (QoL) using QLQ-C30. All the data were 

compiled and sorted properly and the numerical data 

was analyzed statistically by using Statistical Package 

for Social Scientists (SPSS-26) (IBM Corporation, 
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Armonk, NY). Quantitative data were expressed as 

mean, and standard deviation, and qualitative data 

were expressed as frequency and percentage. Chi-

Square test and independent sample t-test were 

performed as applicable. A 95% confidence interval 

(CI) was calculated and p-value <0.05 was considered 

as the level of significance.  

 

Inclusion Criteria 

Female patient with histologically proven early 

carcinoma of the breast. 

Patients must be 18 to 72 years old 

 

Exclusion Criteria 

Patients with recurrent breast cancer 

Inflammatory carcinoma breast 

Pregnancy-associated carcinoma breast (first 

trimester) 

Patient with distant metastatic disease 

Concomitant or previous ipsilateral or contralateral 

breast cancer 

Locally Advanced Breast cancer (LABC) 

Male breast cancer

 

RESULTS 

Table 1: Distribution of Study Subjects According to Age (N=50) 

Age (years) Group A (n=25) Group B (n=25) p-value 

<40 1 (5%) 2 (8%)  

 

0.898ns 

40-49 4 (16%) 5 (20%) 

50-59 7 (28%) 8 (32%) 

60-69 8 (32%) 7 (28%) 

>70 5 (20%) 3 (12%) 

Mean±SD 59.92±10.33 56.80±11.41 
 

 

Data was expressed as frequency, percentage, 

and mean±SD. P-value was obtained from the Chi-

Square test. Group A= Lumpectomy, Group B= Simple 

mastectomy. In this study, the mean±SD age was 

59.92±10.33 years in group A and 56.80±11.41 years in 

group B. The majority of the study subjects were in the 

age group of 60-69 years in group A (8; 32%) and 50-

59 years in group (8; 32%). No significant (p=0.898) age 

difference was observed between the groups. [Table 1]

 

Table 2: Distribution of Patients According to the Demographic Characteristics of the Study Population 

(N=50) 

Variables Group A (n=25) Group B (n=25) p-value 

Residence 0.758 

Urban 18 (72%) 17 (68%) 

Rural 7 (28%) 8 (32%) 

Education Level 0.501 

Higher secondary and above 2 (8%) 4 (16%) 

Secondary 5 (20%) 6 (24%) 

Primary 12 (48%) 7 (28%) 

Illiterate 6 (24%) 8 (32%) 

Occupation 0.501 

Service 12 (48%) 7 (28%) 

Housewife 6 (24%) 8 (32%) 

Business 5 (20%) 6 (24%) 

Other 2 (8%) 4 (16%) 

Smoking Status 0.713 

Smoker 4 (16%) 5 (20%) 

Non-smoker 21 (84%) 20 (80%) 

Positive Family History 17 (68%) 18 (72%) 0.758 

Marital Status 0.551 

Married 24 (96%) 23 (92%) 

Unmarried 1 (4%) 2 (8%) 
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The majority of participants in both groups 

were from urban areas (72% in Group A and 68% in 

Group B, p=0.758). Education levels were comparable, 

with no significant difference between groups 

(p=0.501). Occupation patterns also showed no 

statistical significance (p=0.501), with service being 

the most common occupation in Group A (48%) and 

housewives being more prevalent in Group B (32%). 

Smoking status was similar between groups (p=0.713), 

with 16% of Group A and 20% of Group B identified 

as smokers. Family history was present in 68% of 

Group A and 72% of Group B (p=0.758). Marital status 

was also comparable, with 96% of Group A and 92% 

of Group B being married (p=0.551). [Table 2]

 

Table 3: Distribution of the Study Subjects According to Tumor Characteristics (N=50) 

Variable Group A (n=25) Group B (n=25) p-value 

Tumor size 
0.733ns 

pT1 19 (76%) 17 (68%) 

pT2 6 (24%) 8 (32%) 
 

Nodule status 

0.333ns pN0 20 (80%) 17 (68%) 

pN + (1 to 3 LN) 5 (20%) 8 (32%) 

Histological type 

0.670ns 
Ductal 16 (64%) 14 (56%) 

Lobular 2 (8%) 4 (16%) 

Special 7 (28%) 7 (28%) 

Histological grade 

0.920ns 
I 13 (52%) 13 (52%) 

II 6 (24%) 5 (20%) 

Not specified 6 (24%) 7 (28%) 

Multicentricity 

0.733ns Yes 6 (24%) 5 (20%) 

No 19 (76%) 20 (80%) 

Lymph vascular invasion 

0.758ns Yes  8 (32%) 7 (28%) 

No 17 (68%) 18 (72%) 

 

Data were expressed as frequency and 

percentage. P-value was obtained from the Chi-

Square test. Group A= Lumpectomy, Group B= Simple 

mastectomy. The majority of the study subjects had 

tumor size was pT1 (76%; 68%), nodular status was 

pN0 (80%; 68%), histologically ductal (64%; 56%) 

involvement was more and tumor grade was I (52%; 

52%), multicentricity was present in only 24% and 

20% in both groups respectively. Lymph vascular 

invasion was 32% in group A and 28% in group B. 

Tumor characteristics were similar (p>0.05) in both 

groups. [Table 3] 

 

Table 4: Distribution of the Study Subjects According to Receptor Status (N=50) 

Parameters Group A (n=25) Group B (n=25) p-value 

Estrogen receptor status 

0.637 ns Positive 23 (92%) 22 (88%) 

Negative 2 (8%) 3 (12%) 

HER 2 status 

0.297 ns Positive 22 (88%) 24 (96%) 

Negative 3 (12%) 1 (4%) 

 

Data were expressed as frequency and 

percentage. P-value was obtained from the Chi-

Square test. Group A= Lumpectomy, Group B= Simple 

mastectomy. Estrogen receptor was present in 92% 

and 88% of the patients and HER 2 was present in 88% 

and 96% of the patients in both groups respectively. 

No significant (p>0.05) difference was observed 

between the groups. [Table 4] 
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Table 5: Distribution of the Study Subjects According to Post-Operative Complication (N=50) 

Complications Group A (n=25) Group B (n=25) p-value 

Seroma formation 

0.479ns Yes 4 (16%) 6 (24%) 

No 21 (84%) 19 (76%) 

Wound infection 

0.551ns Yes 1 (4%) 2 (8%) 

No 24 (96%) 23 (92%) 

Wound dehiscence 

0.551ns Yes 1 (4%) 2 (8%) 

No 24 (96%) 23 (92%) 

Hematoma formation 

0.297ns Yes 1 (4%) 3 (12%) 

No 24 (96%) 22 (88%) 

Flap Necrosis 

0.018s Yes 0 (0%) 5 (20%) 

No 25 (100%) 20 (80%) 

 

Data were expressed as frequency and 

percentage. P-value was obtained from the Chi-

Square test. Group A= Lumpectomy, Group B= Simple 

mastectomy. Among the study subjects, only 4 (16%) 

and 6 (24%) cases developed seroma, 1 (4%) and 2 

(8%) cases developed wound infection and 1 (4%), 2 

(8%) cases developed wound dehiscence and 1 (4%) 

and 3(12%) cases developed hematoma. They were 

managed accordingly. There was no flap necrosis in 

group A and 5 (20%) patients had flap necrosis in 

group B. [Table 5]

 

Table 6: Functional Assessment of Quality of Life By QLQ-C30 (N=50) 

Variable Group A (n=25) Group B (n=25) p-value 

Baseline 

Physical functioning  83.55±16.23 81.14±17.60 0.409ns 

Role functioning  88.44±19.23 82.46±21.92 0.094ns 

Emotional functioning  76.61±22.88 76.86±23.59 0.950ns 

Cognitive functioning  86.56±21.94 87.72±15.96 0.720ns 

Social functioning  84.14±25.33 83.95±18.30 0.497ns 

At 4-6 weeks 

Physical functioning  62.15±20.41 54.56±22.04 0.039s 

Role functioning  64.52±20.58 61.18±20.80 0.349ns 

Emotional functioning  57.93±16.76 58.92±20.23 0.759ns 

Cognitive functioning  80.11±18.81 76.97±20.18 0.351ns 

Social functioning  41.67±20.85 40.57±25.87 0.788ns 

 

Data were expressed as mean±SD. The P-

value was obtained from an independent sample t-

test. Group A= Lumpectomy, Group B= Simple 

mastectomy. Our study revealed that patients who 

underwent lumpectomy have a better QOL 

concerning various functional scales at 4-6 weeks after 

surgery. Among them, physical function (62.15±20.41 

Vs 54.56+±22.04) was significantly (p=0.039) improved 

in group A and then group B. [Table 6] 

 

 

DISCUSSION 
In the present study, the mean±SD age of 

breast cancer patients was 59.92±10.33 years and 

56.80±11.41 years in both lumpectomy and simple 

mastectomy groups. The majority of the patients were 

in the age group of 60-69 years in the lumpectomy 

group (8; 32%) and 50-59 years in the simple 

mastectomy group (8; 32%). No significant difference 

was observed in age of both groups. A case-control 

study was carried out by Advani et al., stated that 

increased risk of invasive breast cancer among women 
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aged 65 years or older.16 In the current study, 32% and 

24% were illiterate, 28% and 48% were primarily 

educated, 24% and 20% were secondarily educated, 

and 16% and 8% were educated as higher secondary 

and above. A prospective cohort study was conducted 

by Jiang et al., in China and informed that an increased 

risk of breast cancer was associated with a higher level 

of education.17 In a contemporary study, 48% and 28% 

of respondents were service holders, 24% and 32% 

were housewives, 20% and 24% were businessmen, 

and 8% and 16% were in other professions in both 

groups. A high risk was observed by Sari et al., in 

office workers and women with a sitting position 

during work.18 In this study, 68% and 72% of patients 

had a positive family history. Familial cases 

represented 18.4% of breast cancer patients found by 

Tazzite et al..19 Jiang et al., conducted a study and 

found that 2.2% of women had no first-degree female 

relatives with breast cancer, 71.3% had exactly one 

first-degree female relative (sister or mother) with 

breast cancer, and 10,023 (26.6%) had at least two first 

degree female relatives with breast cancer.17 The 

majority of the respondents were married and only 

4% and 8% were found unmarried. Li et al., performed 

a study at the University of Texas and decided that 

marital status may correlate with the risk of 

developing female breast cancer.20  In present study, 

tumor size was pT1 in 76% and 68% and pT2 in 24% 

and 32%, nodular status was pN0 in 80% and 68% and 

pN + (1 to 3 LN) in 20% and 32%, histologically ductal 

involvement was 64% and 56%, lobular involvement 

was 8% and 16% and 28% and 28% patients were 

found as special during histological assessment in 

both groups respectively.  Tumor grade was I in 52% 

and 52%, grade II in 24% and 20% of cases, and not 

specified in 24% and 28%. The findings were similar 

in both groups that is our study population in both 

groups is comparable.  

 

Almost similar findings were found by 

various researchers of different countries.21, 22 Estrogen 

receptor was positive in 92% and 88% and negative in 

8% and 12% of the patients; HER 2 was positive in 88% 

and 96% and negative in 12% and 4% of the patients 

in both groups respectively. No significant (p>0.05) 

difference was observed between the groups. A 

parallel study was done by Corradini et al., and 

observed that 90.2% and 88% of patients had hormone 

receptors positive.21 About 44% and 56% of 

respondents received neoadjuvant chemotherapy 

(NACT) during the study in both groups respectively. 

Lorentzen et al., decided that NACT was not 

associated with an increased complication rate nor 

surgical duration.23 Landercasper et al., observed that 

NAC was associated with high rate of mortality and 

morbidity in lumpectomy patients.24 In existing study, 

only 16% and 24% cases developed seroma, 4% and 

8% case developed wound infection and 4% and 8% 

cases developed wound dehiscence and 4% and 12% 

cases developed hematoma. A retrospective analysis 

was performed by Chatterjee et al., and observed that 

simple mastectomy requires more extensive 

dissection, skin flap undermining and damage to 

perfusion in comparison with a BCS, so an increase in 

wound complications, infection and bleeding can be 

experienced.25   During base line follow-up, Physical 

functioning score was 83.55±16.23 and 81.14±17.60, 

Role functioning score was 88.44±19.23 and 

82.46±21.92, emotional functioning score was 

76.61±22.88 and 76.86±23.59, cognitive functioning 

score was 86.56±21.94and 87.72±15.96 and social 

functioning score was 84.14±25.33 and 83.95±18.30 in 

both groups. At 4-6 weeks after surgery, physical 

functioning score was 62.15±20.41and 54.56±22.04, 

role functioning score was 64.52±20.58 and 

61.18±20.80, emotional functioning score was 

57.93±16.76 and 58.92±20.23, cognitive functioning 

score was 80.11±18.81and 76.97±20.18 and social 

functioning score was 41.67±20.85 and 40.57±25.87 in 

both groups. Our study revealed that patients 

underwent lumpectomy have a better QOL with 

respect to various functional scales at 4-6 weeks after 

surgery. Among them physical function was 

significantly (p=0.039) improved after lumpectomy 

then simple mastectomy. Cherian et al., performed a 

study in India to assess and compare Quality of Life 

after Breast Conservation Surgery versus Modified 

Radical Mastectomy.26-41 They found similar 

observation. 

 

Limitations of The Study 

The study was conducted in a single hospital 

with a small sample size. So, the results may not 

represent the whole community. 

 

 

CONCLUSION 

It can be concluded that breast conservative 

surgery or lumpectomy in early-stage breast cancer 

has fewer early postoperative complications than 

simple mastectomy. The rate of development of 

seroma formation, flap necrosis, wound infection, and 
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dehiscence was lower in breast conservative surgery 

than in simple mastectomy. The patients who 

underwent lumpectomy have a better quality of life 

concerning various functional scales than simple 

mastectomy. So early diagnosis of breast cancer at an 

early stage can be treated by breast-conserving 

surgery to reduce the immediate postoperative 

complications. 

 

Recommendation 

Based on our findings, lumpectomy may offer 

a functional advantage over simple mastectomy in the 

early postoperative period, particularly in preserving 

physical functioning. Additionally, the higher 

incidence of flap necrosis in the mastectomy group 

highlights the need for careful surgical planning and 

postoperative care. Future studies with larger sample 

sizes and longer follow-ups are recommended to 

further evaluate long-term functional outcomes and 

complication rates between these surgical approaches. 
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