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RÉSUMÉ

L’effet de l’âge et la marge de sécurité sur la récidive 
locale et la survie après la chirurgie conservatrice du 
sein pour le cancer précoce du sein

Introduction. Le cancer du sein est le cancer le plus 
fréquent chez les femmes. Bien qu’il y ait une augmen-
tation annuelle de son incidence, la mortalité demeure 
relativement stable, probablement en raison des avan-
tages combinés d’un dépistage précoce et d’un meil-
leur traitement. Au cours des années 1980, de grands 
essais cliniques randomisés ont montré que la thérapie 
de conservation du sein devient le traitement de choix 
pour le cancer du sein précoce. Plusieurs facteurs de 
risque de récidive locale après la chirurgie conserva-
trice du sein ont été reconnus. Le statut de la marge, le 
jeune âge et d’autres ont été identifiés comme facteurs 
de risque importants pour la récidive locale. 
L’objectif de l’étude était d’évaluer l’effet de l’âge et de 
la marge de sécurité sur la récidive locale et la survie 
après la chirurgie conservatrice du sein pour le cancer 
précoce du sein.
Matériel et méthode. L’étude a inclus 200 patientes 
admises au Centre d’Oncologie Al Amal, Yemen avec 
le diagnostic de cancer du sein précoce (stade I, II), de 
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INTRODUCTION

Breast cancer is the most common cancer among 
women. Though there is an annual increase in its 
incidence, the breast cancer mortality remained rela-
tively stable, probably reflecting the combined bene-
fits of early detection and better treatment. In Yemen, 
breast cancer is the most common cancer among 
women, representing 18.9% of total cancer cases1.

During the 1980s, large randomized clinical tri-
als had shown that the prognosis after breast con-
servative surgery (BCS) and postoperative radiothe-
rapy was very similar to that after mastectomy, so the 
breast conservative therapy became the treatment of 
choice for early breast cancer.

Breast conservative therapy was defined as the 
surgical removal of the malignant tumor with a nega-
tive resection margin and postoperative radiation to 
the whole breast using a standard radiation protocol.

Unfortunately, there is no consistent definition 
for local recurrence used in the literature, making 
the comparison of studies somewhat challenging. 
According to literature, local recurrence is defined 
as the appearance of any new breast tumor, invasive 

or in situ, in the ipsilateral residual breast, in the 
overlying skin or in the ipsilateral axilla.

In recent studies, axillary recurrence is frequent-
ly recorded separately, and the term local recurrence 
is restricted to recurrence in the breast and in the 
overlying skin2.

The risk of local recurrence in the breast after 
breast-conservative surgery is between 1% and 2% 
per year and is relatively constant over time, with an 
overall ten-year risk of 10-20%2.

A new useful clinical definition of ipsilateral 
breast recurrence has appeared: the true recurrence 
was considered if it was located within 3 cm of the 
primary tumor bed and had a histological subtype 
consistent with the primary tumor2.

Several risk factors for local recurrence have 
been recognized        . Margin status, young age, an incom-
pletely excised extensive intraductal component and 
inadequate radiotherapy dose (boost) have been iden-
tified as important risk factors for local recurrence3.

Almost all studies reported that young age, espe-
cially age <50 years, is a major independent risk factor 
for local recurrence after BCS4.

The margin is characterized as the closest micro-
scopic distance between the inked lumpectomy tissue 

patients ≤ 40 year-old was 80.4%, while in patients > 
40 year-old was 87.1%. The five year overall survival 
rate in patients with (+)ve SM was 53.3%, 75% in those 
with close margin and 86.5% in those with (-)ve mar-
gin, which was significantly higher than (+) ve or close 
SM (p =0.001).
Conclusion. In this study, we found that age and 
safety margin were independent risk factors for local 
recurrence and survival.
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Abbreviations: BCS: Breast conservative surgery, 
AJCC: American Joint Committee on Cancer, DFS: 
disease free survival, OS: overall survival, NHG: 
Nottingham Histologic Grade, SM: safety margin, SE: 
Standard Error.

Janvier 2012 à Décembre 2016 et traités par la chirur-
gie conservatrice du sein.
Résultats. Le résultat de notre étude montre que 53 
(26,5%) des femmes étaient âgées de moins de quar-
ante ans et 147 (73,5%) étaient au-dessus. 14 patientes 
(7%) présentaient une tumeur du sein ipsilatérale ré-
currente dans cette étude. En ce qui concerne l’état de 
la marge de sécurité 190 patients avaient marge néga-
tive, 4 patients marginaux fermés et 6 patients étaient 
avec marge positive. Le taux de survie globale à cinq 
ans chez les patients ≤ 40 est de 80,4%, alors qu’il est 
de 87,1% chez ceux> 40 et le taux de survie globale 
à cinq ans chez les patients ayant un SM + 53 est de 
53,3%, 75% chez ceux avec une marge proche et de 
86,5 % chez ceux dont la marge (-) ve était significative-
ment plus élevée que (+) ve ou SM proche, p = 0,001
Conclusion. Dans cette étude, nous avons trouvé 
que l’âge et la marge de sécurité étaient des facteurs de 
risque indépendants pour la récidive locale et la survie.

Mots clés: cancer du sein, chirurgie conservatrice, 
récidive.

Abréviations: BCS: Chirurgie conservatrice du sein, 
AJCC: Comité mixte américain sur le cancer, DFR: 
Taux de survie sans maladie, OS: survie globale, NHG: 
degré histologique de Nottingham, SM: marge de sécu-
rité, SE: Erreur standard.
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edge and any cancerous tissue (invasive or ductal carci-
noma in situ). Obtaining a negative lumpectomy margin 
is considered a basic prerequisite for standard-of-care 
BCS. Numerous studies have correlated lumpectomy 
margin status with risk of local recurrence5.

THE OBJECTIVE OF THE STUDY was to assess the 
effect of age and safety margin on local recurrence 
and survival after breast conservative surgery for early 
breast cancer.

MATERIAL AND METHODS

Our study included 200 female patients admi-
tted to the Al Amal Oncology Center, Yemen, with 
the diagnosis of early breast carcinoma (stage I, II), 
between January 2012 and December 2016, and treat-
ed by breast conservative surgery.

Patients who met all study inclusion criteria and 
none of the exclusion criteria were included in this 
study.

Exclusion criteria from the study were: patients 
with locally advanced breast carcinomas, patients 
with metastatic carcinomas, patients with synchro-
nous/metachronous contra-lateral breast carcinoma, 
patients who didn’t receive adjuvant treatment and 
patients who dropped out their follow-up at the hos-
pital clinic after finishing the treatment.

Diagnosis of early breast carcinoma was based 
on: clinical examination, mammography/ultrasound 
and tissue biopsy.

Statistical analysis was performed using SPSS 
(statistical package for social science), the P value was 
always 2 tailed and significant at 0.05 level.

Survival end points were calculated as follows:
 Disease free survival: to the date of local recurrence.
 Overall survival: to the date of either death or lost 

follow-up.

RESULTS

From the 200 female patients of the study group, 
53 (26.5%) of female patients were ≤ 40 year-old, 
while 147 (73.5%) were > 40 year-old.

Table 1. Comparison of disease-free survival (DFS) 
rates in breast cancer cases according to age.

≤ 40 years >40 years P value

Estimate 
% SE Estimate 

% SE

First year
Second year
Third year
Fourth year
Fifth year

98.8
91.8
86.5
86.5
81.1

1.9
4.0
5.2
5.2
7.2

97.8
90.7
86.2
82.1
78.6

1.3
2.6
3.1
3.8
4.4

0.70

Table 2. Comparison of DFS rates in breast cancer cases according to SM.

+ ve close -ve P value

Estimate % SE Estimate % SE Estimate % SE

 First year
Second year
Third year
Fourth year
Fifth year

80
53.3
53.3
53.3
53.3

17.9
24.8
24.8
24.8
24.8

100
75
75
75
75

–
21.7
21.7
21.7
21.7

98.3
92.3
87.5
84.2
84.2

1
2.1
2.7
3.2
3.2

0.15

Table 3. Comparison of overall survival (OS) 
in breast cancer cases according to age.

> 40 years ≤ 40 years P value

Estimate 
% SE Estimate 

% SE

First year
Second year
Third year
Fourth year
Fifth year

99.2
98.5
96.7
94.4
87.1

0.7
1.1
1.7
2.3
4.1

0.7
1.1
1.7
2.3
4.1

2.1
2.1
4.2
4.2
8.9

0.494

Table 4. Comparison of OS in breast cancer cases according to SM.

(+) ve close (-) ve P value

Estimate % SE Estimate % SE Estimate % SE

First year
Second year
Third year
Fourth year
Fifth year

100
80

53.3
53.3
53.3

–
17.9
24.8
24.8
24.8

75
75
75
75
75

21.7
21.7
21.7
21.7
21.7

99.4
99.4
97.2
96.4
86.5

0.5
0.6
1.4
1.8
3.9

0.001
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Regarding safety margin status, 190 patients 
(95%) had negative margin, 4 patients (2%) close mar-
gin and 6 patients (3%) had positive margin.

14 patients (7%) had recurrent ipsilateral breast 
tumor in this study.

According to table 1, the five years disease-free 
survival rate in patients ≤ 40 years-old was 81.1%, 
while in those > 40 years-old was 78.6%. According 
to table 2, the five year disease-free survival rate in 
patients with (+)ve SM was 53.3%, 75% in those with 
close margin and 84.2% in those with (-)ve margin.

According to table 3, the five year overall sur-
vival rate in patients ≤ 40 years-old is 80.4%, while in 
those > 40 years-old was 87.1%. According to table 4, 
the five year overall survival rate in patients with (+) 
ve SM is 53.3%, 75% in those with close margin and 
86.5% in those with (-) ve margin, significantly higher 
than (+) ve or close SM (p = 0.001).

DISCUSSION

The local recurrence is not only a source of psy-
chological distress, but it is also associated with de-
creased survival. Therefore, finding ways to minimize 
local recurrence of cancer in the breast is very impor-
tant. This can be realized in several ways: improving 
the treatment techniques in order to decrease the 
incidence of local breast recurrence, improving the 
selection of patients who are candidate for BCS.

In trials and studies of breast conservative treat-
ment for early breast cancer, the extent of breast 
surgery ranges from lumpectomy, with a minimal 
surgical margin, to quadrantectomy. The wider the 
excision, the lower the risk of local recurrence6.

In the Milan II trial, the breast recurrence rate 
for patients with positive margins was 12% for those 
undergoing quadrantectomy, as compared with 17% 
for those in whom the primary surgical procedure 
was lumpectomy7.

There are difficulties in distinguishing “true“ lo-
cal recurrence from “new primary tumor“, although 
some investigators have tried to do this by comparing 
location, histological type, Nottingham Histologic 
Grade (NHG) and DNA flow cytometry between pri-
mary tumors and local recurrences. It is likely that 
genetic markers will aid in distinguishing true recur-
rence from new primary tumors in the future8.

The majority of local recurrences occurs in the 
area of the previous excision and about 90% of the 
recurrences are invasive9.

Age is one of the most well-established risk fac-
tors for local recurrence after breast-conservative sur-
gery. The risk seems to be a continuous function of 
the age, decreasing by 3% per year of increasing age. 
The lack of a consistent definition of young age has 

contributed to the difference in the level of the risk 
associated variable10.

The definition of “young“ age varies from 32 to 
50 years-old, with the vast majority of authors using 
age 35 or 40 years-old as the cut-off. Elkhuizen et al 
found a four-fold risk for women under 45 year-old 
compared to women over 65 years11. Younger patients 
are known to have a higher prevalence of high NHG, 
hormone receptor negativity and vascular invasion11. 
This can partially explain the higher risk of local 
recurrence. Younger age has also been shown to be 
an independent predictor of breast cancer specific 
survival and distant disease-free survival after breast 
conservative surgery11.

Several investigators have reported a significant-
ly increased rate of local recurrence in patients with 
positive surgical margins compared to those with neg-
ative margins12. While it is generally accepted that a 
positive margin is defined by the presence of tumor 
cells immediately at the resection edge, the negative 
and close margins have been defined as the absence 
of cancer cells immediately at the resection edge or 
within a distance of 1 to 5 mm13.

Apart from the differences between definitions, 
there are also institutional differences in the methods 
and the extent of margin evaluation, making it dif-
ficult to compare the magnitude of the increased risk 
associated with margin involvement14.

CONCLUSIONS

 Local recurrence is a significant risk factor for de-
crease survival.

 None of the prognostic factors studies regarding 
their effect on local recurrence was significant, 
probably due to relatively small sample size.

 In our study, safety margin status was not corre-
lated with any of the outcomes.

 In our study, age was not correlated with any of the 
outcomes.
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