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ABSTRACT

Background: Oncoplastic Breast Surgery (OBS) integrates oncologic principles with plastic surgical techniques to
optimize cancer control and cosmetic outcomes. Despite global adoption, OBS is not yet widely used in many
low- and middle-income countries (LMICs), including Bangladesh. The purpose of the study to determine the
feasibility, aesthetic results and safety of oncoplastic breast surgery at CMH, Dhaka.

Materials and methods: This observational retrospective study was performed in Combined Military Hospital
(CMH) Dhaka, between January 1, 2021 and December 31, 2022. Fifty-six women who had histologically proven
breast cancer and underwent OBS were included. Demographic, clinicopathological, surgical, and outcome
details were reviewed.

Results: The average age of the patients was 43.2 + 6.8 years, and 50.0% were overweight. Most were invasive
ductal carcinoma (98.2%), with a mean size of 2.6 cm + 0.7. Volume displacement techniques predominated
(67.9%). Postoperative margin clearance was achieved in all cases, with no requirement for reoperation.The
overall 30-day complication rate was 16.1%, with no major morbidity. Patient-reported cosmetic satisfaction was
high, with 64.3% rating outcomes as excellent. No local or distant recurrence was observed at a mean follow-up
of 18 months.

Conclusion: OBS is a safe and effective surgical modality in the Bangladeshi context, ensuring oncologic safety
and aesthetic output. These results support broader implementation of OBS in LMIC settings.

KEY WORDS Breast cancer incidence and mortality rates are on the
rise in South Asia, Bangladesh being no exception.
Unfortunately, most of the patients in our country
present late,in an advanced stage,possibly due to poor
INTRODUCTION disease knowledge, rural origin, and lack of economic
or cultural access.” In addition, higher rural-urban
disparities in access to diagnosis, screening, and
specialist surgical care reducing the practicability of
breast-conserving strategies in most public hospitals.®

Breast cancer; Oncoplastic Breast Surgery (OBS);
Surgical outcomes.

Breast cancer remains the most common cancer in
women and affects millions of patients worldwide,
causing physical, psychological and socioeconomic
impact. According to calculated GLOBOCAN 2020
estimates, it was estimated that breast cancer accounted
for about 2.3 million new cases of cancer (11.7% of
total new cancer cases) around the world.!

Historically, surgery for breast cancer centered on the
radical mastectomy as reported by Halsted in the late
19th century.* Pivotal randomized studies with two
decades of follow-up demonstrated that for judiciously-
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paradigm whereby principles of oncologic resection are
combined with plastic and reconstructive strategies in
order to facilitate both local control and appearance.’*
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OBS permits greater volumes to be resected, along with
preservation or improvement of breast contour with
higher breast conservation rates, especially in patients
with larger tumors or limited breast volume when
standard BCS would be unattainable.>’

Currently, international guidelines are providing active
support for OBS as the preferred surgical approach in
suitable patients. The European Society for Medical
Oncology (ESMO) and National Comprehensive
Cancer Network (NCCN) guidelines suggest using
oncoplastic techniques not only in upfront, but also in
post-neoadjuvant setting, if possible, because of their
outcome of similar local recurrence rate and better
quality of life.'*!!

Oncoplastic Breast Surgery (OBS) is underutilized in
many LMICs, such as Bangladesh, despite its growing
evidence base and potential for improving quality of
life.Specific structural and sociocultural challenges
hinder the broader implementation of OBS in our
country. Many patients express fear that breast
conservation may increase the risk of cancer
persistence or recurrence, favoring more radical
approaches. The cost of OBS procedures, particularly
when coupled with adjuvant therapies like radiotherapy,
poses a significant burden, especially for low-income
and rural populations. Access to radiotherapy facilities
remains limited and centralized, making it difficult for
patients outside urban centers to complete full
treatment cycles. Follow-up incompliance and
discontinuation of adjuvant therapy are common due to
financial, logistical, and educational limitations.
Moreover, aesthetic outcomes are often undervalued by
elderly patients or those from lower socioeconomic
backgrounds, where survival is prioritized over
appearance. Importantly, awareness about OBS is low
even among some healthcare professionals, resulting in
fewer referrals and missed opportunities for breast-
conserving interventions. Continued bottlenecks to both
in trained OBS workforce and operating/radiotherapy
capacity further restrict its execution.

With this background, we describe the early
institutional experience of OBS at a tertiary Military
Hospital in Dhaka to determine the feasibility, aesthetic
results, and oncologic safety, as well as guiding scale-
up and training.

MATERIALS AND METHODS

This observational retrospective study was carried out
in the Department of Plastic Surgery, Combined
Military Hospital (CMH), Dhaka, over a period of two
years from January 1, 2021, to December 31, 2022.
Fifty-six consecutive female patients, aged 18 or older,
with pathologically proven primary breast cancer, who
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underwent OBS, were enrolled in the study. Patients
with recurrent disease or metastasis at operation and
with incomplete records were excluded. Data were
obtained from hospital records and follow-up
documentations. When necessary, additional datawere
obtained through telephone follow-up.

Data were analyzed using SPSS (Version 26.0). Mean
(SD) was used to describe the continuous variables.
Categorical variables were described in terms of
frequency and percentage. Epidemiology Pearson’s
correlation analysis was used to investigate the
associations between certain continuous variables (Age,
BMI, tumor size, operation time and weight of
specimen). Statistical significance was defined as a
p<0.05.

RESULTS

The study included 56 patients underwent oncoplastic
breast surgery at CMH Dhaka. Age ranged from 30 to
62 years, with a mean + SD of 43.2 + 6.8 years. The
majority of patients were in the 40—49-year age group
(58.9%, n = 33) followed by those aged = 50 years
(23.2%, n = 13) and 30-39 years (17.9%, n = 10)
(Table I). The mean BMI was 26.1 + 3.4 kg/m?. Half of
the patients were overweight (BMI 25-29.9 kg/m?,
50.0%, n = 28) while 17.9% (n = 10) were obese (BMI
230 kg/m?) and 32.1% (n = 18) had a normal BMI
(18.5-24.9 kg/m?). Most patients were classified as
ASA grade I (42.9%) or grade II (50.0%) with only a
small proportion in ASA grade III (7.1%). Majority of
the tumour were invasive ductal carcinoma (98.2%)
and the the mean tumor size was 2.6 + 0.7 cm (Range:
1.5-3.8). Other tumour characteristics are shown in
Table I.

Table 1 Distribution of study population based on
Tumor Characteristics (n = 56)

Tumor Characteristics' Category| Frequency (%)
Tumor location’! Upper outer quadrantl] 29 (51.8%)
0 Lower outer quadrant’] 17 (30.4%)
0 Central quadrant[] 7(12.5%)
0 Lower inner quadrant’ | 2 (3.6%)
0 Upper inner quadrant[] 1 (1.7%)
Gradel’ 10 7(12.5%)
0 1o 33 (58.9%)
0 117 16 (28.6%)
Receptor status ER/PR positive’] 34 (60.7%)
0 HER?2 positive'! 10 (17.9%)
0 Triple negativel’ 12 (21.4%)



Tumor Characteristics(] Category[] Frequency (%)
Clinical stagel] 10 8 (14.3%)
O Il 32 (57.1%)
0 i 16 (28.6%)
Neoadjuvant chemotherapy ] Received[! 8 (14.3%)
0 Not received ] 48 (85.7%)
Ultrasoundfindings [ Fibrocystic diseasel] 1 (1.8%)
0 Malignant lesion[] 55(98.2%)
Mammogram (BIRADS)(1 0] 2 (3.6%)
0 30 3(5.4%)
0 4all 4(7.1%)
O 4bT] 15 (26.8%)
0 4el 26 (46.4%)
0 60 8 (14.3%)

Operative time ranged from 2 to 3.75 hours, with a
mean duration of 2.75 hours. Drainage was maintained
for 5 to 12 days, with a mean drain duration of 7 days.
Close margins on frozen section were observed in 4
patients (7.1%) all were cleared by immediate re-
excision and no patient required subsequent
reoperation. The mean specimen weight was 210 £ 75
g. Types of oncoplastic surgical techniques used, post-
operative complications and patient satisfaction are
displayed in Fig 1-3 respectively. The surgical
approaches were categorized into volume displacement
(Rotation advancement flap, therapeutic mastopexy,
Grissoti flap) and volume replacement techniques
(LICAP, AICAP and LD myocutaneous flap) based on
reconstructive methodology following tumor excision.
Rotation advancement flap, performed in 23 patients
(41.1%) represents the most common approach in this
cohort. The Lateral Intercostal Artery Perforator
(LICAP) flap was the most common volume
replacement technique, utilized in 15 patients (26.8%),
underscoring its applicability in lateral breast defects.
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Figure 1 Distribution of study population based on
Surgical Techniques (n = 56)

11

Journal of Brahmanbaria Medical College

Surgical site infection
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Figure 2 Postoperative complications within the first
30 days following surgery (n=56)
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Figure 3 Distribution of study population based on
Patient Satisfaction (n = 56)
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Figure 4 Correlation matrix of clinical and operative
variables (Age, BMI, Tumor Size, Operative Time and
Specimen Weight) among patients undergoing
Oncoplastic Breast Surgery



The correlation matrix illustrates the interrelationships
between patient- and surgery-related variables (Figure
4). Tumour size showed a positive correlation with
operative time and specimen weight, indicating that
larger tumours required longer operations and resulted
in greater tissue excision. Conversely, age and BMI
exhibited only weak associations with operative
parameters, suggesting that these demographic factors
had minimal impact on surgical complexity in this
cohort. Overall, the analysis highlights that operative
factors were primarily influenced by tumour-related
characteristics rather than patient comorbid variables.

No local or distant recurrence was observed in any
patient during the study period. The mean follow-up
duration was 18 + 6 months (Range: 624 months). At
the last follow-up, all patients were alive,
corresponding to an overall survival of 100% in this
cohort.

DISCUSSION

This is one of the early series of OBS in Bangladesh
and provides significant information about patient
characteristics, tumor biology, surgical management,
and early outcomes. The results add to the growing
evidence base in favor of safety, feasibility and
aesthetic advantages of OBS, especially in LMICs
where such techniques are underutilized. The average
patient age in our study was 43.2 years and around 59%
were aged between 40 and 49 years. This is inline with
trends observed in the region, where there seems to be a
higher incidence of breast cancer at a younger age than
in Western countries, it also indicates a predominance
of middle-aged women underwent OBS in the study
population.!?

The average BMI was 26.1 kg/m? and half of the
patients were overweight. These values are somewhat
higher than those reported in some Asian series, but in
keeping with the OBS global series, where high BMI is
ausual finding.'® Not with standing, most of the patients
presented an ASA grade I or I, meaning that the overall
anesthetic risk was low, constituting a favorable profile
for OBS surgery.'* The pathology of tumors in this
cohort was consistent with the international profile, that
is, invasive ductal carcinoma was the most frequent
(98.2%) histology and tumors were typically located in
the upper outer quadrant (location in 51.8%). These
findings are consistent with the global distribution
profiles observed in previous large-scale surgical
studies.!>!® The average tumor size is 2.6 cm and grade
IT (58.9%) and grade III (28.6%) lesions constituted
majority of the cohort suggesting a moderate to high
degree of histological aggressiveness in a significant
portion of the population. Most patients were diagnosed
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at Stage Il (57.1%) and Stage III (28.6%) while only
14.3% presented with Stage I disease, reflecting a
tendency toward later-stage presentation in a significant
proportion of the cohort, a common scenario in any
South Asian population.? Sixty percent (n = 34/56) of
tumors were hormone receptor positive, a percentage
similar to OBS European cohorts, which showed ER +
/PR + in 60-70% of cases.'*!” Neoadjuvant
chemotherapy was delivered to only 14.3% of patients,
suggesting that most underwent up-front surgery. This
may reflect a philosophy of surgery designed to
produce negative margins through OBS, but not
necessarily shrink tumors preoperatively, a practice
reported in other established OBS centers as well.!>!6
Preoperative imaging was crucial in preplanning:
ultrasound revealed malignant features focally present
in 98.2% of cases, and mammography reported high-
suspicion BI-RADS categories (4b, 4c and 6) for 87.5%
of the patients, indicating a high sensitivity of
ultrasonography and mammography in detecting
suspicious breast lesions in this cohort. These rates are
comparable to those of other studies that proved the
substantial mammographic agreement for suspicious
casesin a South Asian population. The standardized
preoperative radiological work-up, resulting in accurate
surgical planning, probably explains the low
reoperation incidence. The choice of OBS methods was
dominated by volume displacement (67.9%) with
rotation advancement flaps and therapeutic mastopexy
being the most popular. One third of the reconstructive
volume was replaced by using LICAP and LD flaps.
This distribution is in line with the international
literature, which assumes flap choice based on tumor-
to-breast ratio and patient preference.'>!” The average
surgical time of 2.75 h was similar to what is seen
across the world.!® Margin positivity was encountered
peroperatively, in frozen section analysis, in 7.1% of
patients, and all were dealt with re-excision in the same
operative setting without reoperation, an important
reflection of oncologic adequacy. Research similar to
that of Ren et al. and Dietz et al. has also claimed low
rates of re-excision for OBS with intraoperative margin
assessment.'®!® The rate of complications in the first
month was low at 16.1%, infections and seromas were
the most frequent. Importantly, no reoperations were
needed for management of complications. This is much
less than the reported complication rate in studies of a
similar nature.!®> This relatively low complication
profile within the first postoperative month supports the
feasibility and safety of oncoplastic techniques in the
studied setting.



Correlation analysis showed that tumor size was
slightly positively correlated with operative time and
specimen weight; however, age and BMI had little
influence on the extent of the operation. These results
are supported by the study of Bolliger et al, who
showed that not patient factors but tumour size was
principally driving surgical effort in OBS.!” Patient
satisfaction was primarily positive, with 64.3%
reporting excellent outcomes and 25% good results.
Notably, no patients (0%) reported a "Poor" outcome.
Similar levels of satisfaction have been reported by
Lisboa et al. in a meta-review, and by Blok et al,who
reported aesthetic satisfaction scores of over 80% in
OBS populations.!*!> Oncological results were also
promising, 0% local or distant recurrences and a 100%
survival rate at a mean follow-up of 18 months.
Although definitive conclusions require long-term
follow-up, the early outcomes presented here are
consistent with the existing literature showing that OBS
does not negatively affect cancer eradication.'*!6
Overall results in this study indicate that OBS is a
viable and effective strategy, even in limited-resource
areas. This combined oncologic and aesthetic approach
to treatment was not achieved at the expense of patient
safety or oncological control, but with high levels of
patient satisfaction. Further multicenter, longer follow-
up studies are required to confirm these results in a
wider South Asian setting.

LIMITATIONS

The study was conducted in a single hospital with a
small sample size. So, the results may not represent the
whole community.

CONCLUSION

This study highlights the promise of OBS in resource-
poor settings,with satisfactory oncologic and aesthetic
results, low complication rate, and high satisfaction of
patients. These outcome favour the incorporation of the
oncoplastic approach into routine breast cancer surgery
practice in LMICs, provided attention is paid to
training, infrastructure building and long-term outcome
monitoring. Efforts in generating data from regional
centers should be sustained to enhance accessibility,
eliminate disparities, and develop evidence-based OBS
practices that are specific to a region's population.
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