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Breast cancer: a case for conservation

Surgeons who advocate local excision of breast cancers are
most often criticised on the grounds that the disease is com-
monly multicentric. Reports'-3 of multicentric lesions in
clinical breast cancer have given rates varying from 0-90 to
35"0, and Schwartz et al recently reported an incidence of
440,, in non-palpable disease detected by mammography.4
These wide variations in incidence reflect differences in the
lengths to which the pathologist is prepared to go to find
small foci of cancer in distant parts of the breast. The con-
clusion drawn by some (but by no means all) surgeons1 4 is
that anything less than total mastectomy cannot be effective
in achieving local control and jeopardises survival.

This would be a cogent argument if surgery were the only
means of local control, but radiotherapy offers an alternative.
Radiotherapy might be expected to kill the microscopic foci
in other parts of the breast after local excision of the clinically
obvious lump. Published reports-beginning with the work
of Sir Geoffrey Keynes in 1924,' and including the more
recent work of Harris,6 Calle,7 and Pierquin8-show that the
local control of the disease and survival of patients treated by
conservative surgery and radiotherapy or radiotherapy alone
may be comparable with that achieved by mastectomy. The
Guy's Hospital trial,9 in which patients treated by conservative
surgery and radiotherapy fared worse than those patients
treated by radical mastectomy together with radiotherapy, is
often quoted as an argument against conservative surgery for
early breast cancer. Nevertheless, this work has since been
criticised because of the variability and inadequacy of radio-
therapeutic doses used.
The treatment of breast cancer is intended to increase the

chance of survival for the individual patient; but there are
two components to survival-the length of life and its quality.
The weight of published evidence supports the view that there
is little to choose between the various forms of conventional
surgery plus or minus radiotherapy in terms of length of
survival,"' -12 and conservative surgery combined with well-
planned radiotherapy may be expected to produce similar
results. If survival is also considered in terms of quality then
the choice of operation may be crucial. More and more
surgeons are beginning to question (as Keynes did) the value
of mastectomy and to take account of its profound emotional
sequelae."

Certainly to prove that conservative surgical treatment
followed by radiotherapy would produce comparable results
to conventional treatment will require a tightly controlled
randomised study. Such a study would need to include large
numbers of patients to support a null hypothesis with a high
level of statistical confidence-but the work needs to be done,
for the ramifications are important. Bed occupancy would be
reduced; but against that an extra load would be put on
radiotherapy equipment and time, possibly necessitating
radical reorganisation and expansion of the facilities.
The main difficulty for many participating clinicians in a

trial of this nature, however, may be in the randomisation of
patients and in ensuring truly informed consent. These
complex and difficult ethical considerations may, indeed,
explain why so few trials of conservative surgery have been
organised.
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