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ABSTRACT

BACKGROUND: Surgical advances in breast cancer contribute to improving the postoperative quality of life.

AIM: The study aimed to evaluate the short-term and long-term outcomes of breast-conserving surgery.

METHODS: The study included the treatment outcomes reported for 194 patients diagnosed with breast cancer who had been
admitted to the Samara Regional Clinical Cancer Hospital between 2011 and 2020. Group 1 (n=96) included patients who had
undergone conventional breast-conserving surgeries. For group 2 (n=98), a modified approach, described as “Choosing the
extent of surgery for patients diagnosed with breast cancer,” was used. This technique involved the placement of the lateral
adipocutaneous flap in the axillary region, with the free edge positioned as close to the nervus thoracicus longus as possible.
The analysis focused on operative time and intraoperative blood loss. The disease-free and overall survival probabilities were
estimated using the Kaplan—-Meyer method. The patients were also asked to complete the Breast-Q questionnaire prior to
surgery and six months after the treatment. The statistical analysis was performed using the parametric (Student’s t test) and
non-parametric (Mann-Whitney test, chi-squared test [¥?], and Fisher’s exact test) methods. The significance level was set at
p<0.05.

RESULTS: The short-term surgical outcomes were not significantly different between the groups. The mean operative time
was 76.3 + 23.3 minutes in group 1 and 65.5 + 18.3 minutes in group 2 (p < 0.001), with the intraoperative blood loss recorded
at 53.1 + 26.2 mL and 49.0 + 14.3 mL, respectively (p = 0.18). Postoperatively, persistent non-infected seroma (>14 days) was
identified in 19 patients from group 1 and 7 patients from group 2 (p = 0.009).

CONCLUSION: The proposed method provides a significant reduction in the incidence of complications, with long-term out-
comes comparable to those observed in the conventional treatment group.
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AHHOTALIUA

06ocHoBaHue. CoBepLUEHCTBOBaHME CNOCOOOB XMPYPrU4ECKOr0 JieYeHWs NALMEHTOB C PaKOM MOJIOYHON Xenesbl No3BonseT
COXPaHSATb BbICOKOE Ka4eCTBO XM3HU NaLMEHTOK Nocie onepaLui.

Lienb uccnepoBanms. OueHnTb bnvxKaniume W oTLaNEHHbIE Pe3yNbTaThl MPUMEHEHWS BapuaHTa OPraHOCOXPaHSIOLLMX OMepaLyid.
MeToppl. B uccnenoBaHme BKKOYEHbI JaHHbIE 0 iedeHun 194 NauMeHTOK € AUarHo30M «paK MOIOYHOM }ene3bl», NPOXOAMBLUMX
Tepanuto B CaMapcKoM 0611aCTHOM KNMHMYeCKOM oHKonornyeckoM aucnancepe B 2011-2020 rr. B 1-1 rpynne (n=96) BbinonHs-
/M CTaHZApTHbIe 0PraHOCOXPaHSIOLLME OMepaLmMn Ha MOJIOYHOM Jene3e, Bo 2-1 rpynne (n=98) npumeHsnn MoanduumpoBaH-
HbIi cnocob «Beibop 06BbEMa xupyprityeckoro nedeHns Ans 60NbHbIX C AMarHo30M paK MOJIOYHOM Xene3bl», 3aK/IUatoLLWi-
€A B mKcaummn cBobOHOIO Kpas NaTepasibHoro KOXHO-KWPOBOTO JIOCKYTa B MOAMBILLIEYHOI 061acT MaKcuManbHO Bnmn3Ko
K nervus thoracicus longus. AHann3upoBanu 0CHOBHbIE NPOAOIKUTENLHOCTb OMepaLmn U 06bEM MHTPaoNepaLMOHHOM Kpo-
BonoTepu. bespeunamsHyio 1 0bLLyI0 BbKMBAEMOCTb OLeHMBanM MeTodoM KannaHa—Meiepa. [MaumeHTKY Takke 3anofHAnm
onpocHuK Breast-Q HakaHyHe onepaumy 1 Yepes 6 Mec nocne oKoHYaHus neveHus. Cratuctuyeckyto obpaboTky npoBogunm
C MCMONb30BaHWEM NapaMeTpuyeckux (t-Kputepuii CTbloaeHTa) U HenapameTpudeckux (Kputepuii MaHHa—YuTHu, Kputepuit x2
W TOYHBIA KpuTepuid Ouiuepa) MeToaoB.

PesynbTatbl. binxalilme pe3ynbTaTbl XMpypryecKoro IeYeHUs B rpynnax CTaTUCTUYECKW 3HAUMMO He pasnuyanuck. CpeaHas
MPOAOKMTENBHOCTL ONepaumuu coctaBuna 76,3+23,3 MuH B 1-1 rpynne u 65,5+18,3 MuH Bo 2-i rpynne (p <0,001); uHTpaone-
pauMoHHas KposonoTeps focturna 53,1+26,2 u 49,0+14,3 mn (p=0,179) cooTBeTcTBEHHO. B NocneonepalmoHHOM nepuoae am-
TesbHas HeuHbMLMpoBaHHas cepoMa (>14 aHei) BoisieneHa y 19 naumeHTok 1-i rpynnbl v y 7 nauueHTok 2-i rpynnel (0=0,009).
3akuitouenue. lpeanoxeHHbIN cnocob obecneynBaeT 3HaYMMOE CHUMEHMM YaCTOTbl OCTIOKHEHWHA, NPU 3TOM OTAANEHHbIE pe-
3ynbTaTbl CONOCTaBUMbI C AAHHBIMM IPYMMbl CTAaHAAPTHOTO JIEYEHUS.

KnioueBble cnoBa: PaK MOJIOYHOIA Kene3bl; OpraHoCoXpaHAaLLne onepaunn; Xupypruyeckoe nie4eHue.
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BACKGROUND

Breast cancer (BC) treatment is one of the key healthcare
problems, as BC is the most commonly diagnosed type of tu-
mor among women worldwide [1]. According to the World
Health Organization, 2.3 million new cases of BC were re-
ported in 2022, and approximately 670,000 women died of
the disease.! Over the past decade, a significant amount of
data has been collected, reflecting an in-depth understand-
ing of the biology and treatment of early and advanced BC [2].
Due to the widespread use of screening mammaography in
many countries worldwide and greater access to effective
medical treatment, the mortality of BC is decreasing [3]. BC is
increasingly detected in the early stages, when breast-con-
serving surgeries are possible [4].

Based on the fact that the effectiveness of modern treat-
ment of patients with BC should be assessed by the number
and quality of years lived, more attention has recently been paid
to assessing quality of life indicators [5]. The improvement of
surgical approaches enhances quality of life after surgery [6].

This study aimed to assess the immediate and long-
term results of using the proposed method of breast-con-
serving surgery.

METHODS

A non-randomized clinical study was performed to compare
the outcomes of patients in the experimental group who re-
ceived the intervention under study with those of the control
group who did not receive it.

According to the Clinical Guidelines of the Ministry of
Health of the Russian Federation, the preferred surgical
treatment for BC is breast-conserving operations involving
the removal of a tumor with a small amount of surround-
ing healthy tissue (grade of recommendation: A; evidence-
based level—1a).2 The control group included 194 patients
who underwent breast-conserving surgery as part of a com-
bined/multimodality treatment. The therapeutic approach
was determined based on the main characteristics of the
disease: stage and histological and molecular biological
type of tumor growth. Group 1 patients (n = 96, historical
control) underwent surgery between 2011 and 2015 and un-
derwent standard breast-conserving interventions. Group 2
included 98 patients who underwent surgery between 2016
and 2020 according to the proposed approach [71.

All patients from the control group were marked in
a standing position before the surgery, with a resection mar-
gin of >2 mm.
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Intervention

After two preoperative showers with antiseptic, skin incisions
were made along the marking line. Breast tissue was re-
moved along with the tumor, and an urgent histological ex-
amination of the resection margins was conducted. The bed
of the removed tumor was marked with X-ray positive clips
(=5 pieces) for subsequent visualization of the surgical area
with adjuvant radiation therapy [8].

Then, the fiber was isolated in the medial part of the axil-
lary vein, and a biopsy of the sentinel lymph node or regional
lymph dissection was performed. The axillary and resection
areas were drained using polyvinyl chloride tubes.

Subsequently, the lateral adipocutaneous flap was
placed in the axillary region, as close to the nervus thorac-
icus longus as possible, with free-edge positioning exclud-
ing its deformation. Additionally, a similar suture fixation
was performed 15-20 mm medial from the initial injection.
The surgery was completed by checking hemostasis, exclud-
ing foreign bodies, closing the wound in layers, and applying
an aseptic dressing.

The volume of lymph dissection was determined based on
the involvement of peripheral lymph nodes in the tumor pro-
cess. Thus, if the results of ultrasound and cytological confir-
mation showed axillary lymph node involvement, lymphade-
nectomy was conducted; otherwise, a hiopsy of the sentinel
lymph nodes was carried out.

Inclusion criteria:

1. Ductal carcinoma in situ (DCIS);

2. BC stage 1: cTINOMO; stage 2A: cTZNOMO, cTINTMO;
and stage 2B: cT2ZNTMO;

3. BC stage 2A (cT2NOMO and cT1N1MO0) and 2B (cT2NTMO
and cT3NOMO) after neoadjuvant treatment with partial or
complete regression (PR, CR);

4. Absence of BRCA1, BRCA2, CHECK mutations, and any
malignant tumors in the first- and second-degree relatives;

5. Absence of an intraductal component according to bio-
psy data;

6. Absence of tumor at the resection margin;

7. Satisfactory functional status of the cardiovascular, re-
spiratory, urinary, and other systems, allowing for surgical
intervention;

8. Patient’s desire for breast preservation;

9. Technical feasibility of performing a breast-conserving
surgery;

10. Ratio of tumor size and breast volume is <1:8 to avoid
pronounced deformity and unsatisfactory cosmetic outcome.

Exclusion criteria:

1 World Health Organization (WHO): Breast Cancer, 2024 Available at: https://www.who.int/ru/news-room/fact-sheets/detail/breast-cancer Accessed

on January 6, 2024.

2The Gold Standard in Diagnosis and Management of Breast Cancer, 2021 Available at: https://cliniclancette.ru/docs/KR_ROOM_2021.pdf Accessed on:

November 7, 2024.
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o Locally advanced, primary inoperable invasive BC
(cTIN2-3MO, cT2N2-3M0, cT3N1-3MO0, and cT4NO-3M0-1);

« BC stage 2A (cT2NOMO and cT1NTMQ) and 2B (cT2N1M0
and cT3NOMO) after neoadjuvant therapy with no response
(NR);

« Mutations of genes associated with BC or malignant tu-
mors in the first- and second-degree relatives;

« Intraductal component in the biopsy material;

« Paget's disease;

« Multiple primary synchronous cancer;

« Tumor at the resection margin;

« |nability to perform breast-conserving surgery to achieve
clean resection margins and an acceptable esthetic breast
shape;

» Pathological microcalcifications extending beyond the
tumor node or other signs of widespread intracurrent tu-
mor growth visible on mammography and/or MRI, which pre-
vent the removal of the entire tumor growth zone to achieve
a clean resection margin of >2 mm and form a satisfactory
cosmetic outcome;

« Severe concomitant diseases in the decompensation
stage;

» Patient’s refusal of breast-conserving surgery.

Control Group Analysis

The mean age in group 1 was 54.83 + 0.934 years and
55.704 + 1.998 years in group 2. The majority of patients
(group 1, 70 [72.617%]; group 2, 58 [59.184%)]) did not exceed
59 years of age at the time of surgery; this age was the most
significant factor for maintaining their quality of life by per-
forming breast-conserving surgeries?.

Distribution of Patients
Based on Pathomorphological Stage

The majority of patients in the control group were diagnosed
with stage 2 BC (group 1, 52.085%; group 2, 51.769%). None-
theless, breast-conserving surgeries could be performed
due to the use of oncoplastic resection technique [9]. Table 1
shows that the groups are comparable in terms of disease
stage (y? =0.722).

The histological and biological types of the tumor were eval-
uated in the compared groups to determine the need for neo-
adjuvant therapy. Table 1 presents the distribution of patients
by primary tumor histology in the study groups. Quantitative
data from two independent groups were used for the analysis.

The predominant histological type of BC was invasive can-
cer of no special type, followed by invasive lobular cancer. The
number of patients in groups 1 and 2 was compared. Based
on the histological type of the primary tumor structure, the
studied groups were comparable (2 = 0.722).

Table 2 reveals the distribution of patients according to
the biological subtype of the malignant tumor. Quantitative
data from two independent groups were evaluated.

The analyzed groups were predominated by luminal A sub-
type of tumor growth: 47 (48.96%) in group 1 and 51 (52.04%)

Ka3aHCKMM MeanumHCKn xypHan, 2025. Tom 106, Ne 5

Table 1. Distribution of patients by primary tumor histology in the study

groups
Subgroup 1 (n = 96) Subgroup 2 (n = 98)
Histologic ool ool
tumor type solute 0 solute o
number % number A
Invasive of no 52 54,17 50 51,02
special type
Invasive lobular 29 30,21 35 3571
Other 15 15,63 13 13,27
Total 96 100 98 100

Note: y2=0.722; p > 0.865.

Table 2. Distribution of patients by primary tumor subtypes

Group 1, n=120 Group 2, n=79
Biological
Subtype of cancer Absolute % AbSOlule %
number number
Luminal A 47 48,96 51 52,04
Luminal B 34 35,42 35 35,72
Other (HER2",
basal-like) 15 15,66 12 12,24
Total 96 100 98 100

Note: y2=0.491; p > 0.783.

in group 2. These indicators are comparable with published
data on the distribution of histological subtypes of tumor
growth [10]. Table 2 shows that the groups were compara-
ble in biological subtypes of the primary tumor (p > 0.783).

All the study patients were treated according to the main
characteristics of the disease: the stage and histological and
molecular biological type of tumor growth.

The key criteria when choosing surgical access for per-
forming breast-conserving surgery were the size of the breast
and tumor (indicating the quadrant and affected area). When
the appropriate resection method is selected, preopera-
tive mapping is the key to achieving a good esthetic outcome
of surgical treatment and patient satisfaction [8].

The patients were asked to complete the Breast-Q ques-
tionnaire prior to surgery and 6 months after the treatment.

All statistical estimates were performed using Statisti-
ca 10.0. Statistical analysis of the obtained data was con-
ducted using the parametric (Student’s t test) and non-
parametric (Mann-Whitney test, chi-squared test [y?], and
Fisher's exact test) methods. The significance level was set
atp<0.05.

RESULTS

The mainparameters of surgicalintervention, including the vol-
ume of lymph dissection, duration of surgery, and volume of
intraoperative blood loss, were analyzed to assess the im-
mediate results of treatment in the control group patients.

The drains were removed when the lymphorrhea was
<50 ml, and no later than 7 days after surgery.

DOI: https://doi.org/10.17816/KMJ641694



THEORETICAL AND CLINICAL MEDICINE

— Group 1 ---- Group 2

1.04

o Completed
+ Censured

Cumulative survival rate

080 0 2 3 w s & 70
Follow-up period (months)

Fig. 1. Kaplan-Meier curves for disease-free survival in groups 1 and 2.

— Group 1 ----Group 2

1.04 o Completed
+ Censured

Cumulative survival rate

0% 10 0 3 4o 0 & 70

Follow-up period (months)

Fig. 2. Kaplan—Meier curves for overall survival in groups 1 and 2.

The results of treatment of control group patients after
breast-conserving surgeries were investigated. The median
follow-up was 39 months (IQR: 2575 percentile) in the study
group and 45 months (IQR: 25-75 percentile) in the control
group.

Figure 1 shows the indicators of disease-free survival in
the control subgroups.

The 5-year disease-free survival rate in group 1 was
87.14% and 89.74% in group 2. The event-free survival curves
in the compared groups did not significantly differ (log-
rank = 0.465; p = 0.642; 95% confidence interval: 83.3%-
95.5%). The relapses and progression of the disease required
treatment adjustments in group 1 patients (Table 3). Quanti-
tative data from two independent groups were evaluated.

The probability of receiving treatment in group 1 was 1.26
times higher than in group 2; however, the 95% confidence
interval includes 1, which confirms the absence of statisti-
cally significant differences.

The 5-year survival rate in group 1 was 94.71% and 96.74%
in group 2 (95% confidence interval: 91.3%-99%). Figure 2
indicates that the survival curves in the comparison groups
also did not differ (log-rank = 0.74; p = 0.458).

Kazan Medical Journal 2025, Vol. 106, No.5

Table 3. Distribution of patients by treatment for disease progression and
recurrence

Group 1
(n = 96)

Group 2

Treatment options (n=98)

Absolute number | Absolute number

Surgical intervention

combined with systemic 6 8
therapy
Systemic treatment only 5 2
Integrated approach with

o 1 0
radiation therapy
Total 12 10

Note: x2 = 2.143; p = 0.709. Fischer’s exact test: p = 0.501 (differences are not
significant). The odds ratio was 1.257 (95% confidence interval: 0.514; 3.074).

The second Breast-Q questionnaire was conducted at
6-month follow-up, a point which, according to the published
data, is the endpoint of esthetic outcome assessment [11].
Each of the questionnaire scales could be used separate-
ly [11].

CONCLUSION

The developed method, “Choosing the extent of sur-
gery for patients diagnosed with BC” (database filing code
no. “2017621168", dated October 9, 2017), applied in group 2
contributed to a significant decrease in the incidence of
class 1 and 2 surgical wound complications compared to
group 1 receiving standard treatment, with comparable long-
term outcomes.
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AONOHUTE/IbHAA UHOOPMALIUA

Bknap aeTopos. 0.A.E. — KoHUeNTyanu3auws, aHanm3 fiaHHbIX, PyKOBOA-
ctBo nccneposatvem; K.0.M. — KoHuenTyanu3aums, pyKoBoLCTBO Uccre-
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pyKonucu, pyKoBoaCTBo uccnefoBaHueM; b.A.B. — pabota ¢ faHHbIMK,
HanmcaHue YepHOBVKa, NePecMOTp U peAaKT1poBaHue pykonuck. Bee aB-
TOpBI 0406pMAKM pyKomKch (Bepcuio AnA nybnvKaumm), a Takke cornacu-
JCb HECTW OTBETCTBEHHOCTb 33 BCe acmeKTbl paboTbl, rapaHTMpys Haa-
NexalLee paccMOTPEHUE W peLLeH e BOMPOCOB, CBA3AHHbIX C TOYHOCTbIO
v [,06pOCOBECTHOCTBIO NIobON €& yacTh.

3Ttnyeckas akcneptusa. [lpoBefeHne uccneaoBaHna 0fobpeHo no-
KanbHbIM 3Tyeckum Komutetom COKO[ (mpotokon N° 14 ot 02.08.2010).
Bce yuacTHukM wccnegoBaHus nognucanu ¢hopMy MHAOPMUPOBaH-
HOro ,06POBO/IbHO COMNacKs A0 BKIOYEHUs B WCCNefoBaHue (B fieHb
rocnuTanuaaum).

Cornacue Ha ny6nukaumio. ABTOpbI MOMYYUIN NMUCbMEHHOE MHGDOP-
MWpOBaHHOe [06pOBObHOE COMMacue naumeHTa [M/MAan 3aKOHHBIX
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npeacTaBuTenei nauyeHTal Ha NybaMKaLMIo NepcoHanbHbIX AaHHbIX. 06b-
€M NybnMKyeMbIX JaHHbIX C NaLMEHTOM COMMACcoBaH.

WcTouHukm dpuHancmpoBaHus. OTcyTCTBYIOT.

PackpbiTe MHTepecoB. ABTOPbI 3aBASAIOT 00 OTCYTCTBMM OTHOLLEHWN,
BeATeNbHOCTU W MHTEPECOB 3a NOCNeAHVE TPY rOAa, CBA3AHHbIX C TPETbU-
MW IMLAaMK (KOMMEPYECKUMM U HEKOMMEPYECKUMM), UHTEPECH KOTOPbIX
MOTYT BbITb 3aTPOHYTHI COlEPIKaHWNEM CTaTbM.

OpuruHanbHocTb. [py CO3AaHMM HaCToALLE paboTkl BbIM MCMonb30-
BaHbl (parMeHTbl COBCTBEHHOO TEKCTa, onybnmkoaHHoro paHee ([EDN:
JQYMIV], pacnpocTpaHsetcs Ha ycnoeusx nuuensum CC-BY 4.0).

JocTtyn K AaHHbIM. PefjaKuMOHHasA NoNMTVKA B OTHOLLEHWW COBMECTHOTO
MCNONb30BaHUS LaHHbIX K HAcTosILLLEN paboTe He NPUMEHUMa, HOBbIE [laH-
Hble He cObMpanu 1 He co3faBanu.

[eHepaTMBHbLIA UCKYCCTBEHHbIN UHTEJUIEKT. [py CO34aHMM HacTosLLew
CTaTb TEXHOMOTMW FEeHEpPaTUBHOTO UCKYCCTBEHHOTO WMHTEMNEKTA He WC-
nonb30Banu.

PaccMmoTtpeHue u peueHsupoBaHme. Hactoswas paboTa nofaHa B xyp-
Han B MHULMATMBHOM MOPAJKE W pacCMOTPeHa Mo 0BbIYHOM npoLeaype.
B peLieH31poBaH1m y4acTBOBanM Tpy BHELLHWX PELIeH3EHTa, YreH pefaK-
LIIOHHOM KOMNErnu 1 Hay4HbI PefaKTop U3LaHus.

6. Volchenko AA, Pak DD, Usov FN. Repair plastic surgery in patients with
breast cancer. Tumors of female reproductive system. 2011;3:29-32. EDN:
PUJIT

7. Certificate of state registration of the database No. 2017621170 Russian
Federation. Tkachev MV. Selection of the volume of surgical treatment for
patients diagnosed with breast cancer. No. 2017620899. declared 14.08.2017.
published 09.10.2017. (In Russ.) EDN: JQYMIV

8. Dines LM, Stellander AKL, Schmidt VJ, Rose M. Oncoplastic breast sur-
gery for patients with breast cancer. Ugeskr Laeger. 2023;185(34):V1122066.
Available from: https://ugeskriftet.dk/videnskab/onkoplastisk-brystkirurgi-
til-patienter-med-brystkraeft

9. Thiessen FEF, Tjalma WAA, Tondu T. Breast reconstruction after breast
conservation therapy for breast cancer. Eur J Obstet Gynecol Reprod Biol.
2018;230:233-238. doi: 10.1016/.ejogrb.2018.03.04

10. Timerbulatov VM, Timerbulatov ShV, Timerbulatov MV. Classification of
surgical complications. Pirogov Russian journal of surgery. 2018;9:61-65.
doi: 10.1016/j.ejogrb.2018.03.049.12 EDN: VKFVAF

11. A Scoping Review of the Application of BREAST-Q in Surgical Research.
JPRAS Open. 2023;37:9-23. doi: 10.1016/}.jpra.2023.04.005 EDN: AVAKAW

DOI: https://doi.org/10.17816/KMJ641694


https://doi.org/10.1016/j.annonc.2020.09.010
https://www.elibrary.ru/TAULMW
https://doi.org/10.3390/cancers14163876
https://www.elibrary.ru/JGWWHE
https://doi.org/10.1016/j.annonc.2021.06.023
https://www.elibrary.ru/YNWRTD
https://doi.org/10.1016/j.jss.2020.04.011
https://doi.org/10.1016/j.jss.2020.04.011
https://www.elibrary.ru/JPAQRP
https://doi.org/10.1038/s41571-022-00687-1
https://www.elibrary.ru/ANNMYM
https://www.elibrary.ru/PUJIIT
https://elibrary.ru/jqymiv
https://ugeskriftet.dk/videnskab/onkoplastisk-brystkirurgi-til-patienter-med-brystkraeft
https://ugeskriftet.dk/videnskab/onkoplastisk-brystkirurgi-til-patienter-med-brystkraeft
https://doi.org/10.1016/j.ejogrb.2018.03.04
https://doi.org/10.1016/j.ejogrb.2018.03.049.12
https://www.elibrary.ru/VKFVAF
https://doi.org/10.1016/j.jpra.2023.04.005
https://www.elibrary.ru/AVAKAW

THEORETICAL AND CLINICAL MEDICINE

AUTHORS INFO

* Artyom V. Bukin, 6th year student;

address: 50 Solnechnaya st, Samara, 443031, Russia;
ORCID: 0009-0008-8083-2689;

e-mail: aarbukin@yandex.ru

Andrey E. Orlov, MD, Dr. Sci. (Medicine),

Head, Depart. of Public Health and Health Organization of the IPQ,
Chief Physician;

ORCID: 0000-0001-6145-3343;

eLibrary SPIN: 8902-5712;

e-mail: OrlovAE@samaraonko.ru

Oleg I. Kaganov, MD, Dr. Sci. (Medicine), Professor,
Head, Depart. of Oncology, Deputy Chief Physician;
ORCID: 0000-0003-1765-6965;

eLibrary SPIN: 2705-4187,

e-mail: okaganov@yandex.ru

Maksim V. Tkachev, MD, Dr. Sci. (Medicine), Assistant Lecturer,
Depart. of Oncology, Oncologist;

ORCID: 0000-0002-4183-0647;

eLibrary SPIN: 9681-0358;

e-mail: m9277477577 @mail.ru

* Corresponding author / ABTOp, OTBETCTBEHHBII 3@ NEPENUCKY

Kazan Medical Journal 2025, Vol. 106, No.5

0b ABTOPAX

* BykuH ApteM BnapmmupoBuy, ctyaent VI kypca;
agpec: Poccus, 443031, Camapa, yn. ConHeyHas, 4. 50;
ORCID: 0009-0008-8083-2689;

e-mail: aarbukin@yandex.ru

Opnoe AHapeii EBreHbeBuuY, A-p Mefl. HayK, 3aBeAyHOLLMA,

Kad. 06LLLECTBEHHOMO 3[10POBbS 1 OpraH13aLlMM 3APaBOOXPaHEHNS
MO, rnaBHbIN Bpay;

ORCID: 0000-0001-6145-3343;

eLibrary SPIN: 8902-5712;

e-mail: OrlovAE@samaraonko.ru

Karanos Oner Uropesuu, o-p Mefl. Hayk, npodeccop,
3aBe/lyoLLMIA, Kad. OHKONOMWM, 3aMeCTUTENb MMaBHOMO Bpaya
Mo Hay4How paboTe;

ORCID: 0000-0003-1765-6965;

eLibrary SPIN: 2705-4187,;

e-mail: ckaganov@yandex.ru

TkauéB Makcum BanepbeBuY, KaH[,. Me[. HayK, aCCUCTEHT,
Kad. OHKONOrWK, Bpay-OHKOJIOT;

ORCID: 0000-0002-4183-0647;

eLibrary SPIN: 9681-0358;

e-mail: m9277477577@mail.ru

DOI: https://doi.org/10.17816/ KMJ6L41694

123


https://orcid.org/0009-0008-8083-2689
mailto:aarbukin@yandex.ru
https://orcid.org/0000-0001-6145-3343
https://www.elibrary.ru/author_profile.asp?spin=8902-5712
mailto:OrlovAE@samaraonko.ru
https://orcid.org/0000-0003-1765-6965
https://www.elibrary.ru/author_profile.asp?spin=2705-4187
mailto:okaganov@yandex.ru
https://orcid.org/0000-0002-4183-0647
https://www.elibrary.ru/author_profile.asp?spin=9681-0358
mailto:m9277477577@mail.ru
https://orcid.org/0009-0008-8083-2689
mailto:aarbukin@yandex.ru
https://orcid.org/0000-0001-6145-3343
https://www.elibrary.ru/author_profile.asp?spin=8902-5712
mailto:OrlovAE@samaraonko.ru
https://orcid.org/0000-0003-1765-6965
https://www.elibrary.ru/author_profile.asp?spin=2705-4187
mailto:okaganov@yandex.ru
https://orcid.org/0000-0002-4183-0647
https://www.elibrary.ru/author_profile.asp?spin=9681-0358
mailto:m9277477577@mail.ru

	Short-Term and Long-Term Outcomes of Breast-Conserving Surgery in Patients With Breast Cancer: A Non-Randomized Clinical Trial
	Abstract
	To cite this article:
	Background
	Methods
	Intervention
	Control Group Analysis
	Distribution of Patients  Based on Pathomorphological Stage

	Results
	Conclusion
	Additional information
	References
	Authors info


