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Radiation therapy (RT) after breast conserving surgery
(BCS) for Breast Cancer (BC) reduces local regional
recurrence (LRR) and improves breast cancer specific
survival (BCSS)

Delay in initiating radiation has been associated with
inferior LRR and BCSS in patients undergoing BCS
Oncoplastic reduction mammoplasty (ORM) has expanded
the utilization of BCS for patients with macromastia, ptosis,
or anatomically challenging tumors

ORM is often performed after oncologic surgery, prior to
RT, with goal of avoiding wound healing delays following
RT

There is limited evidence on the impact of interval ORM
after BCS on RT delay

OBJECTIVE

Our aim was to determine whether ORM performed after
BCS lead to delay in RT, and what factors contributed to
this delay.
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Figure 1. Consort Diagram
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BCS + ORM and RT for Breast Cancer
2009-2017

Excluded
Males, Pregnant, Age<18,
plete RT, adjuvant chemotherapy
(N =49)

(N =103)

Patient Cohort
Females, 218, completed RT

/\

BCS + ORM
(N=54)

Table 1. Patient Characteristics
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Propensity Matched

BCS (No ORM)
(N=54)

Radiation Delay
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« Delay to Radiation (Figure 2)
+ BCS (No ORM)
+ The median time interval between BCS and RT was 44 days
(IQR 36 - 68)
« 35% of patients that underwent BCS were delayed to RT
+ BCS+ORM
+ The median time interval between BCS and RT was 72 days
(IQR 54-97)
+ The median interval between ORM and RT was 52 days (IQR
40-72)
* 68% of patients that underwent BCS +ORM were delayed to
RT
+ Delay to ORM
* The median Interval between BCS and ORM was 14 days (IQR
12-20)
* 44% of patients who underwent ORM were delayed from BCS to
ORM
« Delay to ORM did not predict delay to RT (P=0.394)

Figure 3. Predictors of Radiation Delay

Figure 2. Frequency of Delay to Radiation Therapy
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CONCLUSIONS
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* Delay from BCS to ORM was defined as >14 days, and Yes 5 (15%) 1(6%) 0.650 2 (11%) 5(14%) 1.00 algorithms for surgical decision making
delay from BCS to RT as >56 days No 29 (85%) 16 (94%) 17 (89%) 31 (86%) —=— Tobacco e

et e ot vy ey e ol e
age, BMI, and year of surgery (YOS) — o o o o BMI 5.';": ::';rsa[“ RESOURCES

+ Univariable logistic regression models were used to Wl 2(6%) ol(0%) 0.166 ol(0%) 3\(8%) 0299 e el 1. Early Breast Cancer Triaiss' Colaborative Group. (2011). Effec of radiotherapy after breast-
estimate association of RT with age, BMI, tobacco use, Medicare 8 (22%) 1(6%) 2(10%) 7(19%) JE individual patient data o 70 300 e 1+ 13 rescnioad ke The fg:mzt;;gg'}f‘:;g,,m
diabetes, year of surgery, and insurance status (Table 1) Private 23 (66%) 16 (94%) 14 (74%) 25 (68%) B é:%%ig:%ﬁ:%sﬁ: iﬁglﬁﬁ%{:ﬁﬁ }?;bc;‘éiﬁf :?meﬂ:;?;rﬁamd&i':ﬁy

S ) ) alty Metrics. urgi . 1-12.
" Multvariable models controlling for the same variables, - yninsured 26%)  00%) 3(16%)  2(5%) e e s i s s s v o

was then used to estimate association of time interval -5 -4 3 2 1 0 1 2 3 4 5 6 7 8 9
between BCS to ORM and BCS to RT (Figure 2)
Multivariable analysis controlling for RT delay were used to
determine what factors were associated with RT delay
(Figure 3)
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