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Oncoplastic breast surgery
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Original Article

Radiofrequency ablation of early breast cancer followed by delayed surgical
resection — A promising alternative to breast-conserving surgery

Shoichiro Ohtani®*", Mariko Kochi®*", Mitsuya Ito®, Kenji Higaki?, Shinichi Takada®, Hiroo Matsuura®,
Maoki Kagawa®, Sakae Hata ?, Noriaki Wada®, Kouki Inai, Shigeru Imoto 8, Takuya Moriya?

* Department of Breast Sugery, Miroshima City Hospital, 7-33 Moto-machi, Naka-ku, Hirsshima 730-8518, fapan
& Depar pment of Pathalagy, Hiroshima City Hospital, 7-33 Mato- machi, Naka-ky, Firohima 730-8518, Japan

“Kagawa Brenst Qinic, 1-30 Mikmwa-cha, Naka-ky, Hirashina 730-0025, Japan

< Department of Rathalogy 2, Kawasaki Medical University, 577 Matsushina, Kusmishiki, Okayama 701-0192, fapan

* Department of Breast Surgery, National Gancer Genter Haspital Bast, 6-5-1 Kashinanoha, Kashiwa, Chiba 277- 8577, Japan

‘Department of Pathalagy, Craduate Shaol of Bamedical Siences, Finashima University, 1-2-3 Kasumi, Minami-ky, Hirsshima 734 8551 Japan
# Departrment of Breast Surgeny, Schoal of Medicine, Fyorin Uriiversity, §20-2 Shinkawa, Milaka, Tokya 181-8611, Japan

ARTICLE INFO ABSTRACT

Article hisrary: To examine the radiofrequency ablation (RFA) reliability in early breast cancer, we performed RFA faol-

Received 7 December 2010 lowed by delayed surgical resection on 41 patients with invasive or non-invasive breast carcinoma less

?‘?:ilml "‘_‘n'T'r““J farm than 2 cm. MR scans were obtained before ablation and resection. Exrised specimens were examined
areh

pathologically by haematoxylin-ecsin and nicotinamide adenine dinuclectide-diaphorase staining. 40

patients completed 1 RFA session, which was sufficient to achieve complete umour cell death. Overall

Fepwords: complete abl_:nion rate was BT.EX(36/41). There were no I:rcaimcnt-rclatcd{omplial:ion_s other than that

Radiofrequency ablation of a superficial burn in 1 case. After RFA, the tumour was no longer enhanced on MRl in 25/26 (96.2%)

Early breast cancer cases. Residual cancer, which was suspected on MRI in 1 case, was confirmed pathologically MR could

Complet tumeour cell death be an applicable modality to evaluate therapeutic effect. RFA could be an alternate local treatment option
to hreast-conserving surgery for early breast cancer.

Accepted 16 April 2011

@ 2011 Elsevier Ltd. All rights reserved.




ST A BT (RFA)

E4&ELYEEERBICERISNT-
2t RIRFAERERERERICS D ! !

— R TORFA(EHZE)
Z F13%153000




57 B (RFA)
R ERSADQTILEANMELL ! !

D Ta—HAFTFIZER]

@) KB

@ FHRT

Cool-tip RF =——KJL

<>
4 X 3cm DWFEIEIFE ‘




mF M TEONGENGEE---
LEVIRIT+HELEEEA

ERMLRBEZTERLY:

ABEVR+ILEBE~NDRYHEA



AfelTH T ORI RIEDEE

D ATEENE — T CITRE N RIEERE

® Sl OB DR
® FEBEIZOIVTEMRIRT<
@ KADHZEZTT7RIZHEE

>

;Eu.\ Iﬁﬂlgo)_lél_ \?LJ% ._)7’5

[T

BRAR |
srunass]

BEAS~EYUINE X TR EERZIZH S



_EHE’:”~ %%ﬂl‘
« (VTS UNBE

Ty

%]

RO EBREZE
- FIEFHE

A

s

i

FRINAF—%B

“HIMICAO TSN AT

>




BEROIEVRAIE

ek D LB I BR i (Bt)

EITER, RFABEICSIEST ]

Skin—sparing mastectomy (SSM)
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Implant B 32 5 D ZE AT
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Nipple—sparing mastectomy (NSM)
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(areola-sparing mastectomy : ASM) —

g A R & R BN R O M Ok B & i
O A& ob* BRE KR 2B W OB A I oW
A K3 M K 1

: ¥ 5k s -
A 2 LE RO LEHRIC BT, ATIL (implant) ARBGEA] & 2 0,
implant 12 & % — ¢ AL A A Lood b, FOBodiRx, HEROIDIFRMIZMA,
E WAL A ih B 72, FLIE LM % BiAF 9 A skin-sparing mastectomy (SSM) *®, ZLEEELM
B ¥ OPLIILIG # I4F 9 % nipple-sparing mastectomy (NSM) bi#R&END L 9512%-T &
Zelill, b EEFE & BEATE% 1 32 % 4 oncoplastic breast surgery DM S, IVE
L AUIRIVEL T4 Ze s i % 4TV, BB % N A 7287 L\ areola-sparing mastectomy (ASM) @ 0
b TOM Y HAZDWTHRIET 5.
%5 FIEE ¢ Arcola-sparing mastectomy , FLDZ 4, Oncoplastic breast surgery
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