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Ci sono presunti segni di un tumore sul seno
sinistro della figura femminile rappresentante “La
Notte”, scolpita da Michelangelo tra il 1520 e |l
1534 per la tomba di Giuliano duca di Nemours
nella Sagrestia Nuova della Basilica di San
Lorenzo a Firenze.

“La Notte” & anche un olio su pannello (Michele di
Rodolfo del Ghirlandaio, 1555-1565) di
trasposizione pittorica dellomonima  statua
scolpita in marmo, ed e ancora piu evidente la
malformazione al seno sinistro.

La notte, Michelangelo Buonarroti

La notte, Michele di Rodolfo del Ghirlandaio
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Dianae le sue ninfe, Paul Rubens

Le tre grazie, Paul Rubens

Peter Paul Rubens, attivo per quasi mezzo secolo. " Sono almeno tre i dipinti in
cui egli avrebbe rappresentato un cancro al seno: Le tre Grazie, Orfeo ed
Euridice e Diana e le sue ninfe" spiega Gilberto Corbellini, direttore del
Dipartimento scienze umane sociali, patrimonio culturale del Consiglio nazionale
delle ricerche.

Orfeo e euridice, Paul Rubens
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COMPARING RADICAL MASTECTOMY WITH QUADRANTECTOMY, AXILLARY DISSECTION,
AND RADIOTHERAPY IN PATIENTS WITH SMALL CANCERS OF THE BREAST

Useerto Veroxest, M.D., Roserro Saccozzr, M.D., Marceria Dew Veccno, PaD., Ausgrto Basm, M.D.,
Cravoo Coemente, MDD, Marmio De Lena, MDD, Guserre Garwus, Pr.DD., Marco Greco,M.D.,
Avserto Lumg, M. D, Etrore Marusing, Pu.D., Gwserre MuscoLivo, M.D., Franco Rnke, M.D.,

Bruno Sawvaport, M.D., Axnamaria ZeccHing, asp Roserto Zucany, M.D.

Abstract From 1973 to 1980, we carried out a con-
trolled study at the National Cancer Institute in Milan
to consider the value of a conservative procedure in
patients with breast cancer of small size. We random-
ized 701 patients with breast cancer measuring less
than 2 cm in diameter and with no palpable axil-
lary lymph nodes to Halsted radical mastectomy
or to “quadrantectomy’’ with axillary dissection and
radiotherapy to the ipsilateral residual breast fis-
sue. We treated 349 patients with Halsted mastecto-
my and 352 with quadrantectomy. The two groups

were comparable in age distribution, size and site
of primary tumor, menopausal status, and frequen-
cy of axillary metastases. There were three local
recurrences in the Halsted group and one in the
quadrantectomy group. Actuarial curves showed nmo
ditferance between tha two groups in dissasae-frea
or owerall survival. From these results, mastectomy

Ippears to Involve unnecessary mutiation in be L INDIMENTICABILE SORRISO
ﬁgla axillary nodes. (N Engl J Med. 1981; 305:6-

Veronesi U, Saccozzi R, Del Vecchio M, BanfiA, Clemente C, De Lena M, GallusG, Greco M, Luini A, Marubini E, Muscolino G,
Rilke F, Salvadori B, Zecchini A, Zucali R. Comparing radical mastectomy with quadrantectomy, axillary dissection, and

radiotherapy in patientswith small cancersof the breast. N Engl JMed. 1981 Jul 2;305(1):6-11. doi:
10.1056/NEJM198107023050102. PMID: 7015141.
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QUA-RT rispetto alla Mastectomia

« | risultati publicati sul New Englan Journal of Medicine nel
1981 dimostrano [ ’eguale efficacia curativa del programma

Chirurgia conservativa della mammella
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Veronesi U, Saccozzi R, Del Vecchio M, BanfiA, Clemente C, De Lena M, GallusG, Greco M, Luini A, Marubini E, Muscolino G,
Rilke F, Salvadori B, Zecchini A, Zucali R. Comparing radical mastectomy with quadrantectomy, axillary dissection, and
radiotherapy in patientswith small cancersof the breast. N Engl JMed. 1981 Jul 2;305(1):6-11. doi:
10.1056/NEJM198107023050102. PMID: 7015141.
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Chirurgia conservativa della mammella

The New England
Journal of Medicine

Copyright © 2002 by the Massachusetts Medical Sociery

VOLUME 347 OcToBER 17, 2002 NUMBER 16

TWENTY-YEAR FOLLOW-UP OF A RANDOMIZED STUDY COMPARING
BREAST-CONSERVING SURGERY WITH RADICAL MASTECTOMY
FOR EARLY BREAST CANCER

Umserto VErONESI, M.D., NATALE Cascineru, M.D., Luict Magiant, M.D., Marco Greco, M.D.,
RoBeRTO Saccozz, M.D., Awserto Luini, M.D., MARISEL AGUILAR, M.D., anD ETTorRe MARuUBINI, PH.D.
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Chirurgia conservativa della mammella

ANNALS OF
[ et | SURGERY OPEN
- [OPEN _
Breast-Conserving Surgery or Mastectomy? 25 studiinclusi nella metanalisi: 2 343 878 casi analizzati:

Impact on Survival

oS by e i S 57,5% casi di chirurgia conservativa (1 347 377)
42,5% casi di mastectomia (996 501)

Introduction: Tha sarly randomized confroliec trials rvasiad no diffarences In suniva between brmast-consanving surgory
(BCS) and mastoctomy. Howewver, broast cancer troatment has undergone changes, and the resuts of rocont popuation based
rec Sy SUdEs suones! suoenor long-lamm suviva 1l—- ICS. 10 expione he Curran! avalancs, 3 sysienmalic sy ancd mels-a-
lysis of pooulation based chaervatonal studics ‘mm”'o 0 and omward was conducted

Methods: A iteratures sesrch was conducted n e PubMed, Embease, ard Coctrane databasss 1o identify relevant erature, Keywords
ncluded “mastactomy.” "breasl consaning surgery,” and “sunvval” Thr dontified studies woars narathvely redowad and effect slzes

inazard ratos [HRs) for overal (OS) and broast cancor specific suniva u,.,Sb. Wwore comoined with randem cffocts medals

Results: A lolal of 30 repors waea Incluced n e ey, 2nd msulls irom 25 sty b«r.\ swes nchctecd in 1ha mela-arsdyses. Comgand 1 1 1
with mastoctonyy, BCS was associatod wih better OS (HR = 1.34 [1.20-1.61) N = 1,311,600) JB\Q: =R = 1.38[1.20 1.47}; BCS IS aSSOCIated Wlth
N = 484 267). Selected sudgroups of patents, based on mph node status, ace [(«S0 years/ ‘:J years), and ragation tl a0y after H H

mastactomy (=), 2l showad beliar avaeal sunvval afer BCS. Tha numnar (ranga 4-12) anai vmr'Wr‘ew‘\,:t:*Mr stec forin / SurVIVal beneflt Compared
e survival analyacs of the studios Oid ot statistically sigriicantly modarate the dificronces In survival botwoeon BCS and mastoctomy.

Conclusions: The combinad lindings From lage population-basad sludes ndcale tha! HCS 18 assocsiad with sunival baneld ! tO mastectomy

compared with mumtam, suggesting that ECS be the recommendec treatmant of early broast cancer (T1-2N0-1MO) 1 a radical

umoectony Can De performed

Keywords: eeas! CONSaving Surmery, masiactony, stavival, DreEs! cancer Speciic Sunvival, Desast consening surgeny vs. mas-

ioctomy, BCS

Annals of Surgery Open December 2022
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Nuove frontiere della chirurgia senologica

 De escalation dell’ascella
* Whole Breast recostuction, lipofiling

« Terapie neo-adiuvanti

4 PSR RS
LINFONODI ASCELLARI




FONDAZIOME

a‘_i"ﬁ

.2| POLICLINICO UNIVERSITARIC
= CAMPUS BIO-MEDICO

The Institut Curie Experience-Springer-Verlag Berlin Heidelberg
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Chirurgia conservativa della mammella

Quadranti a rischio

Clough KB, Kaufman GJ, NosC, Buccimazza |, Sarfati IM. Improving breast cancer surgery: a classification and quadrant per
quadrant atlasforoncoplastic surgery. Ann Surg Oncol.2010 May;17(5):1375-91. doi:10.1245/s10434-009-0792-y. Epub 2010
Feb 6. PMID: 20140531.
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Lateral mammaplasty

| 1\ 9

J-plasty

|\
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Chirurgia conservativa della mammella

Chirurgia oncoplastica

Available online at www sciencedirect. com
ScienceDirect EJ S O

ELSEVIER IS0 42 (2016) 926934
1- Tecniche di «volume displacement»:
. . . Feview
riarrangiamento del tessuto ghiandolare y o _
) ) Oncoplastic breast conserving surgery: Volume @,_mm N
rimasto per colmare la resezione replacement vs. volume displacement
tumorale M. Noguchi ™7, M. Yokoi-Noguchi *, Y. Ohno *, E. Morioka ",

Y. Nakano , T. Kosaka ", T. Kurita*

* Diepartmeent of Rread asd Eadecrime Sopery. Kanasowa Medical University Hoapinnl, Elehimecds-cdaigale,

2 - Tec n ic h e d i (( VO I u m e re p I a Ce m e nt )) : "l'krn.rrlrrr.n.u arf Serrgpdcad Omeolvgy, xm”".'::J"::'::;:L}‘:I'{::?r”m i, Liehimads claigole, Tibelowa
t ra SpOSiZiO n e d i teSS uto a utOIOgO * Heeast Cemier, Tale Cone rll'r’ll;:lrrc Newr Flaven, O, LIN4
prelevato in altra sede Aveabl calim 4 Macch 2006

Noguchi M, Yokoi-NoguchiM, OhnoY, Morioka E, Nakano Y, Kosaka T, Kurita T. Oncoplastic breast conserving surgery: Volume
replacement vs. volume displacement. EurJ Surg Oncol. 2016 Jul;42(7):926-34.d0i:10.1016/j.€js0.2016.02.248. Epub 2016 Mar
4. PMID: 26988623.
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Mammoplastica terapeutica a peduncolosuperiore per
Mammoplastica laterale con ricentralizzazione del CAC asportazione dei QQinf

Clough KB, Kaufman GJ, NosC, Buccimazza |, Sarfati IM. Improving breast cancer surgery: a classification and quadrant per
quadrant atlasforoncoplastic surgery. Ann Surg Oncol.2010 May;17(5):1375-91. doi:10.1245/s10434-009-0792-y. Epub 2010
Feb 6. PMID: 20140531.
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Mammoplastica a V con ricentralizzazione del CAC

Clough KB, Kaufman GJ, NosC, Buccimazza |, Sarfati IM. Improving breast cancer surgery: a classification and quadrant per
quadrant atlasforoncoplastic surgery. Ann Surg Oncol.2010 May;17(5):1375-91. doi:10.1245/s10434-009-0792-y. Epub 2010
Feb 6. PMID: 20140531.
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Mammoplastica terapeutica

Mammoplastica a peduncolo inferiore

Paziente edotta dell’asimmetria postoperatoria concorda per la simmetrizzazione successiva.

Paziente di 56
anni con
neoplasia
multifocale
QSE/QQEE/QIE
mammella SN

Carcinoma
duttale invasivo
LUMB G3



. FOMDAZIONE

:I POLICLINICO UNIVERSITARIC
= CAMPUS BIO-MEDICO

Mammoplastica terapeutica
Mammoplastica a peduncolo inferiore
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Mammoplastica terapeutica

Mammoplastica a peduncolo inferiore

5 mesi dopo l'intervento e 3 dopo il termine della RT
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Mammoplastica terapeutica
Simmetrizzazione controlaterale




Mammoplastica terapeutica

Simmetrizzazione controlaterale

PRE 1 anno dopo
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Mammoplastica terapeutica

Wedge mammoplastica e simmetrizzazione controlateraleimmediata

Desiderio della paziente di pessi

Paziente di 59
annicon
Carcinoma
duttalein situ
G2
retroareolare
mammella DX
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Mammoplastica terapeutica

Wedge mammoplastica e simmetrizzazione controlateraleimmediata

Mammella DX: Peduncolo superomediale e

lembo inferiore di autoprotesi Mammella SN: Wedge mammoplasty con
asportazione del capezzolo
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Mammoplastica terapeutica

Wedge mammoplastica e simmetrizzazione controlateraleimmediata

Mammella SN con
ricostruzione del capezzolo e
Mammella DX graffiatura del margine
areolare
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Mammoplastica terapeutica

Wedge mammoplastica e simmetrizzazione controlateraleimmediata

PRE Dopo 4 mesi Dopo lannoe
tatuaggio CAC
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POST:3 CM

- d

43 anni con neoplasia di 5 cm tra i QQEE di DX e linfonodi positivi.
Carcinoma duttale invasivo LUMB.

Indicazione pre trattamento: Mastectomia radicale con
asportazione del CAC

Rivalutazione post trattamento: Core biopsy retroareolare
negativa: Intervento conservativo con mammoplastica terapeutica




EID: neoplasia 2x2 cm

y pT 1c pN 1a pM non
dato G2 RO

1 mese dopo 6 mesi dopo intervento
RT finitada 4
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Lembi della parete toracica dermo-

adiposi
ANATOMIA VASCOLARE
Rami dell’arteria 1- Arteria toracicalaterale (LTA)
/ ascellare 2- Arteria toraco-dorsale (TDA)
Sistemi
vascolari 3- Arteria intercostale laterale
(LICA)
Rami arteriosi 4- Arteria intercostale anteriore
intercostali (AICA)

5- Arteria intercostale mediale
(MICA)
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Lembi della parete toracica dermo-adiposi

Journal of Plastic, Reconstructive & Aesthetic Surgery (2006) 59, 644-652

P

An Intemational jou I\-:I! ol
surgical Reconstrection

¥

ELSEVIER

The versatility of the inter-costal artery perforator
(ICAP) flaps

Moustapha Hamdi*, Koenraad Van Landuyt, Bob de Frene,
Nathalie Roche, Phillip Blondeel, Stan Monstrey

Plastic Surgery Department, Gent University Hospital, De Pintelaan 185, 9000 Gent, Belgium

Received 15 April 2005; accepted 1 January 2006
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-2001-2004: 20 lembi su 16 pazienti

Indicazioni:
- Ricostruzione post quadrantectomia (8 pazienti)

con dermatofibrosarcoma)

2 DICAP
2 AICAP
16 LICAP

Lembi della parete toracica dermo-adiposi

- Difettisternali e della linea mediana posteriore (3 pazienti CONCLUSIONI

- Mastoplastica additiva autologa (5 pazienti postbariatriche)

| LEMBIDELLA PARETE TORACICA

sono una buona opzione nella chirurgia
mammaria e nei difetti del tronco senza
sacrificare i muscoli sottostanti

The versatility of the inter-costal artery perforator (ICAP) flaps Moustapha Hamdi*, Koenraad Van Landuyt, Bob de Frene, Nathalie Roche,
Phillip Blondeel, Stan Monstrey Plastic Surgery Department, Gent University Hospital, De Pintelaan 185, 9000 Gent, Belgium



Doppler ecografico e/o acustico

v =ave v=0
Angle <60° Angle= %0

Revzin MV et all Optimizing Image Quality When Evaluating Blood Flow at Doppler US: A Tutori
Radiographics. 2019 Sep-Oct;39(5):1501-1523. doi: 10.1148/rg.2019180055.
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Lembi della parete toracica dermo-adiposi

Exploration of chest wall perforator )
potential aid to chest wall perforator flap
planning

A. Heeney?, B. Bhaludin®, E.R. St John?, R. O’Connell?,
K. Krupa?, J.E. Rusby?, S. Allen®, P.A. Barry®*

*The Breast Unit, The Royal Marsden Hospital, Sutton, London, UK
®Department of Breast Radiology, The Royal Marsden Hospital, Sutton, London, UK

Received 6 May 2021; accepted 14 November 2021

Bl MRI e utile in pazienti che richiedono linfoadenectomia
ascellare con sacrificiodell’arteria toracicalaterale.

B Spessoi vasi intercostali laterali e i perforanti dellatoracica
laterale sono interconnessi.

Hanno osservato il decorso, il
diametro e la concordanzatrai due
lati.

Arteria toracica laterale: 2.9-1.9mm

Perforanti dell’arteria toracica
laterale: 1,9-0,5 mm

LICAP: 1,5-0,3mm
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Six-year experience of oncoplastic volume m
replacement using local perforator flaps i,

Edel Marie Quinn*, Rajaram Burrah, Siobhan O’Ceallaigh,
Lyndsey Highton, John Murphy

Nightingale Breast Unit, Wythenshawe Hospital, Manchester University NHS Foundation Trust,
Manchester, United Kingdom

Received 25 May 2020; accepted 20 December 2020

&

—

Edel Quinn MD FRCS -

Oncoplastic Breast Surgeon at Breastcheck
Southern Unit



. Table 2  Tumour characteristics in 101 patients undergoing immediate local flap reconstruction and complication rates in all 116
0N EONDAZIONE patients undergoing immediate or delayed local flap reconstruction.

Tumaur type

2 3, ~Inc 55 54%
%. CAMPUS BIO-MEDIGO RS 10 10%
- DCIS 14 14%

- I0C 4 DCIS 17 17%
1 1 1 ILC 4+ DLCIS 1 1%
Lembi della parete toracica dermo-adipc o 4 i
TTW 14 14%
- TifpTi 21/3 4%
- TiypT2 55/3 5T%
- TifypT3 13 5%
- ypTa 1 1%
116 lembi della parete toracica e i st o o
N . 181 1%
(gennaio 2014-Maggio 2020) it 810 o
- Unkmown 1 1%
Mean whole tumour size (rangs) 331 mmm (4-80)
. . . . . Multifocal 11 1%
-101 ricostruzione parziale immediata dopo Mean specimen weight (range] 81.1g @531
. . . Involved margins at first surgery 15 15%
chirurgia conservativa della mammella: 30% Bee it e 15 15%
single-stage, 70% two-stage procedure a Foa ity srgery ’ L
1 1 1 1 - ANC i %
distanza di 14 giorni e 2 it
. . . ’ wm
( per valutazione marginiall’EID ) ADaN ity o .
- Adjuvant chemotherapy 34 4%
-15 ricostruzioneritardata dopo esiti di Delay o acjvant therapy ot b complications 2 1.9%
chirurgia conservativa con scarso risultato s“'}"st.,. 31 3
. - 2 Stage 70 9%
estetico Madian time to second stage surgery® (range) 14 days (7-56)
Orverall complication rate 18 15.5%
Complications
-H:nur (superficial Infection and delayed healing) 15 12.5%
Major (skin/flap necrosis and haematoma) 3 1.6%

Six-year experience of oncoplastic volume replacement using local perforator flaps Edel Marie Quinn*, Rajaram Burrah, Siobhan
O’Ceallaigh, Lyndsey Highton, John Murphy ightingale Breast Unit, Wythenshawe Hospital, Manchester University NHS Foundation Trust,
Manchester, United Kingdom Journal of Plastic, Reconstructive & Aesthetic Surgery 74 (2021)2184-2193
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Lembi della parete toracica dermo-adiposi

Curva di apprendimento: riduzione del tempo chirurgico e aumento delle dimensioni della lesione

a
Mean Operative Time (Minutes) Mean Lesion Size (millimetres)
FaaTy
250
150
100 —
a0
:: N [
One Sage 2nd Stage Revison Flep
2014 2015 2018 2017 2018 2019 2020
B2014 m2015 w2016 m2017 2018 2018
— ] 2an LeSion Size
=

Six-year experience of oncoplastic volume replacement using local perforator flaps Edel Marie Quinn*, Rajaram Burrah, Siobhan
O’Ceallaigh, Lyndsey Highton, John Murphy ightingale Breast Unit, Wythenshawe Hospital, Manchester University NHS Foundation Trust,
Manchester, United Kingdom Journal of Plastic, Reconstructive & Aesthetic Surgery 74 (2021)2184-2193
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Lembi della parete toracica dermo-adiposi

Lembi della parete toracica anche dopo mastectomia

91 pazienti sulle quali € stato
eseguito un lembo della

G uie  scioes Sk e parete tqrauca di cui 8 per
RECONSTRUCTION - FEASIBILITY ricostruzione dopo

Peter  Barry ', Nihal Gonen-Yildinm-®, Anna Heeney ', Rachel mastectomia (2 bllaterall)

O'Connell ', Edward St John®. 'Royal Marsden NHS Foundation Trust,
London, United Kingdom: ?Nottingham University Hospital, Nottingham,
United Kingdom; * Mater Misericordiae University Hospital, Dublin, Ireland;
* Portsmouth Hospitals University NHS Trust, Portsmouth, United Kingdom | lembi della parete toracica

rappresentano un approccio
sicuro per ricostruzione
mammaria dopo
mastectomia.

European Journal of Surgical Oncology 2022
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Paziente di 36 annicon

Lembi della parete toracica dermo-adiposi neoplasia 18mm Qginf
mammella SN LUMA

AICAP

‘;ﬁl%ﬁ

Tatuaggio ecografico del tumore ed Visione intraoperatoria del
identificazione dell’ AICAP peduncolo
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Lembi della parete toracica dermo-adiposi

AICAP
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Lembi della parete toracica dermo-adiposi

AICAP

6 mesi postoperatori, 4 mesi post fine RT
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Lembi della parete toracica dermo-adiposi . . .
Paziente di 59 annicon
. Carcinoma duttale in situ
LICAP modificato diffuso (65mm) nel QSE

mammella DX
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Lembi della parete toracica dermo-adiposi

LICAP modificato

Lembo e cavita tumorale

Lembo traslato all’interno della Chiusura
cavita

The Modified Lateral Intercostal Artery Perforator FlapFarid Meybodi, MD, MS, FRACS Annelise M. Cocco, BA, MBBS David Messer, MBBS,
FRACS Alexander Brown, MBChB, FRCS Kavitha Kanesalingam, MBChB, MRes, FRCS Elisabeth Elder, PhD, FRACS Jeremy Hsu, MBBS, FRACS
James French, MBBS, FRACS
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Lembi della parete toracica dermo-adiposi
LICAP modificato
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Lembi della parete toracica dermo-adiposi
LICAP modificato

6 mesi postoperatori, 2 mesi post fine RT
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Lembi della parete toracica dermo-adiposi

LICAP modificato con trasposizione cute per asportazione capezzolo

Paziente di 59 annicon
neoplasia 25x20 mm
retroareolare
coinvolgente il capezzolo
mammella DX LUMA
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Lembi della parete toracica dermo-adiposi

LICAP modificato con trasposizione cute per asportazione capezzolo

6 mesi postoperatori, 4 mesi post fine RT
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L’acquisizione di tecniche di oncoplastica permette di salvare le
mammella di molte pazienti!!!!
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BREAST UNIT
EXCELLENCE




Multidisciplinary approach

‘%, FONDAZIONE

CHHYERSITARIS

Effects of multidisciplinary team working on breast
cancer survival: retrospective, comparative, B
interventional cohort study of 13 722 women BMJ

OPEN ACCESS

Eileen M Kesson project manager'®, Gwen M Allardice statistician'®. W David George school of
medicine honorary professor’, Harry J G Burns chief medical officer for Scotland’, David S Morrison

director” 7

Introduction of multidisciplinary care was associated with improved survival and reduced

variation in survival among hospitals

K 18% lower breast cancer mortality at five years /

BMJ 2012;344:e2718d0i: 10.1136/bmj.e2718
Published 26 April 2012
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Cosamancaancora:

« LeBreastUnitnonsonoconosciuteancora

« Accedereagliesami di prevenzione e ancoramolto difficile
 |ltempi di attesadopo ladiagnosisono ancoralunghi

« Lecurenonsonoomogeneesu tuttoil territorio

 Irimborsi Regionalinon sono adeguati allaqualitadelle prestazioni
» | followup non siriescono a fare nei centri di riferimento

« Manca la giusta attenzione alla quality life delle pazienti guarite

« |l diritto all'oblio

ecc... ecc...
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Grazie dell’attenzione!

Vi aspetto tuttiil 7
aprile 2024

Nessuno Tutti
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