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Aspekte heute — Lokale Therapie?

o Optimale Methode/Herangehensweise zur Diagnostik
* MG, US, MRT,...
* Lokalisation Brust u/o Axilla (pra- und intra-OP)
* SLN-Tracer
Deeskalation OP Radikalitat (Brust u/o Axilla)
Risikoreduzierenden Operationen

Neue OP Techniken (z.B. roboterassistiert)

O O O O

Deeskalation Radiatio
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Brusterhaltende Therapie beim Mammakarzinom

Radikale Mastektomie Mastektomie Brusterhaltende Therapie-BET + Radiatio

e

NSABP B-04 /| NSABP B-06
Bernard Fisher MILAN-Trial

*1918 - 2019 Veronesi et al NEJM 2002; Fisher et al NEJM 2002

] Die brusterhaltende
-] Operation mit
~ anschlieBender

Umpert verones s Bestrahlung ist eine

sichere TherapiemaRnahme

(Entfernung im Gesunden)
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Der Blick zuriick — St Gallen Konsensusempfehlungen 2001

* Animportant developmentrelates to the
extensive investigation of axillary staging by SNB,

* Controversy remains about the routine use of
SNB and the degree of surgical expertise .....

* Therole ofimmunohistochemistry and the
significance of detected micrometastatic disease
in sentinel lymph nodes require further
investigation.

* Thereis no consensus about whether
immunohistochemically detected tumor cells
should be regarded as proof for node-positive
disease.
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~<=< Axillare Lymphknotendissektion (ALND) ohne

AN H -
a> - neoadjuvante Chemotherapie
°AGOe. V. Oxford
in der DGGG e.V.
—— Empfehlung zur ALND: flofE. &
Guidelines Breast . 0 (bei Therapie) 3 D
Version 2025.1D
*  Endpunkt: Staging 3 A
mn. . 2 A
* PN+ (prioperativ histologisch gesichert) 2a B
*  cNOpNO (i+) (sn) 1b A
= cNO pN1mi (sn) b A
*  cNOpN1 (sn) (T1-3, < 3 SN+, BEO + RT + adiquate Systemtherapie) b A
*  ¢NO pN1 (sn) und Mastektomie (T1-2, < 3 SN+, keine Radiotherapie der 2 8
and)
*  cNOpN1 (sn) und ie (T1-3, < 3 SN+, Radi ie der b B
www.ago-online de LAG)
-~
=9
vl Sentinel-Lymphknoten-Exzision (SLNE)
AN H -
a> Indikationen |
®AGOe. V. Oxford
in der DGGG e.V.
o lE  GR
in der DKG e.V.
Gﬂ-};& l':-; = Klinisch / sonographisch neg. Axilla (cNO) 1b A
. T12 1b A
In Zusammen-
* T34c 3b B
= Deis
* Mastektomie 3b B
= BET 3b B
Verzicht auf SLNE:
= postmenopausale Patientin (2 50 J., cT1 cNO, BEO +
Ganzbrustbestrahlung, HR+/HER2-, G1/G2) analog SOUND/INSEMA 1b B
3b B

wwwagooninede *  bei der dlteren Patientin (2 70 J., cT1/cNO, HR+/HER2-, Mastektomie)
roRscries

AGO

AGO

++

++

wolgnirsenrevaliacu 2001



Aspekte der Axilla-OP - Deeskalation

2000er 2020er

1980er 1990er

Verzicht auf SLN Management
in cNO Axilla n NACT

NAC: SLN in cN1, ypNO
ALND vs RT

ALND SLN in cNO SLN alleine in cNO, pN1
+/- Radiatio

NSABP B-32 IBCSG 23-01 IEO SOUND AXSANA
Milan Trial AATRM 048/13 ALLIANCE 71071 INSEMA TAXIS

ACOSOG Z0011 SENTINA CALGB 9343

AMAROS SN FNAC BOOG13-08

OTOSAR GANEA 2 NAUTILUS

POSNOC RISAS SOAPET

SENOMAC ALLIANCE

SINODAR ONE A011202

NRG/B51
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NACT

o Optimale Methode/Herangehensweise zur Diagnostik
* MG, US, MRT,...
» Lokalisation Brust u/o Axilla (pra- und intra-OP)
* SLN-Tracer

o Deeskalation OP Radikalitat (Brust u/o Axilla)

o Risikoreduzierenden Operationen

o Reihenfolge/Deeskalation Radiatio
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( SAN ANTONIO

P Biroston DECEMBER 10-13, 2024
° e [ [ ) S
C ick 2024 - Axillasonogra e — PT——
in initially nods itive breast cancer patients - results

from the prospective AXSANA registry trial (NCT04373655)

Hartmann §', Di Micco R, Banys-Paluchowski M, Schmidt E, Gentiini OD, Ditsch N, Stickeler E, de Bonfse ). Sctrah .
e ClkmakG Hahn M, Thill M, Reimer T, Frohiich S, Winifahrt K, Berger T, Lux MP, Kolberg HC, Rubio IT. Gasparri

H Contos M, Bonci EA, Niinikoski L, Murawa D, Pinto D, Peintinger F, Ruf F, Basali T, Rief A, Swlu:mmg E. Nina H,
alse-ne gat Ive Vs Ganit 1 Vol W Bt bins Sest . Kadomooed 5. ek L Kot . FerpareoA, Nanov T
oo

Zippel D, Thonguitokomarn S, Kihn T and the AXSANA Study Gror
5.3

N Obstetr /. University Hospital Rostock, Germany “"‘f@é‘f}@ ,,,,,,

EUBREAST

AUS after NACT (n=2200) ypNO n (%) ypN+ n (%)

Not suspicious 1414 (64.3) 786 (35.7)

Significant determinants in multivariate analysis: OR (95% CI false-negative AUS

= Breast-pCR (ref. no breast-pCR) 0.13 (0.10-0.16) 10.3%
= Tumor subtype (ref. HR+/HER2-)
HR+/HER2+ 0.32 (0.24-0.42) 22.3%
HR-/HER2+ 0.24 (0.16-0.37) 11.7%
HR-/HER2- 0.33 (0.24-0.45) 19.8%

= Histological grading (ref. 1)

False-positive AUS ; 0311507y 2esw

AUS after NACT (n=1060) ypNO n (%) ypN+ n (%)

Suspicious 379 (35.8) 681 (64.2)

Significant determinants in multivariate analysis: OR (95% Cl false-positive AUS

= Breast-pCR (ref. no breast-pCR) 11.47 (7.90-16.91) 78.6%

= Tumor subtype (ref. HR+/HER2-)
HR+/HER2+ 3.94 (2.64-5.88) 56.3%
HR-/HER2+ 5.32(2.91-9.97) 76.7%
HR-/HER2- 2.68 (1.75-4.09) 46.5%
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Riickblick 2025

Background
EUBREAST
» In the last decades, we have witnessed an unprecedented de-
escalation of axillary surgery.
+ Surgical staging in cN+ breast cancer scheduled for neoadjuvant -

chemotherapy (NACT) varies significantly and includes:
= ALND = Axillary lymph node dissection
= SLNB = Sentinel lymph node biopsy
= TLNB = Target lymph node biopsy
= TAD = Targeted axillary dissection (SLNB + TLNB)

+ Limited comparative data on marking techniques for TAD/TLNB . .

+ Aim: To examine the TLN detection rate using different pre-NACT
marking techniques in the international prospective AXSANA study.

202s ASCO escmmer Pro. 0.1

Marking technique pre-NACT

TLN marking pre-NACT:

AXSANA/EUBREAST-03 /AGO-B-053

2028 ASCO 6

Comparison of marking fbchniques for target lymph nodes in
2,596 patients with node-positive breast cancer treated with

Results from the
multicenter AXSANA / EUBREAST-03 / AGO-B-053 study

Clip

n = 1,594 (75.9%)

0 R 9w
\@y

Post-NACT localization
necessary (wire, intra-
op. ultrasound, probe-
guided markers etc.)

61 (3.8%) clip not visible
88 (5.5%) preop.
localization questionable

Number of pts.

Probe-guided
n = 355 (16.9%)

Magnetic seed: 225
Radar marker: 102
Radioactive seed: 16 \
RFID: 10
Other: 2

—

A'

during TAD/TLNB

Mean £SD

Carbon ink

n =118 (5.6%)

TLN detection rate differed significantly according to the marker used (p = 0.004) and was highest

in case of probe-guided techniques (96.6%), followed by carbon (94.9%), and clip (89.6%)

Number of removed nodes

Combination

n =33 (1.6%)

Clip + carbon: 16

Clip + magseed: 7
Magseed + carbon: 5
Clip + radar marker: 3
Clip + radioact. seed: 1
Clip + carbon +
radioact. seed: 1

TLN detection

rate

Clip
Carbon ink
Total probe-guided detection markers
Magnetic seed
Radar marker
Radioactive seed
RFID
Other
? B G DB'I‘?"“NUf Combination
Contentof hispr Total

1,594
118
355
225
102

16
10

33
2,100

2.95+1.90
2.99+1.73
281 £1.73
277 +1.64
3.10 £ 2.01
1.88 £ 0.72
2.40 +1.08
2.00 £ 0.00
2.76 +1.42
2.92 +1.86



Vorgehen axillares Staging nach NACT — AGO 2025

SREAST
SRaU=

1
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T . . . Oxford
Axilldare operative Interventionen bei NACT (cNO)
LoE | GR | AGO
cN-Stat N-Status Stat Axilla ative AGO N-Stat: ach NACT Operative Kon:
(vor N. Acu‘s_' vor NACT) (ry\adc‘-h NAleI') m:voe:er tion m"und g;l'r‘dﬁnn) aus Hlstobefm?m
(nach NACT) NE
cNO Keine OP yeNO SLNE ++ YPNO (sn) Keine 2b B ++ MAMMA
vor NACT -
YPNO (i+) (sn) ALND 2b B 3
®AGOe. V.
ypN1mi(sn) ALND 2b c +- in der DGGG e.V.
sowe
YPN1 (sn) ALND 2 | C P In der DKG e
Version 2025.10
- .. . . 0 Oxford
Axilldre operative Interventionen bei NACT (cN+) —
LoE | GR | AGOEE AwO >
» cN-Status N-Status cN-Stat Axilla ative AGO N-Status (nach NACT tive K
(vorNACT) | (iorNACT) | (nachNACT) | ~ Intervention e Overation] O e Histobetund.
(nach NACT)
cN+* PN+o yeNO ALND + YPNO / ypN+ Keine 2 | B ++
TAD + ypNO Keine 2b B + www.ago-online.de
roescrer~
YPNO (i+) ALND 2b B 3 LETIREN
ypN1mi ALND 2b B +/-
yoN+ ALND 2b B #
SLNE +/- ypNO Keine 2b B +/-
YPNO (i+) ALND 2b B +/-
YON+ inkl. ypN1mi ALND 2b B +
TLNE +/- ypNO ALND 2b B +/-
YPNO (i+) ALND 3b B +-
yoN+ inkl. ypN1mi ALND 3b B +
yCN+** ALND + ypNO / ypN+ Keine 2b B +
SUREaN Der Inhalt ist urheberrechtlich geschiitzt und liegt in der Verantwortung des Autors. Eine Weiterver ist nur mit Zulassig.

Targeted Axillary Dissection (TAD)

=TLNE + SLNE

Sich der LK. und g
o b L .

g von bei mehr als 1 suspekten LK
Evidenz fiir den Vergleich olnnlnnr Marker (Clip / Coil, Kohle, mapmlsch-r
etc.) nicht

Seed, Radar-Reflexion,
TAD bei 1-3 suspekten LK vor NACT
TAD bei 2 4 suspekten LK vor NACT

farbei aller am Paraffi mit
Schnittstufen von < 500 um
. h zum Nach von ITC

ALND bei pré- oder nicht auffi Marker

*  Weitere Intervention zur Entfernung des nicht auffindbaren Markers (auch
nach ALND)

Alleinige TLNE ohne SLNE
an AXSANA

Oxford
LoE GR AGO
2b B ++
2b B +/-
2b B
2b B +
5 D +/-
5 D -+
2b D
5 D +
5 D
28 B +/-




Tumor bed biospy for prediction of pCR after NACT

Study TP (rn) FP(n) FN (n) TN (rn) FNR (%) 1R (%) Sensitivity Specificity

Basik et al. [12] 18 18 65 5.6% 98.2% 94.4% (341 (34+2)) 94.8% (73/(73+4))

» Pooled sen3|t|V|ty 0.58 (95% CI 0.51-0.65)
» Pooled specificity 1.00 (95% CI1 0.99-1.00)
» pooled false-negative rate was 42% (95% CI| 35-49%))

Nafinitian 7 78N Nafinitinn 7 TAN MTAN

While tumor bed biopsy may help identify residual disease, its
current diagnostic performance does not support its use as a
standalone tool for surgical de-escalation, underscoring the
need for further refinement and prospective validation before
clinical adoption

**Authors did tumor bed biopsy of all post-NACT patients, Heil et al. included partial response patients as well
#**¥Koelbel et al.: Uncertain histology of tumor bed were taken as false positive, Kilic et al.: hypothesized that minimal residual tumor might
have been taken out during biopsy
GBG 23. ANNUAL SCIENTIFIC MEETING
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Eliminating breast surgery for invasive breast cancer in
exceptional responders to neoadjuvant systemic therapy:
a multicentre, single-arm, phase 2 trial

Henry M Kuerer, Benjamin D Smith, Savitri Krishnamurthy, Wei T Yang, Vicente Valero, Yu Shen, Heather Lin, Anthony Lucci, Judy C Boughey,
Richard L White, Emilia ] Diego, Gaiane M Rauch, on behalf of the Exceptional Responders Clinical Trials Group*

* TNBC od. HER2 +

: c[i]-rA1é'2r’ eNo/1 (<4‘ MD Anderson Expa nSion COhort ‘ Kuerer et al. Lancet Oncol 2022

EREAEEOET (NCT02945579; cohort C) folowup26.4mo
l other recurrence events or
aths were observed

pclR* South Korean OPTIMIST trial
a (NCT05505357-KBCSG-24) "
Radiatio - n follow-up 55.4 mo

40 Gy in 15 fractions or 50 Gy in 25 frac
plus a mandatory boost (14 Gy in seven

o ipsilateral recurrences
no other recurrence events or

L standard therapy | |
fractions

efficacy and safety analyses |
Breast surgery: deaths were observed
* 37% no residual
*falls bei ED cN+, dann TAD Axilla erforderlich * 63% residual
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https://clinicaltrials.gov/study/NCT05505357

Der Blick zuriick — St Gallen Konsensusempfehlungen 2005

Study Design: A randomized, multi- ( } AT,
center phase Il trial /g rac

DECEMBER 9-12, 2025

2005

ing on Local Regional Recurrence
nce AD11104/ACRIN 6694

* Exclusion of multifocal disease .
by MRI may improve selection .
fOI’ conservative surgery. Bedrosian et al SABCS2025

Eligible
patients

Breast MRI*

Stratification factors Primary endpoint

« Within 30 days T1-2vsT3 © RateofLRR
of mammogram HER2+ vs HER2- Secondary endpoint
R *+  LRRin BCS subset
Enrolling institution . DFSand0S
(Neoadjuvant yes vs no) +  Re-excision rates

Breast MRI for surgical palnning does not result in improved locoregional control
No indication of benefit to breast MRI based on age and tumor subtype

S$3-LL Mammakrzinom 2025

Empfehlungsgrad B Bei der Abklarung auffalliger Befunde sollte die Kontrastmittel-MRT auf diejenigen Falle eingegrenzt werden, die mit konventioneller
e Diagnostik (MG, US) sowie perkutaner Biopsie nicht ausreichend sicher gelést werden kénnen
Empfehlungsgrad B Die erganzende Kontrastmittel-MRT, alternativ Kontrastmittel-Mammographie, sollte bei gesichertem Malignom dort pratherapeutisch
Evidenzlevel 2 durchgefiuihrt werden, wo mit konventioneller Bildgebung eine eingeschrénkte Beurteilbarkeit der Befund-ausbreitung zu erwarten ist,

z.B. invasiv-lobulares Mammakarzinom, V.a. Multifokalitédt/-zentrizitat, sehr dichtes Driisengewebe etc.
Die Indikation hierzu sollte in einer multidisziplindren Konferenz gestellt werden.
EK Bei Multifokalitédt/-zentrizitat und geplanter brusterhaltender Operation sollte ein Kontrastmittel-MRT erfolgen.

EK Eine Kontrastmittel-MRT der Mamma oder Kontrastmittel-Mammographie soll nur dort erfolgen, wo die Moglichkeit einer MRT-
gestutzten oder Kontrastmittel-Mammographie-gestltzten Intervention vorhanden bzw. verbindlich geregelt ist und die histologischen
Ergebnisse der Intervention in einer multidisziplinaren Konfe-renz im Sinne der Dokumentation der Ergebnisqualitat vorgestellt werden.

J Goldhirsch et al. AnnOncol 2005



Der Blick zuriick — St Gallen Konsensusempfehlungen 2009

4.45 Evidenzbasiertes Statement gepriift 2025

The definition of adequate surgical margins
remains controversial with a majority of
North American radiation oncologists willing

S-I- Der Resektionsrandstatus hat einen prognostischen Effekt beim invasiven
Mammakarzinom. Es besteht ein signifikanter Zusammenhang zwischen dem Re-

. sektionsrandstatus (positiv vs. negativ) und der Lokalrezidivrate.
Evidenzlevel 1

Daher wird bei allen intrinsischen Subtypen, auch bei begleitendem DCIS, die

to accept a margin as negative if the tumour Resektion als ausreichend erachtet, wenn am Schnittrand kein Tumorgewebe
does not extend to the inked Specimen nachweisbar ist (,no tumor on ink“) Eine Nachresektion ist daher bei einer RO-
. Resektion auch bei knappen freien Schnitt-grenzen nicht indiziert. Bei extensiver
surface, while su rgeons and European intraduktaler Komponente kann ggf. ein groBerer Sicherheitsabstand sinnvoll sein
q q . iehe Kapitel 4.2 DCIS).
radiation oncologists prefer a clearance of (siehe Kapitel 4.2 DCIS)
E> Resektionsrander
Oxford
©AGOe. V.
Rgg Damael. LoE GR AGO
:::::_ * Invasives Mammakarzinom ohne extensive intraduktale
Versian 2025.1D Komponente (EIC)*
In Zusammen- ) E:g:lnk on:wnor" ausreichend) (auch bel Blologle tst ax A ped

Nachresektion bei invasivem oder in situ Tumorauslaufer bis in den 2a B ++
Resektionsrand (Paraffinschnitt)

* Invasives Mammakarzinom mit EIC*

Nachresektion bei invasivem oder in situ Tumorausldufer bis in den 2a B ++
Resektionsrand (Paraffinschnitt)
. bei d de! 2a B
Komponente (< 2 mm im Paraffinschnitt)**
www.ago-oniine.de *  Keine einheitliche Definition der EIC in der Literatur. Da die EIC das Lokalrezidivrisiko erhht, wenn die GréRe der
LeHREN in einer das der GroBe der betrigt, wird
HCILEN die dieser der S3-Leitlinie

{1 mit Berik i des Alters und der Tumorausdehnung.
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Der Blick zuriick — St Gallen Konsensusempfehlungen 2009

Lobular carcinoma in situ (LCIS) at the
margin is not regarded as an indication for

reexcision.
Moo

Strategy after Diagnosis of LIN / LCIS

[i MAMMA
Oxford

SAGOe. V.
ot loE GR AGO
in der DKG e.V.
Guigalnas Braast * LIN / LCIS in core- / vacuum-assisted biopsy:

Version 2025.1E
*  No further measures if LIN (LCIS, classical variant) 2b C ++
with involvement of < 3 TDLU (terminal ductulo-lobular unit) in
vacuum biopsy and concordant with imaging.

*  Open excisional biopsy, with pleomorphic LIN / LCIS,
florid LIN / LCIS, or LIN / LCIS with comedo type necrosis 2b C -+
or if not concordant with imaging findings.

= LIN / LCIS at margins of resection specimen (BCT):

*  No further surgery. 2a C ++
Exceptions:
== o~ a) Pleomorphic, florid, or LIN / LCIS with necrosis
FORSCIIEN b) Imaging abnormality is not removed

LEneRr~N
nMene~N

GBG 23. ANNUAL SCIENTIFIC MEETING
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Der Blick zuriick — St Gallen Konsensusempfehlungen 2015

2013 multicentric disease:
relative contraindication to breast-

conserving therapy Uberleben nach BET bei MF/MC nach neoadjuvanter
Chemotherapie
Uberleben Unifokal Multizentrisch
2015 e = =
3-J-Lokalrezidivireies Uberleben (LRFS) 94.3% 95.8% 92.0% p=0.314
Breast conservation after neoa dj uvant 3-J-Krankheitsfreies Uberleben (DFS) 85.6% 86.8% 81.6% p=0.546
3-J-Gesamtiiberleben (OS) 91.5% 91.9% 89.0% p=0.820

chemotherapy is feasible even when the
disease is multicentric, provided that the | T —— | S—— | —
margins are free of disease [96].

o S
~Msingle
~Mmultifocal 3 LRFS 5. DFS

multicentric

Sorvvnt
S
Cum Surve

os

P=0.314 P=0.546 P=0.820

Ataseven et al Ann Surg Oncol 2015

[96] Ataseven B, Lederer B, Blohmer JU et al. Impact of Multifocal or Multicentric Disease on Surgery and Locoregional, Distant and Overall Survival of 6,134 Breast Cancer Patients Treated
With Neoadjuvant Chemotherapy. Ann Surg Oncol 2015; 22: 1118-27.
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Der Blick zuriick — St Gallen Konsensusempfehlungen 2015

San Antonio Breast Cancer Symposium®, December 6-10, 2022

L

2013 multicentric disease:

Inclusion Criteria

o R *  Women age 240
H H H H - Impact of Breast Conservation Therapy on Local o ;
relatlve contra I nd |Cat|0n tO breaSt Recurrence in Patients with Multiple Ipsilateral itolr 3 ftOCI offbrt.easft‘canc.er di
. Breast Cancer — Results from ACOSOG 211102 ¢ €ast one toci of Invasive disease
conserving thera Py (Alliance) + 22 cm normal tissue between lesions
Judy C. Boughey, Kari M. Rosenkranz, Karla V. Ballman, Linda McCall, Bruce G. Haffty, ° No more than 2 quadrants with disease
Kimberly J.van Zoo, Kely K. Huni, Onwen M Hann Lna . Carey.aon 1 parnsge~* CNO or cN1 disease
Breast conservation after neoadjuvant

chemotherapy is feasible even when the I sl st

Events/Total Median (95% CI)

disease is multicentric, provided that the '

margins are free of disease [96].

2023 é i 8% Clinically Significant Threshold | . 3.1 %

The ACOSOG Z11102 trial demonstrated the g o (95% Cl: 1.3-6.4)

IS
®

safety of breast-conserving surgery and
radiation for patients with multiple ipsilateral
breast cancers

~N
ES

j

Patients At Risk:

o
®

204 202 196 193 191 188 184 181 178 178 173
0 6 12 18 21 30 36 a2 a3 54 60
Tima (manthel
CAVE:

LR war hoher
23. ANNUAL SCIENTIFIC MEETING * Praop kein MRT (22,6 % vs. 1,7%, p=0.002)
Der Inhalt ist urheberrechtlich geschitzt und liegt in der Verantwortung des Autors. Eine Weiterverwendung ist nur mit Genehmigung z N Keine ad] endokrine Therapie (1 250/0 VS 1 '9%)

2026
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Der Blick zurlic

Sofortrekonstruktion

Goldhirsch et al. JCO 2001
Surgery for primary invasive
breast cancer include increasing
acceptance of immediate
reconstruction in cases where
mastectomy is required.
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k — St Gallen Konsensusempfehlungen 2001

Zeitpunkt der Rekonstruktion

= Sofortrekonstruktion
. iden des P k ynd

= Spitrekonstruktion (zweizeitig)

* Keine gerung von adjt Therapl
(CTx, RT)

* Nachteil: Verlust des Hautmantels

= Verzogerte Rekonstruktion (Platzhalter vor definitiver
Rekonstruktion) (,Delayed-immediate reconstruction)

2012 bis 2021: Brustrekonstruktionsrate nach Mastektomie auf bis zu'38 % angestiegen
Zahl implantatbasierter Rekonstruktionen um fast 70 % angestiegen

Oxford
LoE GR AGO
3b B ++

3b B ++

3b B +

8000 Primary implant reconstruction
2 Year
2
° Type of reconstruction g Depaant Free DIEP flap ¥ 2012
o g /NEcolof
= Implant reconstruction 2 - W 2021
g Au?ologous reconstruction E frasic Surgery
36000 ] Reconstruction type Other reconstruction of the breast
8 s * autologous
8 E = implant
5 £ , .
5 & Secondary implant reconstruction!
3 ]
5 3
Z 4000 E i i
3 Pedicled flap (TRAM/Latissimus)}
""""" Free TRAM flap|
2012 2014 2016 2018 2020 2012 2014 2016 2018 2020 2000 4000 6000
Year Year Number of reconstructions
Autor TSSTE
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Der Blick zuriick — St Gallen Konsensusempfehlungen 2005

Ann Surg Oncol (2021) 28:4284-4291 Annals of
https://doi.org/10.1245/510434-020-09427-0 SURGICALONCOLOGY Ch 5&33
2 00 5 ORIGINAL ARTICLE - BREAST ONCOLOGY

Oncologic Safety of Nipple-Sparing Mastectomy in Patients

° C onservat i on Of th en i le_a reo la with Breast Cancer and Tumor-to-Nipple Distance < 1 cm:
p p A Matched Cohort Study Ann Surg Oncol (2023) 30:3381-8388 Amalsod )

c o m p lex d u ri n g m a ste cto my, Y, |t h hutps://doi.org/10.1245/510434-023-14143-6 SURGICAL ONCOLOGY Cpaatee

Zhen-Yu Wu, MD, PhD'?, Hee Jeong Kim, MD, 1 ‘OFFICIAL JOURNAL OF THE SOCIETY OF SURGICAL ONCOLOGY

immediate breast reconstruction, while i T s o 1 e o N U

. . Gyungyub Gong, MD, PhD®, Hak Hee Kim, MD, |
well acce pte d by p atients , requires - Spare the Nipple: A Systematic Review of Tumor Nipple-Distance
ca rerl patient se lectio na nd patie nt and Oncologic Outcomes in Nipple-Sparing Mastectomy
. . . . Susie Youn, MD®, Est TABLE 3 Summary of nipple-sparing tumors <2 em from the nipple
information on limited long-term and Nikoo Rajaee, M =0 e v e e

Burdgeetal®  USA Annals of Surgi- 39 (subgroup)  IBC,DCIS  Nodirectnipple  Mean 4(103%) Not reported
experience ‘.n HoogKong Wetd et 7o) BCDCIS Nodmennple Monmé 4% Notrgored
. ‘Surgery involvement (1-70)
s cal Oncology
Dentetal.” USA Plastic and 195 (total) IBC,DCIS  No direct nipple  10.6 months* 9(4.6%) 1120n MRI, 103
5 S = e fvow s
4.52 Evidenzbasierte Empfehlung gepriift 2025 ; Sy
Fortunato etal™ ltaly Journal of Surgi- 121 (total) IBC,DCIS  1em 26 (angenot  1(08%) 31 wmors 1 cm
Junetal® SouthKorea  Clinical Breast 30 (subgroup)  IBC,DCIS  Nodirect nipple 47 (5-72) 00%) 19
Ki ki 1® USA Annals of IBC,DCIS  No direct nipple 19 (1-66) 501.7%) 26
i1 H H H H =5 ¥ H cal Oncolog involvement
Empfehlungsgrad  Unter Berlicksichtigung von tumorfreien Resektionsrandern kann die Mastektomie T O AU
hh d mit od h halt d illen- la- | ovss
0 auch hautsparend mit oder ohne Erhalt des Mamillen-Areola-Komplexes (MAK) e Gommy Aot (o) BODOS Mo WGBS 3 —
urchgefiihrt werden. I it 200800 orean
Poruk et al.** USA American Jour- 105 (subgroup)  IBC,DCIS ~ No direct nipple  25.8 (£ 18) 4031%) 5
Ozkurtetal”  Turkey Balkan Medical 14 (subgroup)  IBC,DCIS  Nodirectnipple 64 (31-114)  0(0%) 13
3 10 102 1041 10 Sacchini etal”  USA Journal of Amer- 68 (subgroup)  IBC,DCIS 1 em US@TT19)  261%) 1
Evidenzlevel 192], [493], [494], [495 a st Amer. 68 by @y 2
2 Santoroctal®  ltaly The Breast 186 (total) IBC,DCIS  1em 35 (rangenot  3(16%) Not reported
oty
Shimo et al.™ Japan Breast Cancer 425 (total) IBC,DCIS  No direct nipple  46.8 (6-158) 25(5.8%) Not reported
Tang etal” UsA Joumllnll\mcr 642 (subgroup)  IBC,DCIS  No direct nipple 36 (6-79) 9(14%) Not reported
S
Valeroetal®  USA Annals of Surgi- 449 (total) IBC,DCIS  1em 394(04-150) 4 (0.6%) Not reported
Starker Konsens Yamsshita  Japsn Clinical Breast 190 (subgroup)  IBC, DCIS 1 om naeBy  nEsH 48

TND wmor-nipple distance, LRR locoregional recurrence, ZBC invasive breast cancer, DCIS ductal carcinoma in situ
*Follow-up reported as mean (2SD) or (range)
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Der Blick zuriick — St Gallen Konsensusempfehlungen 2009

* The use of contralateral prophylactic
mastectomy is clearly increasingin
several series though the rationale
remains unclear, and evidence that this
procedure improves survival is lacking.*

4.53 Evidenzbasierte Empfehlung gepriift 2025

Empfehlungsgrad Eine kontralaterale risiko-reduzierend Mastektomie sollte bei Nicht-Mutationstra-

B gerinnen bzw. bei Patientinnen ohne Nachweis einer familiaren Hochrisikositua-
tion zur Reduktion des kontralateralen Mammakarzinomrisikos nicht durchge-
fuhrt werden.

Evidenzlevel

2

Konsens

*diese Arbeit war im Zusammenhang mit DCIS
GBG 23. ANNUAL SCIENTIFIC MEETING
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Smd noch Fragen offen?

Sehr junge Patientinnen? i
Pri-OP Markierungen? (<35-40J) Post-OP Diagnostik +

Nachsorge (lokal)
Vorgehen nach NACT bei Onkoplastische
cCR? Brust/Axilla Verfahren....

_ L -
Intra-OP Diagnostik - Lokale Therapie bei M1?
S— Z.el'Fpunkt - Indikation/Art Radiatio? “
Radiatio?
Stellenwert Boost?

GBG 23. ANNUAL SCIENTIFIC MEETING
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Die Zukunft?

Use of the Da Vinci SP surgical
system in robot-assisted nipple-
sparing mastectomy: a single-
center, retrospective study

Duration of surgery: NSM performed by breast surgeon, median (IQR, min)

154.0 (¥30.5-206.0)

Duration of unilateral surgery, median (IQR, min)

150.5 (122.8-181.0)

Duration of bilateral surgery, median (IQR, min)

209.0 (198.0-238.0)

Robotic procedure time, median (IQR, min)

-30.0.(20.0-40.0)

Duration of surgery: reconstruction performed by plastic surgeon, median (IQR, n{'{l)

133.0 @u.o-zss.o)

Duration of unilateral surgery, median (IQR, min)

T30 (77.0-231.0)

Duration of bilateral surgery, median (IQR, min)

301.5 (243.5-376.8)

Estimated blood loss, median (mL)?

<10

Sae Byul Lee, Jisun Kim, Il Yong Chung, Hee Jeong Kim, Jong Won Lee, Byung Ho Son & Intraoperative transfusion 0 (0%)
Beom Seok Ko™
Conversion to alternative methods 0 (0%)
Intraoperative adverse events 0 (0%)

Number of patients admitted to ICU 1(1.7%)
Days to drain removal, median (IQR, postoperative day) 5.0 (4.0-6.0)
Duration (days) of postoperative hospital stay, median (IQR, postoperative day) | 5.5 (3.0-9.0)
Unplanned procedure-related reoperations within 1-month postoperative® 3 (5.0%)
Unplanned procedure-related readmissions within 1-month postoperative 0 (0%)
Location of the incision®
Mid or anterior axillary l 66 (100%)
Immediate breast reconstruction*
One stage 65 (98.5%)
Two stage 1(1.5%)
Implant 38 (57.6%)
DIEP 26 (39.4%)
LD flap 2 (3.0%)
Drainage number (average, IQR) | 3.1 (2.0-6.0)
. Using gas®
Lee et al. | https://doi.org/10.1038/541598-024-84807-0 Yoo 57 (86.2%)
GBG 23. ANNUAL SCIENTIFIC MEETING No 9 (13.8%)
P Der Inhaltist urheberrechtlich geschiitzt und liegtin der Verantwortung des Autors. Eine Weiterverwendung ist nur mit Genehmigung zulassig. Sentinel node biopsy* 66 (100%)
GROUP Content of this presentation is copyright and responsibility of the author. Permission is required for re-use. / 2026
Axillary lymph node dissection* | 12 (18.2%)




Single-Port Robot-Assisted Nipple-Sparing Mastectomy: Main Analysis

of a Retrospective Multicenter Study (SPROUT, KoREa-BSG 09)

e 2018-2023

* 428 patients

* 12 institutions in Korea

* mean breast surgeon’s operative time: 160.5 + 54.1 min
* plastic surgeon’s operative time: 167.1 £ 116.1min

* total operative time: 333.5 £ 132.6 min

Reconstruction method
Tissue expander 18 4.2)
Direct to implant 283 (66.1)
TRAM/DIEP flap 119 (27.8)
LD flap 5(1.2)
Others 3.7

Choi et al. Ann Surg Oncol 2026
] 23. ANNUAL SCIENTIFIC MEETING

Table 3 Surgical complications

Complication Stats
Complication
No complication 346 (80.8)
Seroma 27 (6.3)
Bleeding/hematoma 18 (4.2)
Skin necrosis 9(2.1)
Infection 6(1.4)
Nipple ischemia 6(1.4)
Nipple necrosis 5(1.2)
Skin ischemia 3(0.7)
Wound dehiscence 2(0.5)
Autologous flap failure 1(0.2)
Implant loss 1(0.2)
Thermal injury 1(0.2)
Others 30.7)
Clavien_Dindo
0 346 (80.8)
1 28 (6.5)
I 9(2.1)
1la 32(7.5)
1IIb 13 (3.0)
Second operation
No 416 (97.2)
Yes 12 (2.8)




J Breast Cancer. 2025 Jun;28(3):180-192
https://doi.org/10.4048/jbc.2025.0030
PISSN 1738-6756-elSSN 2092-9900

JBC

Original Article

‘ M) Check for updates

Consensus Statement on Robotic Nipple
Sparing Mastectomy Expert Panel

Jai Min Ryu "', Chi Wei Mok (@ >*’, Antonio Toesca (© %, Hung-Wen Lai 5,
Wen-Ling Kuo © "8, Fiona Tsui-Fen Cheng (© *'°, Seung Yong Song (©",
Jeffrey Johnson (", Hyukjai Shin © ', Hyung Seok Park (& 4%

50 Training and learning curve assessment For fully independent breast surgeons,|more than 20 cases experiences {Df robotic mastectomy experience is
considered an expert and therefare proctor other surgeons.

51 For fully independent breast|surgeons. 1-5 cases observation|is considered adequate before embarking on the first
case.

52 For fully independent breast|surgeons. 1-5 cases proctorship|is considered adequate before embarking on the first
case.

53 | A cadaveric workshop is highly |recom mended prior to performing the first case.
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