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Summary: Breast cancer (BC) is an extremely actual problem covering 20-25% of all organ localizations in oncological diseases. While in the 
USA, for example, the early diagnosis of BC (in stages I and II) is made in 82% of patients, in our country the early diagnosis is unsatisfactory in 
about 55% of cases. In the period 1997-2011, we performed surgery on 2316 patients with BC, 49.3% of which with localization in the right mam-
mary gland (MG), 46.6% – in the left MG, 4.1% – bilaterally. 24 of the patients with an advanced carcinoma of MG we treated had skin ulceration. 
In 18 patients, hemorrhage was intense and a local infection was present. 8 patients had severe anemic syndrome, 16 – mild-grade anemia. All 
the patients had surgery (8 due to emergency). The conclusion can be drawn that surgical treatment is lifesaving in the patients with advanced BC 
complicated with skin exulceration and in tumor with a profuse hemorrhage, even though mastectomy is not radical. The direct operative results are 
encouraging. The detoxication of patients rapidly improves, anemic syndrome is quickly compensated by intravenous administration of Venofer, 
however, also blood transfusion is required occasionally. Particularly in the inoperable patients with carcinoma, it leads to severe thromboembolic 
complications and the faster growth and development of metastases. With the surgical interventions involving larger skin defects, the usage of a 
free skin  ap or the skin  ap in neighborhood, which was taken over a large base, is required to cover the skin defect. Surgical interventions should 
be performed by a specialized team including mammologists and plastic surgeons. The organization of courses to train more plastic surgery spe-
cialists is needed, who should work together in the related centers and mammological clinics. To this purpose, an educational program for plastic 
surgeons should be prepared in accordance with the modern standards in mammology and surgery.
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