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Summary. Surgical problems in the treatment of breast cancer (BC) are still not fully solved. We present our experience based 
on 24 patients with local recurrence (LR) after performed modified radical mastectomies (MRMs) and organ-sparing surgeries 
for BC in the last five years (2008-2013). 13 patients underwent MRMs, while additional 11 patients – radical organ-sparing 
surgeries (sector resections and quadrantectomy). The average age of patients was 53 years. Right localization of malignant 
process was found in 17 patients, while only 7 patients had left localization of tumor process. Our studies in 24 patients with 
BC showed that LR occurs infrequently against applied modern surgical methods in both MRMs and organ-sparing surgeries. 
LR occurs most frequently in the first five years after surgical treatment of primary tumor against performed preoperative 
neoadjuvant therapy and postoperative adjuvant radiotherapy and hormonal therapy. LR is observed most frequently in sector 
resections and quadrantectomy. Proportion of LR is lower in MRMs, especially in patients with negative metastases in axillary 
lymph nodes. According to our research LR comprises a total of 3.2% of all patients underwent surgery for BC, while the patients 
with performed organ-sparing surgery only this proportion is 48%. Non-radical surgeries are not the only base of LR, although 
timely Gefrier study of resection lines is often skipped. Imaging exams and mammography are not adequately interpreted and 
necessary advanced studies as magnetic resonance imaging are not performed. The principles of ablastics and antiablastics – 
replacement of surgical instruments in closing surgical wound, change of surgical clothing and gloves, – are not followed. Late 
diagnoses, the size of tumor mass and histological character are of importance. It is known that LR in postoperative period is 
most common in invasive ductal carcinoma. According to our observations, 86% of patients were diagnosed with invasive ductal 
carcinoma. Of course, the stage of disease, hormonal status and HER2 are of utmost importance. Immunobiological state of 
patients is often unexplained and underrated. Our observations show that in the distant metastases, especially when they are 
single – even in pulmonary localization, their operative treatment leads to a significant survival. Therefore surgical treatment 
of LR in the surgical treatment of BC, including in distant organ metastases is still the primary method of treatment followed by 
radiotherapy, chemotherapy and hormonal therapy.

Key words: mammary tumors, surgical treatment, modi  ed radical mastectomy, organ-sparing surgery, lymphatic metastases, local 
recurrence
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