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Abstract

Increase in the disease rate of breast cancer is remarkable and increased more than a stomach cander
in 1998, which became the greatest in the female cancer. Though screening finding rate of early breast
cancer is rising by mammogram screening which combined with medical examination of the breast from
year 2000, the rate of mortality from breast cancer is increasing more. As for the primary care of the
breast cancer, an operation or drug therapy is performed depending on a clinical stage of a disease based
on imaging diagnosis and histological diagnoses by the needle biopsy. It is usually divided in two parts,
a breast and an axilla, for the breast cancer operation. As the way of operation for breast cancer, breast
conserving surgery introduced into our country more than 20 years ago and became the main stream of
tratment for early breast cancer in the world. In addition, neoadjuvant chemotherapy recently undergoes
to improve breast conserving rate and prognosis. On the other hand, sentinel lymph node biopsy due to
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reduction of axillary dissection is introduced, and abbreviation of axillary dissection is done in metastasis
negative case. In this paper we described the present situation of breast surgery.
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Follow-up period (M)
Median, range 64, 43-99 60, 41-100
Mean 66.4 64.6
Local recurrence 5 (5.3%) 8 (5.3%)
Distant metastasis 6 (6.4%) 15 (10%)
Death 4 (4.3%) 4(2.7)
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