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Margin positivity and revision rates post breast conservation 

treatment (BCT): Two years study

Introduction: Breast conserving surgery (BCS) remains standard protocol 
for managing localized breast cancers (BC). There is no consensus on ‘optimal’ 
margin width. Association of Breast Surgery (ABS, 2015), deem 1 mm for invasive 
cancers (IC) and intraductal carcinoma (DCIS) as adequate while 2018 guidelines 
recommends tumour on ink as ‘positive’ margin for IC and DCIS. We reviewed 
margin re-excision rate at our centre, a major London University hospital. 

Objective: The main objective of the present study is to assess margin revision rate 
(including completion mastectomy), post BCS; and if our re-excision rate is in line 
with national average. 

Methods: Two years data was collected of patients undergoing BCS between 
2017 and 2018. Re-excisions for positive margins and subsequent completion 
mastectomy, if any, were recorded. Tumour demographic including size and 
number of positive margins was also noted. We used ABS 2015 as standard.

Results: The results showed that among 303 women undergoing BCS for cancer, 
59 (19.4%) underwent further surgery, 42/59 (71/1%) had IC and 17/59 (28.9%) 
had DCIS. Fifty out of 59 (84.7%) patients underwent re-excision post BCS and 
9/59 (15.3%) had completion mastectomy. In patients undergoing completion 
mastectomy, average tumour size was 42.5 mm. For IC, a median of two margins 
were positive, while DCIS, median positive rate was marginally higher at three. In 
comparison with previous data from our centre (AoE; 2015), there appears to be 
3.8% reduction (23.2 vs. 19.4) in the re-excision rate. 

Conclusion: Our revision rate is 19.4%; in line with national average (17.2%). 
15.3% women had completion mastectomy. Risk of positive margin was higher 
with DCIS than IC.
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