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Study on influencing factors of local recurrence after breast conserving surgery in young patients with breast cancer

Huang Gui s Tai Yicheng sWang Lei s Zhang Lei
(Department of Breast Surgery sthe First People’s Hospital of Changzhou ,Changzhou, Jiangsu 213001 ,China)
[ Abstract |

Objective  To investigated the influence factors of local recurrence after breast conserving therapy (BCT) in

young patients with breast cancer. Methods A total of 360 cases of BCT in this hospital from January 2005 to January 2010 were
collected and retrospectively analyzed. Clinical and pathological data included the tumor size,lymph node status, tumor TNM stage,
pathological type,margin status,human epidermal growth factor receptor 2 (Her-2) ,estrogen receptor (ER) /progesterone receptor
(PR) and Ki-67. The independent risk factors were analyzed by adopting the univariate analysis and Logistic regression analysis.
Results The total recurrence rate of young patients with BCT was 10. 56 %. The univariate analysis showed that the tumor size,
TNM stage, pathological type and ER/PR ratio had no influence on local recurrence after BCT in young patients (P>>0. 05) ;lymph
node metastasis, cutting edge status, Her-2 and Ki-67 could influence the local recurrence rate after BCT in young patients ( P<C
0. 05). The Logistic regression analysis showed that the lymph node status, Her-2 and margin status were the independent risk fac-
tors for local recurrence after BCT in young patients (P<C0. 05). Conclusion Lymph node metastases, Her-2 positive and cutting
edge status are local recurrence risk factor after BCT for young patients with breast cancer
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