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XVPYPTHYECKOE JTEYEHHUE PAKA
MOJIOYHOM XEJIE3BI ¥V MYXKIUH

HHH xaunuveckoli onkonozuu, gaxysbmem nocaeduniomuozo obpa-
308aHUS YoH20P00CKO20 HAYUOHAALHO20 YHUGEPCUMEMA

Pax MOJIOYHOM XeNe3rl ¥ MyXIHH — OTHOCHUTEIHHO PEIKOe
3a60sIeBaHue, 3aHUMaloNee He 6ojee 1% B cTpyKTYpe 3a60e-
BagMOCTH 3JI0K3YE€CTBEHHBIMY HOBOOOPa30BaHUSIMU 3TOrO Op-
rafHa y o0OuX IOIOB.

OnepaTUBHOE JEUeHHUS PaKa MOJIOTHOM KeJie3sl ¥ MyKIHH
B [IpoLIeCcCe NpUOGpeTeHHs 3HAHUI 0 3aKOHOMEPHOCTIX IIPO-
TPECCUH 3TOTO 3a0ONEeBAaHMs IIPETEPIIeNo P W3MeHEHM.
Ecnu padpie efUHCTBEHHBIM METONOM OIEPATHBHOTO JIeye-
HYA HavYaJIbHbIX CTaIMif 3TOM HO30JIOTHIECKOM dopMEl ObIa
panuKaJIbHasg MacTSKTOMUS B Pa3NUyYHEIX BApHAHTAX MCIION-
HeHnM4 [5, 8], TO B mocjiemHee BpeMsl IPEANOYTeHIE BCe Jalle
OTHAETCSA OPraHOCOXPAHAIOMUM ONEePalldIM C IMOCIERYIOTEH
JIy4eBOi Tepamnueit win xe 6e3 Takoso# [2, 4, 7, 12, 13, 16].
Ipocneans SBOMOIHAIO B3MISHAOB Ha IIOAXONEI K XMpPYPrde-
CKOMY JIEYEHIIO HAYAIBHBIX CTaUii paka MOJOYHOM XKeJIe35l
Y MYX9HH, MOXHO OTMETUTD, YTO IPUOIHUZUTENBHO J0 HAYa-
7a 60-X TOOOB IPONUIOTO BEKa VAEIBHBIA BEC PamuKalbHbIX
MacTakToMuit cocTapisan 82%, Macrakromuit — 14%, panu-
KaNbHHX pPesekuuit MOMOYHOM Xene3bl — 2% K CekTopalib-
HEIX pe3exunit — Ttakxe 2%. B mocienyioieM, IPMMEPHO C
Hagana 60-x o cepenmusl 80-X TOXOB, MPOLEHTHOE pacIpe-
JeNeHUEe STUX BUOOB ONEPATUBHEIX BMEIIATEIECTB OLUIO ClIe-
JIYIOUINM: PafuKaIbHbe MAaCTIKTOMUM — 12%, MACTOKTOMUK
— 63%, pamuKaibHBIC Pe3eKUHK MONOIHOM Xemess — 11%,
CEKTOpaNbHEE pe3ekiun — 12% [7]. OObsicHeHHEM Taxoro
TiepepacTpeNesieHys] B CTOPOHY YMCHBIICHUS paJuKanu3Ma
ABJIAETCA TOT (DaKT, 9TO He OBUIO OTMEUYEHO CYIIECTBEHHOM
PA3HWIEL B BELKUBAHHUY NAIMEHTOB, TOABEPITINXCA TEM WIU
MHBIM THiaM onepanuii {7—10, 14, 15].

BiusHue Xe BUJia ONEPATHBHOTO BMEIIATENLCTBA Ha Me-
CTHOE DeNWIWBUPOBAHUE OIYXOJIM HE BIOJNHE W3y4yeHO. B
ONHVX MCCHENOBAHUSIK obOpainaeTcd BHUMaHHME Ha TO, YTO
KOJIMYECTBO PELMJUBOB OIIYXONIM HE 3aBHCUT OT BHUIaA BBI-
IOJHEHHOTO ONEPATHBHOTO BMelnatesbeTBa [14], B mpyrux
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Male breast cancer is a rather rear disease accounting for
not more than 1% of breast cancer morbidity in both genders.

Surgical procedures in male breast cancer were changing
with time. For instance, in the past radical mastectomy was the
only surgical treatment for this disease [5,8] while preservation
procedures with or without radiotherapy to follow were con-
sidered preferable more recently {2,4,7,12,13,16]. Evolution of
approaches to surgical treatment in male breast cancer looks as
follows. Before the sixties of the last century radical mastecto-
my was 82%, mastectomy 14%, radical resection 2% and
Tumpectomy 2%. Later, from the early sixties till the mid eight-
ies the distribution was as follows: radical mastectomy 12%,
mastectomy 63%, radical resection 11%, lumpectomy 12%
[71. Reason for this redistribution with a trend towards lower
radicalism was the absence of differences in patient survival
following different surgical approaches [7-9, 10,14,15].

Relationship of surgical intervention type and local recur-
rence is not studied properly yet, Some authors [14] believe
cancer recurrence not to depend upon type of surgery, while
others establish direct relation of local recurrence to extent of
surgery [9]. Apparently, there is a relationship between lymph
node dissection and regional metastasis rate. Many papers
discuss reasonability of node dissection at early stages of male
breast cancer. However, a higher survival of stage I-II cases
undergoing surgery with vs without lymphadenectomy [1-
4,6,11,16] is an argument in favor of lymph node dissection.
Node dissection reduces considerably the risk of locoregion-
al recurrence and therefore increases survival. E.Port et al.

.[11] performed retrospective analysis of sentinel lymph node

biopsies in 15 patients with male breast cancer T1-T2 to find
subclinical axillary node metastases in 5 (33.3%) cases.

The purpose of this study was to assess overall and disease-
free survival rates, frequency of disease recurrence in male
breast cancer with respect to type of surgical treatment.



Krauruuecxue uccaredobaniia

— YKa3pBaeTCI Ha IPAMYIO 3aBHCHMOCTE MEXAY 00BEMOM
oIepanyyu ¥ BO3HUKHOBEHHMEM MECTHOTO peumpusa [9].
OcoGeHHO HamIAOHA CBA3EL MeXAy 00BpeMoM TuMpoIncCek-
UM ¥ 9aCTOTO BOSHUKHOBEHHS PeTHOHAPHEBIX METaCTa30B.,
Bo MHOTIX paboTax AUCKYTHPYETCS BOIIPOC O ejecoobpas-
HOCTH BBINOJIHEHUS NTUMDATeHIKTOMUM IPU HayaJlbHBIX
CTauysIX paka MOJOYHOM xeme3pl. OmHAKO apryMeHTOM B
TONB3Y LIEeIecCOO0Pa3sHOCTH BHIMOAHEHUS IUMGbaTEHIKTO-
M y 6onpaerx ¢ I—I1 crammueit paka MOJIOTHOM XKeNe3El MO-
XKeT CHYXUTE TOT PakT, YTo BEUKMBACMOCTE B IPYNIe Hauyu-
€HTOB, KOTOPHIM VIANSIMCh PErHMOHApHBE JUMOOY3NEL,
BEIIIE, YEM Y He IIOABEPIIINXCS 3TOM onepauyu [1—4, 6, 11
16]. D10 OOBACHAETCA TeM, YTO TUMMOMUCCEKITII 3HAUM-
TEIBHO YMEHBIIACT PUCK BO3HUKHOBEHUA JJOKAIbHO-PETNO-
HAIBHOTO peuuavBa 3a60jIeBaHNs, YTO, B KOHCYHOM HUTOTE,
BIMSET Ha BEDKUBACMOCTH TTallieHToB. B KadecTBe IpuMepa
MOXHO npusects uccinemopamue E. Port m coast. [11], KoTo-
pEIe IPOBEIH PETPOCIEKTUBHEIA ananu3 15 GONBbHEIX paKoM
morognoi xene3sl T1—T2 ma npexMeT McCIenOBAHMS Tak
Ha3BIBAEMBIX <«CTOPOXKEBEIX» JuMboysa0B (sentinel lymph
nodes). B 5 (33,3%) ciy4asx ObUTH BRISIBIICHBI METACTa3bl B
aKCHILIApHEIX TUMbOYy3nax 63 KITHHHIECKIX IPU3HAKOB UX
TOPAKEHMS.

B manHoM MCCIeZOBAaHMM MEl IIOCTABWIM 3a1ayy OLCHUTH
BIUSHYE BHAA OIIEPaTMBHOIO BMEILIATEILCTBA IIPHU Pake MO-
JIOYHOI XeJe3bl Y MYXKIUH Ha MIPONOKUTEILHOCTE XKU3HNT U
0e3MeTacTaTHIeCKOro Meproia, a TakKe Ha JYACTOTY BO3SHUK-
HOBEHUSA PENVIUBOB OITyXOJH.

Marepuan u MeTonbl. B Mccienopanye BKIIOUEHBl 168 GOMPHEIX pakoM
MONIOTHOH KeTe3nl MYKYH, HAXOOUBIIHUXCI OO HaGJIIO,Z[CHHeM H IOy~
gapuwx teverve 8 POHII um. H. H. Broxasa PAMH u 3akapriaTckoM oH~
KOJIOTHYECKOM KIMHIYECKOM THCIancepe 3a neprox ¢ 1964 mo 2000 & V
BCEX GONMBHBIX JHaTHO3 OOTBCPXICH THCTOJIOTIMCCKI. Cpe,nﬂﬂﬁ BO3pacT
maeHToB cocTasut 56,1 £ 11,2 roma. B Ta6i. 1 mpuBeseHs! JaHHEBe pac-
HPEeOcIcHNA BOBHBIX paKoM MOJIOYHOI! Kene3sL MYXYHH B 3aBUCHMOCTH
OT CTaJuH 3a60eBaHuA

Vi3 168 GolpHbIX B HALlIEM HCCHISIOBAHUY PA3ITIHEIC BUABL ONIEpaTHUB-
HOTO JledeHud npopeleHs v 143 (85,12%). Hauusle pacnpeneneHus 6oib-
HBIX PakOM MOJIOYHOI KeJe35l MYKYUH B 3aBUCHMOCTH OT BUIa OII€paTHB-
HBX BMEIIaTeNLCTB IPUBCICHE! B TabM. 2.

Pesyusrars n o0cyxnenue. B pe3yssraTe aHaIM3a MaTepuana
TOJYYeHEI clenyomue gagasie. Haubonee gacTo BEIIOTHANACE
pamuKanbHas mactogromust o Tleitra (45,5% cioygaes). Yuennb-
HBIN BeC pafUKATBHBEIX MacTaKTOMUM o Xosereny — Maitepy
¥ ¢ COXpaHeHIeM 00eHX TPYRHBIX MBI IIPAMEPHO OTUHAKOB
— 21,7 1 20,3% COOTBETCTBEHHO.

Ilpu cpaBHeHUY NPOXOLKUTCIHHOCTH XXU3HH OOJIBHBIX pa-
KOM MOJIOUHOM XKeJIe3bl My:KYMH B 3aBUCHMOCTH OT BHAIA BEI-
TIOJIHEHHOI'O OIIEPATUBHOIO BMEILIATEILCTBA ITOMYICHA CIEIYIO-
1[ad KapThHa.

Ha pucysxe 1 B Ta06%. 3 IipefCcTaBICHA PONOIKUTEALHOCTD
KU3HU BCeX IrpyIil OOIBHBIX B 3aBUCUMOCTH OT TOTO WX WHOTO
BIAA OIEPATHBHOIO JIEUeHUsI. BeTuIrHa YPOBHA TOCTOBEPHO-
cti 1o tecty Gehan’s — Wilcoxon pasasercs 0,01, aro ceume-
TEJBCTBYET O TOM, YTO PA3IHIM B IIPONOIDKUTEIEHOCTH XKU3HY
CTATUCTUIECKY SHAYUMBI MEXKITY XOTS OB AByMs IPYIIIaMU 114~
IIUCHTOB.

IIpu cpaBHEeHUN BEDKUBaeMOCTY ITAIMEHTOB, KOTOPHIM OBI-
JIY BBITTOJHEHBI PA3IMYHEIC THIIA OIIepallnii, MeXIy coboii mo-
TIapHO, BHIIBJICHS! CIEAYIOIME 3aKOHOMEPHOCTH. Pazmiuums
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Materials and Methods. The study was performed in 168 patients with
male breast cancer managed at the N.N.Blokhin CRC and Zakarpatsky
Cancer Hospital during 1964-2000. The diagnosis was verified histologi-
cally in all cases. Patients’ mean age was 56.1+11.2 years. Table 1
demonstrates distribution of cases with respect to disease stage.

Of the 168 patients entered in this study 143 (85.12%) underwent
surgery. Table 2 shows case distribution by type of surgery.

Ta6nuua 1 Table 1

PacnpepgeneHue 60nbHbIX PaKOM MONIOYHOM XXeneabl My 4UH
B 3aBUCMMOCTM OT CTaAiuM 3aGoneBaHua

Distribution of cases having male breast cancer with respect
to disease stage

Crapus Yucno 60nBHBIX
abc. %
o 2 1,19
! 22 13,10
fla 26 15,48
b 26 15,48
llia 10 5,05
b 43 28 60
v 27 16,07
HensBecTHO 12 7.14
Unknown
Nroro 168 100
Total
abs. %
Stage No. of patients
Ta6nuua 2 Table 2

PacnpegeneHue GOMbHLIX PAKOM MOMSOYHON XKenesbl MyX-
YUH B 3aBMCUMMOCTM OT BMAA BBIFIOJIHEHHOIO ONEePaTUBHOro
BMeLlaTensCTBa

Distribution of cases having male breast cancer with respect
to surgery type

Yucno 6onbHbIX
Bug onepauuun

abe. %
PM2 no Xoncteny — Maitepy 31 21,68
Halsted-Mayer’s RME
PM3 o lMNeitn 65 45,45
Patey’s RME
PM3 ¢ coxpaHeHuem
006emX rpyaHbLIX MblLLL 29 20,28
RME with preservation
of both pectoral muscles
MacTakTomuna 5 3,50
Mastectomy
CekTopaJibHas pesekums 5 3,50
Lumpectomy
MannuatneHas pesekuns onyxonu 6 4,19
Palliative tumor resection
Bug onepauun HeussecTeH 2 1,40
Unknown
nToro 143 100
Total

s abs. %
urge! e
gery yp No. of patients

MpumeuvaHue.3geck 1B Tabn. 3 n4: PMO — paaukansHas
MacCTaKTOMUS.

Note. Here and in tables 3, 4: RME is radical mastectomy.

Results. Patey’s radical mastectomy was the most common
procedure (45.5%). Halsted-Mayer’s radical mastectomy and
radical mastectomy with preservation of both pectoral mus-
cles were equally frequent: 21.7% and 20.3% respectively.
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TaBnunua 3 Table 3

BbDKUBaeMoCTh GOJILHBIX PAKOM MONIOYHOM XKene3bl MyX4NH
B 2aBMCUMOCTHM OT BMAA ONEPaTUBHONO BMELLATENILCTER

Survival of patients having male breast cancer with respect to
surgery type

BepDKUEBAaEMOCTb, %
Bup onepanun
5-neTHaa 10-neTHAd
PM®3 no Xonctepy — Maiiepy 50+1,8 33+2,6
Halsted-Mayer’s RME
PMS3 no Meittu 6519 48+ 2,4
Patey’s RME
PM3 no Mapgoeny 65+1,6 58£1,9
Madden’s RME
MacTakTomMusa 40+1,9 20+2,6
Mastectomy
CekTopaneHas pesekumns 100 38+1,1
Lumpectomy
5-year survival | 10-year survival
Surgery type
Survival, %

CTATHCTUYECKH 3HAYUMBI MEXIY TPYIIIIONA GONBHBIX, KOTOPHM
BHITOIHEHA PATUKATHHAS MACTIKTOMIL 0 Xoncreny — Maii-
€pYy, 1 OOJBHBIMY, KOTOPEIM BEIIONHEHA paruKanbHasg MacTIK-
Tomus o Iejitu (p = 0,025 no Cox’s F Test), ¢ smywmmu 1mo-
KasaTelIMH BBEDKWBAGMOCTH y Iociensel rpymmel. Kpome
TOro, OOJIBHEIE, HEPEHEeCIIHEe PATUKAIBHYI0O MACTIKTOMHIO C
coxpaHeHMeM 06GeuX IPYIHEIX MBI, WMEIHA 0ojee BHICOKUE
LIAHCHI TPOXUTE 5 ¢ 10 JIeT 110 CpaBHEHHUIO C HallueHTaAMMU, KO-
TOPHM BBITTONHSIACH PAIUKANBHAS MACTOKTOMUA TIO XOJICTEY
— Maitepy 1 TONBKO MacTIKTOMUS 6€3 TIMGaTecHAKTOMUM.

Ecia cpaBHUBATH COMOCTABUMEIE IO KONWYECTBY OONTBHEBIX
IPYINIB! ATTMEHTOB, TIEPSHECIUMX DaguKaILHYIO MACT3KTOMUIO
no Xoncreny — Maitepy, o Ilelita M ¢ coxpaHeHUEM 00e¥X
IPYAHBIX MBI, TO MBI, KaK MUHUMYM, MOXEM KOHCTATHPO-
BaTh TOT (haKT, YTo pas3iu4Mii B BEIXKMBAEMOCTH OONBHBIX MEXKIY
TUMU IpyIIIamMy HeT. He yauTriBanuch O0NbHEIE, TTOMBEPIIIIVE-
¢ MacTakToMun Ge3 muMdbaleHSKTOMUU ¥ CEKTopanbHON pe-
3eKLMM MOJIOTHOIM KeJe3bl, TaK KaK KOJMYESCTBO IAlMEeHTOB B
STUX IPYINAX 6BUI0 HEOOIBIIHIM.

Yrto xacaercsg Ge3MeTacTATHUECKOM 1 Oe3penuIuBHON BbI-
KHABAEMOCTH, TO CTATHCTHIECKOI TOCTOBEPHOCTH TIPY CpPaBHE-
HUM TPYIN GOJBHBIX C Pa3IVYHBEIMU BHAAMH OINEpaTHBHbBX
BMEIIATEILCTE He noNyyeHo. OFHAKO 30eCh CISAYST IIPUBECTH
JAHHEIE O YaCcTOTE PeNUIVBIPOBAHMIS OIYXOJIH ¥ reHepanusa-
[IUY IIpoHecca B 3aBHCHMOCTH OT BHAA BEHIIONHEHHOH OIlepa-
nuu (tabn. 4).

BBIBOI, KOTOPHIA MBI MOXEM CHOENIATh IO IPEICTABICHHBIM
IAHHEIM, 5TO YTBEPKICHIE, YTO OIIEPATUBHOTO BMEIIATENECTBA
B 00bEME CEKTOPANBHOM Pe3eKIMA ¥ OOMBHEIX pakoM MOJIOY-
HOU XeJIe3bl MYXKYMH HeJOCTATOUHO. XOTs pasim4ne B Gespe-
LFIUBHONW BHOKMBAEMOCTH TPYIIIE! OOJBHEIX, KOTOPEIM ObLIa
BEITIONTHEHA CEKTOPAIbHAS PE3SKIM OITyXOJH, IO CPABHEHHUIO
¢ OCTAIBbHBEIMU TPYIIIAMHE, CTATHCTHYECKU HEe JOKa3aHO, Ipo-
V30IIUIO 3TO JIMLUG HU3-32 HEOOJBIIOTO KOIYECTBA IallieHTOB,
KOTODHBIE TIEpeHecIn CEKTOpanbEyio pesexunio. Onnako, 40%
pEelIMAUBOB B ATOM IPYIINE CBUIETENBCTBYIOT O HETOCTATOUHOM
paluKaIi3Me JaHHOTO BHUAA ONEPaTUBHOIO JISYeHY .

Tabnunuya 4 Table 4

Pacnpenenenne G0nbHBIX PakOM MOJIOYHOI XeJean MyX-
YUH B 3aBMCUMOCTM OT YacTOThl PEUMABUPOBAHMNS 1 oTaa-
JIEHHOI0 MeTacTa3upoBaHUS ONMyXo/n

Distribution of cases having male breast cancer with respect
to local recurrence and distant metastasis rates

Peunaue |leHepannzanus
Bup, onepauym onyxonu, % | npouecca, %
PM3 no Xonctegy — Maiiepy 7,69 62,96
Halsted-Mayer’'s RME
PM®S no MNeiitn 5,08 42,86
Patey’s RME
PM3 no Mapneny 4,00 27,59
Madden’s RME
MacTtakTomus 0 66,67
Mastectomy
CekTopasibHas pesekuus 40,00 20,00
Lumpectomy
WTtoro 6,72 42,19
Total
Peunave |leHepanuaauus
Bua onepauyu onyxonu, % | npouecca, %
1,0
0,9 :
0,8
0,7
0,6 )
0,5 /
T
0,3 / fregehor
0,2 g
A4 ' |
0,1
o] 50 100 150 200 250 300

PucyHok. BoDkuBaeMocTb G0MIbHBIX PAKOM MOJIOYHOIA XXene-
8bl MYX4YUH B 3aBMCUMOCTU OT BUAA BbINOSIHEHHOIC orepa-
THBHOrO BMewartesnbcTia (p =0,01 no Gehan’s — Wilcoxon Test).
Mo ocy opanHaT — KyMyRSITUBHAs BbDKMBAEMOCTE; MO ocu abe-
LUMCC — BPEmMs B MecsLax.

1 — paguvkaneHas mactTakTomus (PM3) no Xoncreny — Maiiepy;
2 — PMO no Meirty; 3 — PM3 o Mapgeny; 4 — macTakroMmus;
5 — cekTopanbHaa pes3exkuus.

Figure. Survival of patients having male breast cancer with
respect to surgery type (p=0.01, Gehan-Wilcoxon’s test).
Numbers on the y axis are cumulative proportions surviving; num-
bers on the x axis are months.

1, Halsted-Mayer’s RME; 2, Patey’s RME; 3, Madden s RME;
4, mastectomy; 5, Iumpectomy

Analysis of survival rates in patients with male breast can-
cer demonstrated the following.

Figure and table 3 present survival rates in all patient
groups with respect to surgery type. Analysis of differences
using Gehan-Wilcoxon’s test gave a 0.01 significance level,
which demonstrated that differences in patients’ survival
rates were significant at least between two patient groups.



Kaunmeciue uccaedoBaruis

Kpome Toro, mpubIN3UTEILHO ORUMHAKOBAs YacTOTa peHy-
[UBOB OIYXOJNU B TPYIIAX OOJBHBIX C Pa3INYHBIMU BUIAMU
paIKaIbHbIX MacTaKTOMMI (rto Xosncreny — Maitepy, ITledTH
¥ C COXpaHEeHWEM 00euX IPYAHBIX MBI CBUIETENhLCTBYET O
TOM, YTO IPEITOYTEHHE CIEAyeT OTIaBaTh IIoCHeIHeH. Brimom-
HeHHe PaIuKabHBIX MacT3KTOMUN C COXpaHEHWEM O00eMX
TPYIOHBIX MBI, He IIPUBOANT K ITOBHIMICHUIO KOIWYECTRBA pe-
YHIUBOB OIYXOIW M HE BIMACT HA YacTOTY reHepaiu3aliui
Tpolecca [0 CPABHEHMIO ¢ APYTHMH BHIAMM PagyKaJIbHBIX
MacTakToMuii. K ToMy ke, 3Ta omepaliud geigercs 6onee dbu-
3UOOTMIHOM 1 MeHee TpaBMaTdecKoi. ITosToMy, Ha OcHOBa-
HUY MPUBEHSHHEBIX TAHHEBIX, MBEl MOXEM PEKOMEHIOBAThL €€ B
Ka4ecTBe OIepallid BhIOOpa Ipu pake MOJOUHON Keile3nl ¥
MYKIMH M OTCYTCTBUM IIPM3HAKOB IIPOpACTAHWS OIYXOIH B
GOBIIYIO TPYIHYIO MBIIIITY.

Busoapl. 1. Ilpu pake MOJOYHOM XeJie3sl V MYXJIHUH OmIepa-
TUBHOIO JIEYeHI1 B 00BhEME CEKTOPATHHOMN Pe3eKUII MOJIOTHOM
KeJe3pl HeIOCTaTOIHO VI IIPEIOTBPAICHII MECTHOTO PEITII-
Ba OILyXOJII.

2. OnT¥MANbHBI 00beM PATUKATBHOTO XMPYPIUIECKOro Je-
yeunsa I—II1 cTaguy paka MOJOYHOM JXeJle3rl Y My:KYHH — pa-
IMKIBHAA MACTOKTOMILSI C COXPaHCHHEM O0eHX TPYIHBIX
MBIIIIT, DTOT BY, OIlepallyii He IIPHBOIUT K BO3PACTAHUIO KO-
JIMYECTBA MECTHBIX PELIMIUBOB OIYXOJIH, HE YBEIMUUBACT Jac-
TOTY TeHepanIn3alluii Ipolecca M He CHIDKAeT OOIIYIO BELKUBA-
eMOCTh OONBHBIX IIO0 CpPAaBHEHWIO C HOPYTUMU BUIAMU
pamukanpHbIx MacTokrommii (o Ileittm u 1o Xoncreny —
Maiiepy).
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Pair-wise comparison of survivals with respect to surgery
type demonstrated the following. Survival was higher in
patients undergoing Patey’s radical mastectomy vs Halsted-
Mayer’s radical mastectomy, the difference being statistically
significant (p=0.025, Cox’s F-test). The chance to survive 5
and 10 years was higher for patients undergoing radical mas-
tectomy with preservation of both pectoral muscles against
those having Halsted-Mayer’s radical mastectomy or mastec-
tomy without Iymph node dissection.

Comparison of equal patient groups undergoing Halsted-
Mayer’s radical mastectomy vs Patey’s radical mastectomy vs
radical mastectomy with preservation of both pectoral mus-
cles demonstrated no differences in survival between these
groups. There were too few patients undergoing mastectomy
without lymph node dissection or lumpectomy, and they were
excluded from analysis. A

We failed to find statistically significant difference in dis-
ease-free survival with respect to surgery type. Table 4
demonstrates rates of disease recurrence and distant metasta- -
sis with respect to surgery.

In summary, lumpectomy in male breast cancer is not suf-
ficient. The non-significance of differences in disease-free
survivals between patients undergoing lumpectomy and other
surgical procedures was only due to very few cases in this
group. However, a 40% disease recurrence in this patient cat-
egory suggests that lumpectomy lacks radicalism.

Besides, equal disease recurrence rates after different types of
radical mastectomy (Halsted-Mayer’s, Patey’s and with preser-
vation of both pectoral muscles) is an argument in favor of the
last approach. Radical mastectomy with preservation of both
pectoral muscles does not lead to increase in disease recurrence
or metastasis as compared to other approaches. However, this
operation is more physiological and less traumatic. Basing on
the above-mentioned considerations we recommend this pro-
cedure as operation of choice in male breast cancer with no evi-
dence of tumor invasion of the major pectoral muscle.

Conclusions. 1. Lumpectomy in male breast cancer is not
enough to prevent local disease recurrence.

2. Radical mastectomy with preservation of both pectoral
muscles is the optimal radical surgery in stage I-III male
breast cancer. This surgical approach does not result in
increase in recurrence or metastasis rates and does not reduce
overall survival as compared with other types of radical mas-
tectomy (Patey’s, Halsted-Mayer’s).
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