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Letter to Editor

Breast cancer id one of the common types of tumours, and the 
main leading cause of death due to cancer in women in all the globe 
[1], in 2018 approximately more than million and a half new cases 
of this cancer were diagnosed, fifty per cent of all breast cancer 
cases and sixty per cent of the deaths in developing countries [2]. 
Breast cancer treatments and complication are public health issues. 
Surgical approaches for breast cancer treatment are performed by 
breast surgeons or surgical oncologist with general surgery train-
ing, these types of surgery includes lumpectomy also known as 
breast conservative surgery (BCS) which is the removal of a part of 
the breast, mastectomy where all the breast will be removed. BCS 
is the commonest surgical therapy of early-stage breast tumour. Re 
excision can need it in 15-40% of the females with breast malig-
nancy due to a clear pathological margin may not regularly be ob-
tained after the first surgery [3,4]. Surgical reconstruction after the 
tumour excision is typically performed by plastic surgeons, it can 
be done shortly preceding the mastectomy and termed immediate 
reconstruction (IR) but can always be postponed after the therapy 
completed or underway and called delayed reconstruction (DR). 
it’s crucial to evaluate the risk of surgical site infections and non-
infectious wound complications after the surgery and reconstruc-
tion of the breast because of these complications may lead to loss of 
the implant, poor cosmetic result, tissue muscle flap and increased 
surgical procedures.

•	 Prompt Acknowledgement after receiving the article
•	 Thorough Double blinded peer review
•	 Rapid Publication 
•	 Issue of Publication Certificate
•	 High visibility of your Published work

Assets from publication with us

Website: https://www.actascientific.com/
Submit Article: https://www.actascientific.com/submission.php 
Email us: editor@actascientific.com
Contact us: +91 9182824667 

Bibliography
1.	 Sancho-Garnier H and Colonna M. “Breast cancer epidemiol-

ogy”. Presse Medicale 48.10 (2019): 1076-1084.

2.	 Coughlin SS. “Epidemiology of Breast Cancer in Women”. Ad-
vances in Experimental Medicine and Biology 1152 (2019): 
9-29.

3.	 McCahill LE., et al. “Variability in reexcision following breast 
conservation surgery”. JAMA 2012 307.5 (2012): 467-475.

4.	 Jung W., et al. “Factors Associated with Re-excision after 
Breast-Conserving Surgery for Early-Stage Breast Cancer”. 
Journal of Breast Cancer 15.4 (2012): 412-419.

Citation: Mohammed Elmujtba Adam Essa and Abdelkareem A Ahmed. “Breast Cancer Surgical Removal and Complications”. Acta Scientific Women's 
Health 2.2 (2020): 01.

Received: December 27, 2019

Published: January 09, 2020

© All rights are reserved by Mohammed 
Elmujtba Adam Essa and Abdelkareem A 
Ahmed.

mailto:Awadali818%40yahoo.com?subject=
https://www.ncbi.nlm.nih.gov/pubmed/31456177
https://www.ncbi.nlm.nih.gov/pubmed/31456177
https://www.ncbi.nlm.nih.gov/pubmed/31456177
https://www.ncbi.nlm.nih.gov/pubmed/22298678
https://www.ncbi.nlm.nih.gov/pubmed/22298678
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3542849/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3542849/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3542849/

	_GoBack
	_ENREF_1
	_GoBack
	_ENREF_2
	_ENREF_3
	_ENREF_4

