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Does surgery in a specialized clinic improve locoregional recurrence rates in Inflammatory Breast Cancer?
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, , , _ at the Specialized Inflammatory Breast Cancer Clinic (SIBCC) were significantly more likely to Figure 7 (above): Overall Survival by Surgical Treatment Site. Patients who underwent
axillary lymph node dissection after NST completion. undergo axillary lymph node dissection (ALND) and had a higher median number of lymph nodes surgery at SIBCC had significantly longer overall survival compared to those treated at OSI (p
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Time (years) outcomes when their surgery was performed at a specialized IBC clinic.
Figure 5 (above): Locoregional (LRR) Recurrence-Free Survival by Surgical Treatment Site. » Specialized center surgery was associated with more consistent
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Figure 2 (above): Study Schema Patients who underwent surgery at SIBCC had significantly longer LRR-free survival compared to _ _ _ _
those treated at OSI (p < 0.0001). The survival curves separate early and remain distinct over time, surgical managemept, including higher lymph node harvest and
- _ SIBCC OSi demonstrating a substantial and durable benefit associated with receiving surgery at SIBCC. standardized operative approaches.
Modified Radical Kaplan—Meier Relapse-Free Survival by Surgical Group * These findings highlight the impact of multidisciplinary expertise and

Mastectomy + Axillary

Lymph Node Dissection protocol-driven care on improving oncologic outcomes in IBC.

« Centralizing IBC surgery at SIBCCs may meaningfully reduce
locoregional recurrence risk and improve long-term survival.
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Figure 1: Trimodality care
with a multidisciplinary
team at a SIBCC.
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