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Background: With recent advances in breast cancer treatment, changes in local 
recurrence and survival following breast-conserving surgery (BCS) are also 
anticipated over time. Techniques for BCS vary across countries, and 
anatomical differences among ethnic groups may influence patterns of local 
recurrence risk. Objective of this study:  To investigate the recent rates of 
local recurrence and prognosis following BCS in Japan using multi-institutional 
real-world data, with a particular focus on identifying trends and risk factors 
for local recurrence through comparison with historical data. Methods: This 
multicenter retrospective cohort study included 8,897 breast cancer patients 
who underwent BCS between January 2014 and December 2018 at 25 
participating institutions across Japan. Data on patient demographics, surgical 
details, pathological factors including margin status, adjuvant therapy, and 
outcomes were collected. The primary endpoint was local recurrence rate. 
Secondary endpoints included distant recurrence rate, overall mortality, and 
breast cancer-specific mortality. Local recurrence rate (LRR), disease-free 
survival (DFS) and overall survival (OS) were estimated by Kaplan-Meier 
analysis; Results: Median follow-up was 6.6 years. In the overall population 
(N=8,897), Clinical stages at diagnosis were Stage 0 (n=918:10.3%), Stage I 
(n=4,539:51.0%), Stage II (n=2,566: 28.8%), and Stage III (n=360:4.0%). 5 year 
LRR, DFS and OS were 2.0%(1.7-2.3: 95%Cl), 94.1%(93.6-94.6: 95%Cl) and 
97.8%(97.4-98.1: 95%Cl), respectively. 10 year LRR, DFS and OS were 4.6%(3.6-
5.5: 95%Cl), 86.2%(84.1-88.3: 95%Cl) and 94.1%(93.1-95.1: 95%Cl), 
respectively. Potential risk factors for local recurrence are younger age of 
onset, tumor size, high Ki-67 , LV invasion, lack of adjuvant therapy (Table 1). 
Adjuvant systemic treatment was suggested to contribute to a reduced risk of 
local recurrence in all subtypes. Conclusions: Our recent data suggest that 
outcomes of BCS in Japan have improved compared to the past. As a growing 
number of new systemic therapies continue to be introduced each year,
it is crucial to incorporate contemporary data—rather than relying solely on 
historical studies—when considering optimal surgical strategies.

Abstract

Introduction

Study Design  Retrospective, multi-institutional cohort study
Study Population  January 1, 2014 ～ December 31, 2018
Patients who underwent BCS  Stage 0–III breast cancer 25 institutions in Japan
Clinical/pathological data collection through medical record review
Outcomes: Local recurrence, disease-free survival, overall survival
Kaplan–Meier method/log-rank test Cox proportional hazards model

Methods 

Discussion

Our recent data suggest that outcomes of BCS in Japan have improved 
compared to the past. As a growing number of new systemic therapies continue 
to be introduced each year, it is crucial to incorporate contemporary data—
rather than relying solely on historical studies—when considering optimal 
surgical strategies.

Conclusions

Results
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With recent advances in breast cancer treatment, changes in local recurrence 
and survival following breast-conserving surgery (BCS) are also anticipated 
over time.
Techniques for BCS vary across countries, and anatomical differences among 
ethnic groups may influence patterns of local recurrence risk.
Objective of this study:
To investigate the recent rates of local recurrence and prognosis following BCS 
in Japan using multi-institutional real-world data, with a particular focus on 
identifying trends and risk factors for local recurrence through comparison 
with historical data.
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Potential risk factors for local recurrence
・younger age of onset ・tumor size ・high Ki-67 ・LV invasion ・lack 
of adjuvant chemo/RT
Adjuvant systemic treatment was suggested to contribute to a reduced risk of 
local recurrence in all subtypes
ER+/HER2- invasive cancer     Local recurrence:  High ⇑ --- NAC         Low ⇓ --- 
Adjuvant systemic therapy 
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