
Breast Surgery: the English 
experience 

G Querci Della Rovere 
Royal Marsden Hospital 

 

En memoria de un excelente cirujano, 
pionero en la cirugía oncoplástica del 
cáncer de mama (Fernando Hernanz) 



The first multidisciplinary breast 
Units were created in England. 
America followed in 1973 with the 
creation by Mel Silverstein of the 
Breast Unit of the University of 
California in Los Angeles (UCLA) 



The Breast Units aims 

Create a multidisciplinary approach to the 
treatment of breast cancer bringing together 
clinicians experienced in different 
specialities to cooperate in the management 
of the disease. 

 Facilitate the relationship between clinical 
and scientific work putting the clinician in 
close contact with the scientist 
 



BREAST UNIT 

Definition: Team of medical and paramedical 
people, under the guide of a specialist in breast 
diseases, which work in an environment created 
and equipped for the management of breast 
diseases 

Multidisciplinary Team:  radiologists, 
pathologists, surgeons, medical oncologists, 
radiotherapists, specialists in nuclear medicine, 
radiographers, breast care nurse specialists, 
geneticists and psychologists. 



















Multidisciplinary team Meetings MDTM 
It is a requirement of the department of Health 
that the management of all breast cancer cases 

is discussed and approved by the MDT. 

 At the RMH we hold the MDTM once a week to 
discuss both the first line 

management after diagnosis 
and the adjuvant treatment 

after final pathological results. 



Workload of a Breast Unit 

Population: 250,000  
New Patients: 1500/year (30/week) 
Cancers: 150/year (3/week) 
Benign biopsies: 50-100/year 
Conservative breast surgery: 120/year 
Mastectomies: 30/year 
Breast reconstructions: 18/year 



RMH Hospital (Sutton) Staff 

 1 Full time surgeon; 2 part time surgeons 
 2 Medical oncologists 
 2 Radiotherapists 
 3 Radiologists 
 2 Pathologists 
 2 Breast care nurse specialists 
 1 Geneticists 
 1 Psychologist  

 



The Breast Surgical Specialist 

The more focused management of symptomatic 
breast disease spurned the breast surgical 

specialist; breast surgery is now a recognised 
subspecialty of general surgery with a structured 

training programme for designated breast 
surgeons. With a general shortage of plastic 

surgeons available to undertake breast 
reconstruction, many breast surgeons have 

extended their surgical repertoire to include 
oncoplastic surgery and immediate breast 

reconstruction. 



Conclusions 1 

In the UK the Breast Units are a great success. 
All breast cancer patients are now treated by 
specialists. The emphasis at present is on MDT, 
Guidelines, Quality Control and Audit. No one 

would argue that this approach has contributed 
significantly to improve the management of 

women with breast cancer. There are however 
some comments that I would like to make. 



Conclusions 2 

In spite of the success of the multidisciplinary 
approach there are some aspects that require 

consideration. The  “management by 
committee” has the risk that the patient loses 
the point of reference, the person in charge of 
her management. This is relevant not only from 

the legal viewpoint but also on emotional 
ground because it causes the disruption of the 

patient/doctor relationship. It is therefore 
imperative, to avoid ambiguity, that throughout 

the diagnostic and therapeutic phases, the 
clinician responsible and accountable for the 

management of the patient is made very clear. 
 



Conclusions 3 
Specialization, Audit, Quality Control and 
Evidence Based Medicine are the pillars of 

modern clinical practice. 
Guidelines should not be imposed in a 

bureaucratic and legalistic way as a substitute 
for the core of our medical profession:  

The patient/doctor relationship 
A relationship that requires important values 

such as knowledge, experience, empathy 
availability, honesty and TRUST.    
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