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Mastectomy has been the fundamental surgical procedure for breast cancer for more than 100
years. On the other hand, in Europe and America, conservative treatment of breast cancer combined
with radiotherapy also has a long history of clinical trial, and is now employed widely for cases of early
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breast cancer. Recently, in Japan, discussion on the need for conservative treatment of breast cancer
has also begun. The most important point to consider when studying this treatment is elimination of
any residual cancer, or prevention of recurrence.

Our Breast Cancer Research Group at Tokyo Women’s Medical College chose conservative
treatment of breast cancer as a major subject, and has carried out an extensive study of this method,
through cooperation among the departments of surgery, radiology and pathology. For the common
protocol used by our research group, non-multiple lateral tumors of T1 and n,« were selected. Besides
the considerable number of cases that we have accumulated, the interdepartmental cooperation in our
research group is highly regarded by Japanese breast cancer specialists.

However, many issues remain o be considered, and further evaluation of this treatment based on

close observation of the clinical course is still required.
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