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(Oxford Levels of Evidence> LoE)

LOE | Therapy/prevention, aetiology/harm Prognosis
Systematic review (with homogeneity)
i Systematic review (with homogeneity) of inception cohort studies; clinical
C of randomised controlled trials decision rule validated in different
populations
Individual randomised controlled trials Inivggg/a} |rl1[cept|or-1 cl(‘)h'ortl Ztud.y.mth
1b (with narrow confidence interval) = oUYo Totlow-up; clinicat decision
rule validated in a single population
1c All or none All or none case-series
Systematic review (with homogeneity)
. Systematic review (with homogeneity) | of either retrospective cohort studies or
a of cohort studies untreated control groups in randomised
controlled trials
Retrospective cohort study or
Individual cohort study follow-up of untreated control patients
2b (including low quality randomised in a randomised controlled trial;
controlled trials; e.g., < 80% follow-up) derivation of clinical decision rule or
validated on split-sample only
2¢ | “Outcomes” research; ecological studies “Outcomes” research
3 Systematic review (with homogeneity)
a of case-control studies
3b Individual case-control study
4 Case series (and poor-quality cohort Case series (and poor-quality
and case-control studies) prognostic cohort studies)
Expert opinion without explicit critical Expert opinion without explicit critical
5 appraisal, or based on physiology, appraisal, or based on physiology,
bench research or “first principles” bench research or “first principles”
y
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(Levels of Recommendation)

++

This examination or therapeutic intervention is of great benefit to the
patient, can be unreservedly recommended and should be carried out.

This examination or therapeutic intervention is of limited benefit to
the patient and may be carried out.

This examination or therapeutic intervention has not shown any bene-
fits to date and may be carried out in individual cases. It is not possible
to give a clear recommendation based on the current data.

This examination or therapeutic intervention may be detrimental to
the patient and should rather not be carried out.

This examination or therapeutic intervention is detrimental and
should be avoided or omitted in all cases.
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(Partial mastectomy)

Oxford | Level of
2ozsgcachpnseell11€ - Level of | Recomm- coElxs%?'\l;tus cgﬂnesngrl?seas Ref.
Evidence | endation

I.1 Pre-operative
I.1.1. Multidisciplinary team Agree: 96% Agree: 95%
approach (including radiol- Disagree: 0% Disagree: 3%
ogy, radiation oncology, pat- 2b - No comment: 4% | No comment: 2% | 1
hology, medical and surgery) Abstain: 0% Abstain: 0%
is mandatory.

: Agree: 79% Agree: 83%
I.1.2. Breast MRl is not reco- : .
mended forroutnepreo- | 25| |ESEeeiTh, DRogres 0 Ly
perative assessment. Abstain: 0% . Abstain: 0% .
I.1.3. Breast conserving surg- Agree: 81% Agree: 95%
ery is the preferred choice of b it Disagree: 4% Disagree: 3% )
breast cancer surgery, if not No comment: 15%| No comment: 2%
otherwise contraindicated. Abstain: 0% Abstain: 0%
l.1.4. Tissue proof by core Agree: 93% Agree: 81%
_rmeedle_blop§y or other min- 5 ++ Disagree: 0% Disagree: 10%
imally invasive breast biopsy No comment: 7% | No comment: 8%
is required. Excisional biopsy Abstain: 0% Abstain: 0%
is not suggested.
I.1.5. Breast image study
(mammography and ultraso- Agree: 100% Agree: 100%
und) is mandatory for preop- 2b it Disagree: 0% Disagree: 0% 3
erative evaluation, and som- No comment: 0% | No comment: 0%
etimes for intraoperative Abstain: 0% Abstain: 0%
localization.
I.1.6. Preoperative localizat- Agree: 96% Agree: 97%
ion with dye or other mejch— Disagree: 0% Disagree: 2%
ods for non-palpable lesion = o No comment: 4% | No comment: 2% 4
by ult‘rasound or mammogr- Abstain: 0% Abstain: 0%
aphy is mandatory.
.1.7. Indications for adjuv- AW A
ant radiotherapy should be 5 ++ Disagree: 0% Disagree: 0% 5
evaluated and discuss with Ng co'm'msnt: e Ng co'm.mgnt: S
patient. Abstain: 0% Abstain: 0%



Oxford | Level of
2022 Consensus Expert Member
Statement Elilei\égm:fe Eﬁ?;gg: SO S consensus | Ref
I.1.8. Volume measurement ggree. 89_0{;)0/ ggree. 85_()?0/
of breast and tumor will help 5 + Isagree: BUb | Qisagree: S 16
in oncoplastic assessment. IR (OB
Abstain: 4% Abstain: 2%

1.2 Intraoperation
|.2.1. For tumor clqs_e or ad- Agree: 100% Agree: 98%
herent to skin, excision of Disagree: 0% Disagree: 2%
overlying skin is appropriate 5 *+ | No comment: 0% | No comment: 0% | '
and-for deep-seat tumor, the Abstain: 0% Abstain: 0%
fascia should be removed.
I.2.2. After appropriate preo-
perative evaluation, If excisi-
ons carried from the subder- Agree: 96% Agree: 78%
mal plane to the pectoral b Tt Disagree: 4% Disagree:12% 3
fascia, re-excision for a posi- No comment: 0% | No comment: 9%
tive anterior (superficial) or Abstain: 0% Abstain: 1%
posterior (deep) margin is
not routinely required.
1.2.3. Clipped the resection Agree: 92% Agree: 95%
cavity margin is recommen- 33 it Disagree: 0% Disagree: 3% 9
ded, especially for complex No comment: 8% | No comment: 2%
oncoplastic procedure. Abstain: 0% Abstain: 0%
I.2.4. Intraoperative pathol- Agree: 86% Agree: 54%
ogical assessment of margin 33 N Disagree: 4% Disagree: 31% 10
may help to reduce re-excis- No comment: 11%]| No comment: 14%
ion rate. Abstain: 0% Abstain: 2%
I.2.5. Specimen mammogram Agree: 81% Agree: 89%
/ultras'o.und helps to red!*ce 2b ++ Disagree: 0% Disagree: 3% 11,14
re-excision rate and specimen No comment: 15%| No comment: 8%
orientation should be stand- Abstain: 4% Abstain: 0%
ardized.
1.2.6. Prophylactic antibiotics Agree: 72% Agree: 82%
may be indicated before sur- la ++ Disagree: 20% | Disagree:12% 145 1¢

gery.

No comment: 8%
Abstain: 0%

No comment: 4%
Abstain: 1%

y



Oxford | Level of
202S%ca(’:c(e)?nseerrl‘tS - Level of | Recomm- coElxs%?'\gtus c<|\)/I nesne1rt|)seas Ref.
Evidence | endation
1.3 Postoperative surveillance
I.3.1. Post-operative compr- Agree: 83% Agree: 65%
ession dressing should be 5 + Disagree: 0% Disagree: 3%
properly performed to prevent No comment: 17%| No comment: 32%
seroma formation. Abstain: 0% Abstain: 0%
I.3.2. Evaluation of cosmetic Agree: 100% Agree: 90%
results and quality of life are 5 + Disagree: 0% Disagree: 0%
recommended in postopera- No comment: 0% | No comment: 10%
tive surveillance. Abstain: 0% Abstain: 0%
/
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(Oncoplasty breast surgery)

Oxford | Level of
Zozsztigrgggs . Level of |Recomm- coEl);%?\;tus cglr?sn(;rl?;:s B
Evidence | endation
1.1 Intraoperative oncoplasty (TOPBS section)
II.1.1. Oncoplastic breast
conserving surgery should
be recommended versus sta- Agree: 92% Agree: 86%
ndard breast conserving sur- Disagree: 0% Disagree: 7% 1.2
gery for the treatment of 2a ** | No comment: 8% | No comment: 7% | 374’
operable breast cancerin Abstain: 0% Abstain: 0% ’
adult women who are suitable
candidates for breast conse-
rving surgery.
. . Agree: 15% Agree: 80%
I1.1.2. Re-shaping technique : i : :
should be required for every 1b e |CHSEEEE . WISERIEEn . e . 56,
breast surgeon. No comment: 18%| No comment: 8% | 7
Abstain: 0% Abstain: 0%
I1.1.3. Considerations for Agree: 100% Agree: 98%
OPBS should include excision 33 it Disagree: 0% Disagree: 0% 6,8,
volume, tumor location, bre- No comment: 0% [ No comment: 2% | 9,10
ast size and breast density. Abstain: 0% Abstain: 0%
I1.1.4. Oncoplastic technique
(including Ig)onuts crescgnt 3a ++ Disagree: 0% Disagree: 2% 11
batwing/hemi-bat’ wing anc’j No comment:4% | No comment: 19%
: ’ Abstain: 0% Abstain: 0%
tennis racket mammoplasty)
are the basic requirement for
oncoplastic breast surgeon.
clips should pe used tg mark Agree:89% | Agree: 96%
the margin of tumor cavity for| ~ 2b ++ Disagree: 0% Disagree: 0% 12,13
. No comment: 11%| No comment: 4% |~
post-operative RT before re- Abstain: 0% Abstain: 0%
shaping procedure. ' '
\



Oxford | Level of
202S%ca(’:c(e)?nseerrl‘tS e Level of | Recomm- coElxspe?'\gtus c<|\)/I nesne1rt|)selgs Ref.
Evidence | endation
1.3 Postoperative surveillance
I1.1.6. Placing biomaterial or
collagen fiber into post- Agree: 57% Agree: 45%
surgical cavity or axillary fossa 4 +/- Disagree: 21% Disagree: 33% (14,15,
is not routinely recommended No comment: 21%| No comment: 21%| 16

at present because of loss of

strong evidence.

Abstain: 0%

Abstain: 2%
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(Post-mastectomy reconstruction)

2022 Consensus
Statement

Oxford
Level of
Evidence

Level of
Recomm-
endation

Expert
consensus

Member
consensus

Ref.

l11.1 Consideration of immediate one o

r two stage implant-based br

east reconstruction

[11.1.1. All women who have
a mastectomy should be co-
unseled on their options for
breast reconstruction, inclu-
ding implant-based or auto-
logous breast reconstruction.

I11.1.2. Direct-to-implant rec-
onstruction is indicated for
patients with small-to-
moderate-sized breasts, rel-
atively symmetric breasts,
who desire to stay approxim-
ately the same breast size.

I11.1.3. Two stage (Tissue
expander/implant, TE) reco-
nstruction is indicated for
patients with significant size
changes, asymmetry, inade-
quacy of skin envelope or
vascularity of the skin is un-
certain.

2b

2b

2b

++

+

++

Agree: 100%
Disagree: 0%

No comment: 0%
Abstain: 0%

Agree: 96%
Disagree: 0%

No comment: 4%
Abstain: 0%

Agree: 96%
Disagree: 0%

No comment: 4%
Abstain: 0%

Agree: 88%
Disagree: 4%

No comment: 9%
Abstain: 0%

Agree: 89%
Disagree: 5%

No comment: 5%
Abstain: 0%

Agree: 96%
Disagree: 0%

No comment: 4%
Abstain: 0%

1,2

1,2
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Oxford | Level of
Zozsgcachlgfeegs - Level of | Recomm- coElxs%?'\"stus ccl\)llnesngrl?sel:s Ref.
Evidence | endation
I11.2 Consideration of radiotherapy in implant-based breast reconstruction
I11.2.1. Post mastectomy rad-
aition (PMRT) is not contrai-
ndicated for implant recons- Agree: 81% Agree: 13%
truction, but itintroduce sig-| 5, . |Disagree: 7% Disagree: 10% 13
nificant risk for implant failure No comment: 11%| No comment: 17%|
and complications. Autolog- Abstain: 0% Abstain: 0%
ous reconstruction is recom-
mended if PMRT indicated.
[11.2.2. If PMRT is required
with two stage implant reco-
TE may resElt i ,a favorable b it Disagree: 0% Disagree: 2% 4,5,
. No comment: 0% | No comment: 12%| 6,7

aesthetic result, lower rate'of Abstain: 0% Abstain: 0%
capsular contracture but hig-
her implant loss. SDM is imp-
ortant.
[11.2.3. If PMRT is required for
patients with direct-to-
implant, higher risk of caps- Agree: 92% Agree: 89%
ular contracture and other %b N Disagree: 0% Disagree: 0% 8
complications should be inf- No comment: 4% | No comment: 11%
ormed, although long-term Abstain: 4% Abstain: 0%
follow up data of cosmetic
outcomes is missing.
I11.2.4. Previous radiation int-
roduces significant risks for Agree: 92% Agree: TT%
implant failure and complic- Di i : _

. . isagree: 4% Disagree: 9% 1,2,
ations though incidence var- 2a ++ N a0 1494 3
ies widely across institutions 0 comment: 4% No comment: 14%

L Abstain: 0% Abstain: 0%
autologous reconstruction is
recommended.
\
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Oxford | Level of
202S%cac’c(e):?nseel?tS - Level of | Recomm- coElxs%?'\rstus cyfsngr?fﬂs Ref.
Evidence | endation
111.3 Current consensus of surgical plane in implant-based breast reconstruction
I11.3.1. Prepectoral implant -
!oased breast reconstruction Agree: 81% Agree: T4% 12,
is a good alternative to subp- Di o ; 0
. . isagree: 0% Disagree: 2% 3,4,
ectoral implant- based, if pa- 2a ++ ] ]
i . No comment: 15%| No comment: 25%)| 5,6,
tients do not have comorbi- - L
. Abstain: 4% Abstain: 0% 7
dities, such as DM, smoker,
and previous radiotherapy.
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111.4 Considerations of different types of implant choices (surface, contents, shapes)
I11.4.1. Patients with texture Agree: 83.0830 y Agree: 78_0{;’0 y
implants tend to have lower la ++ Rlcf?:%rneﬁr.\eni' . Rsigrrsrient? e
f . . $ 070 . et
rates of capsular contracture Abstain: 8% Abstain: 6%
III.4.2|:.) There is no d(;ffersnce Agree: 71% Agree: 76%
seen between round an : . NO : . 10
shaped implants including 2c + Disagree: 0% Disagree: 2% 2

rippling, overall satisfaction
with breast and outcome.

No comment: 14%
Abstain: 14%

No comment: 14%
Abstain: 8%
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I11.5 Considerations of breast implant safety
I11.5.1. Patients should be in-
formed there exists an asso-
C|fa;|on I?ce.twelen fertacljnbtypei Agree: 100% Agree: 96%
of breast impiants and breas Disagree: 0% Disagree: 2%
implant-associated anaplastic 3b + No comment: 0% | No comment: 2% | 1
large cell lymphoma (BIA- e S
I (e T e Abstain: 0% Abstain: 0%
vary based on the method of
texturing.
I11.5.2. Patients with implant-
based breast reconstruction Agree: 96% Agree: 94%
should receive regular MRI or 12 it Disagree: 0% Disagree: 4% 23
ultrasound follow up to rule No comment: 4% | No comment: 2% |
out possible micro- leakage Abstain: 0% Abstain: 0%
orimplant rupture.
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111.6 Consideration of standard of procedures to decrease implant-associated infection
I1.6.1. Using intravenous an- Agree: 100% Agree: 100%
tibiotic prophylams at the time Disagree: 0% Disagree: 0% 1)
ofanesthenc mductloq could la ++ e e g [ o g O OV
preventimplant-associated Abstain: 0% Abstain: 0%
infection.
II.I.6..2. Per.formin.g .po_cket o Agree: 64% Agree: 70%
rigation \.N'th ant|b|<_)t|c solu- Disagree: 0% Disagree: 13%
Jener ghlute betadlng could 2b o No comment: 32%| No comment: 16% 34
reduce implant-associated Abstain: 5% Abstain: 2%
infection.
I11.6.3. Using postoperative
prophylactic antibiotic may Agree: 91% Agree: 83% 56
also prevent infection. How- 1b . Disagree: 0% Disagree: 6% Y
ever, the duration of postop- No comment: 9% [Nocomment: 11% § )
S . onan in: NO, in: 09

erative prophylactic antibio- Abstain: 0% Abstain: 0%
tics is controversial.
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(Vacuum-assisted breast biopsy excision, VAB)
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IV.1 General and indication
IV.1.1. Vacuum-assisted breast Agree: 80% Agree: 88%
biopsy (VABB) improves the 93 i Disagree: 0% Disagree: 2%
accuracy rate of tissue diag- No comment: 20%/ No comment: 8%
nosis improving diagnosis. Abstain: 0% Abstain: 2%
IV.1.2. Vacuum-assisted exci- Agree: 84% Agree: 91%
sion(VAE) is an alternative Ja it Disagree: 0% Disagree: 0%
option for benign breast tu- No comment: 12% No comment: 6%
mor surgery (if indicated) Abstain: 4% Abstain: 2%
I\{.1.3. \/acuum-assisted breast Agree: 96% Agree: 86%
b'OPS.y 'Sa su]tgblg procedure Disagree: 0% Disagree: 0%
for mlcrocalc[flcatlons by ste- 2a o No comment: 0% | No comment: 12%
;igfncé'c device and/or ultr- Abstain: 4% Abstain:2%
IV.2 Post-VAB
IV.2.1. Open surgery is the
recommendgd management Agree: 89% Agree: 84%
for pathological proved aty- Disagree: 0% Disagree: 8%
pical ductal hyperplasia after| ~ 2a + No comment: 7% | No comment: 6%
vacuumassisteq breast-biop— Abstain: 4% Abstain:2%
sy, except special considera-
tion.
IV.2.2. Vacuum-assisted breast Agree: 72% Agree: 88%
biopsy is oncological safety 33 it Disagree: 4% Disagree: 0%

and less likely with tumor
seeding.

No comment: 16%
Abstain: 8%

No comment: 10%
Abstain:2%
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