
conscientious multidisciplinary team approach evaluating pre-opera-
tive clinical and histological information to tailor the management
specific to individual cases of DCISM would be a preferred approach
than routine axillary staging.

1417 Post-Operative Breast Cancer Surveillance: The Crucial
Role of Timing in Effective ‘Track and Trace’
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Aim: The aim of this quality improvement project is to assess our
centre’s compliance to current NICE guidelines regarding annual mam-
mogram follow-up for every breast cancer patient for 5 years and to elu-
cidate any mechanisms that may optimise the efficiency of this
surveillance process.
Method: We prospectively reviewed individual radiology requests fol-
lowing all wire-guided wide local excisions (WG-WLE), wide local exci-
sions (WLE) and mastectomies undertaken at Bristol Breast Centre, a
large tertiary referral centre, from January 2017-August 2020.
Results: Over the almost 4-year audit period, 1,885 operations were car-
ried out. Specifically, 401 operations were performed from January
2017-June 2017, 677 from July 2017-January 2019 and 807 from February
2019-August 2020. Compliance to NICE guidelines was 95%, 100% and
95% from January 2017-June 2017, July 2017-January 2019 and February
2019-August 2020, respectively. Interestingly, compliance rates from
February 2019-August 2020 varied according to the type of operation
carried out; compliance was 97%, 94% and 91% for WG-WLE, WLE and
mastectomy, respectively. This appears to result from the correspond-
ing number of tardy radiological requests that were made following
each of the three procedures. Specifically, the proportion of database
requests filed in excess of one month post-operatively for each proce-
dure type were 8%, 10% and 21% for WG-WLE, WLE and mastectomy, re-
spectively.
Conclusions: Efficient annual mammographic surveillance depends on
prompt post-operative radiological requests. Such database requests
should ideally be enacted less than one month post-operatively. We
suggest the adoption of an automatic electronic prompt could facilitate
more effective post-operative mammogram surveillance.

evaluate the safety and efficacy of DTI versus conventional TE/implant
breast reconstruction.
Method: A systematic review was performed (PubMed, Embase,
Scopus) to identify relevant studies that compared outcomes between
DTI and TE/Implant reconstructions. Publications up to October 2020
were included. The primary outcome was overall complication rate.
Secondary outcomes included infection rate and implant loss.
Results: Nineteen studies, including 32,971 implant-based breast
reconstructions, were analysed. Median age was 48 years. Mean BMI
was 25.9. There was no statistically significant difference between the
two groups. Duration of follow up ranged from 1-60 months. Overall
complications were significantly more likely to occur in the DTI group
(OR 1.81 [1.17-2.79]). Overall complications refers to all reported compli-
cations including seroma, haematoma, would dehiscence, infection,
skin necrosis and capsular contracture. Implant loss was also signifi-
cantly higher in the DTI cohort (OR 1.31 [1.12-1.78]). There was no sig-
nificant difference in infection rates between the two groups. Subgroup
analyses, focusing on high-powered multicentre studies showed that

the risks of overall complications were significantly higher in the DTI
group (OR 1.51 [1.06-2.14]).
Conclusions: This meta-analysis demonstrates significantly greater
risk of complications and implant loss in the DTI breast reconstruction
group. These findings serve to aid both patients and clinicians in the
decision-making process regarding implant reconstruction following
mastectomy
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of subsequent breast-conserving surgery (BCS) to avoid disfiguration of
healthy breast tissue.
Method: Analysis of all patients undergoing NAC and wide local exci-
sion (WLE) surgery for primary breast cancer between April 2012 and
December 2020 at a tertiary breast unit was conducted. Statistical
analysis was performed using IBMVR SPSS Statistics Software v27.0.
Results: A database of 1490 female patients undergoing WLE was
retrieved, of whom 88 received NAC. Average patient age was 56
(SD¼11). Tumours were either invasive ductal (n¼ 86, 97.7%) or lobular
(n¼2, 2.27%) carcinomas and grade 2 (n¼31, 35.2%) or grade 3 (n¼ 57,
64.8%). Chemotherapy regimens included: 30 FEC-T (34.1%), 22 FEC
(25%), 19 TC (21.6%) and 17 other (19.3%). On average, tumour diameter
(mm) decreased by 45.9%(34.5) with NAC and a further 2.29%(57.7) from
NAC cessation to excision. Tumour diameter varied significantly across
time points v2 (3) ¼ 29.057, p< 0.001. Post-hoc tests revealed a signifi-
cant reduction in tumour diameter from pre- to post-NAC [Mean(SD):
29.6(10.9) vs 16.1(11.3), p<0.001] and from pre-NAC to excision
[14.1(12.0), p<0.001] but not from post-NAC to excision (p¼ 1.000).
Conclusions: Tumour diameter significantly reduced with the addition
of NAC. There was no statistical difference between post-NAC and
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