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Abstract : Background: DCIS accounts for 20% of malignancies diagnosed by the breast screening programme and is primarily
managed by surgical excision. There is variable guidance on defining excision margins, and adjuvant treatments vary widely.
This study aimed to investigate the clinical outcomes for patients following surgical excision of small volume DCIS. Methods:
This single-centreretrospective cohort study of 101 consecutive breast screened patients diagnosed with DCIS who underwent
surgical  excision.  All  patients  diagnosed  with  DCIS  had  radiological  abnormalities  <15mm.  Clinical,  radiological,  and
histological data were collected from patients who had been diagnosed within a 5 year period, and ASCO guidelines for margin
involvement of <2mm was used to guide the need for re-excision. Outcomes included re-excision rates, radiotherapy usage, and
the presence of invasive cancer. Results: Breast conservation surgery was performed in 94.1% (n=95). Following surgical
excision, 74(73.27%)patients had complete DCIS excision (>2mm margin), 4(4.0%) had margins 1-2mm, and 17(16.84%)had
margins <1mm. The median size of DCIS in the specimen sample was 4mm. In 86% of patients with involved margins (n=18),
the mammogram underestimated the DCIS size by a median of 12.5mm (range: 1-42mm). Of the patients with involved
margins, 11(10.9%)had a re-excision, and 6 of these (50%) required two re-excisions to completely excise the DCIS. Post-
operative  radiotherapy  was  provided  to  53(52.48%)patients.  Four  (3.97%)  patients  were  found  to  have  invasive  ductal
carcinoma on surgical excision, which was not present on core biopsy – all had high-grade DCIS. Recurrence of DCIS was seen
in the same site during follow-up in 1 patient (1%), 1 year after their first DCIS diagnosis. Conclusion: Breast conservation
surgery is safe in patients with DCIS, with low rates of re-excision, recurrence, and upstaging to invasive cancer. Furthermore,
the median size of DCIS found in the specimens of patients who had DCIS fully removed in surgery was low, suggesting it may
be possible that total removal through VAE was possible for these patients.
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