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Profitability of the CMA Unit for breast pathology

during the COVID-19 pandemic§

Rentabilidad de la Unidad de CMA para patologı́a mamaria durante la
pandemia COVID-19

Surgical pathology of the breast, both oncological and non-

oncological, is gradually being incorporated into the Service

Portfolio of many ambulatory surgery centers (ASC)1–8. The

degree of satisfaction with the performance of outpatient

procedures is an indicator of the quality of any ASC.

Breast cancer treatment has evolved in recent decades,

which has reduced the radicality of surgical excision. It

currently requires the active participation of various hospital

specialties in order to conduct selective sentinel lymph node

biopsy, targeted axillary lymph node dissection, neoadjuvant

chemotherapy, oncoplastic techniques, intraoperative radiot-

herapy, radioguided surgery, etc.

The structure of ambulatory surgery centers determines

the Portfolio of Services offered. Our hospital is distributed in 2

medical centers that are 3 km apart. Our ASC is located in the

Trauma Hospital, while the Nuclear Medicine, Pathology and

Interventional Radiology Services are in the General Hospital,

which is where oncological and non-oncological breast

surgery is usually performed due to its dependence on these

departments.

The situation caused by the first wave of COVID-19 forced

operating rooms to be almost completely closed, both for

neoplastic and non-neoplastic pathology, leaving only the

emergency operating rooms operational.

The healthcare burden caused by this lack of surgical

activity in cancer patients made us seek alternative operating

rooms for breast cancer surgery, especially in patients

undergoing neoadjuvant treatment.

Aware that the infrastructure of the hospital where the ASC

is located lacks the immediate assistance from services

needed to carry out correct breast cancer surgery, we

considered redistributing treatment circuits in order to be

able to use our autonomous ambulatory surgery unit, as it is

the most appropriate service in the hospital complex due to its

structural, organizational and hygienic conditions.

By reorganizing the surgical schedule and appointments

in Nuclear Medicine as well as Interventional Radiology,

while also creating a specific transportation service for

samples and direct telephone contact with the clinical

services involved, we were able to conduct the highest
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priority breast cancer surgery at our ASC, which we

classified as COVID-free.

During the almost 2 months of total closure of operating

rooms for scheduled surgeries at the General Hospital, we

operated on 65 women with breast pathology in the ASC. In

total, 37 were affected by cancer, with a mean age of 60.2 years

(19–92), while 28 had non-neoplastic processes, with a mean

age of 32.3 years (14–57). The diagnoses included: 30 invasive

ductal carcinomas, 2 bilateral invasive ductal carcinomas, 4

lobular carcinomas, one papillary carcinoma, 22 fibroadeno-

mas, 2 phyllodes tumors, 2 breast implant extrusions, and one

giant mammary lipoma.

This use of the ASC for oncological processes allowed us to

perform mastectomy in 22 patients (5 bilateral), selective

biopsy of the sentinel node in 19 patients, 4 axillary

lymphadenectomies, 13 lumpectomies, and immediate

reconstruction with symmetrization in 18 women. We

completed the surgical schedules with non-neoplastic pro-

cesses.

All patients who had undergone surgery for benign

processes and 22 of the 37 neoplastic patients with neoplastic

disease were discharged from the outpatient surgery unit the

same day of surgery. The remaining 15 patients stayed

overnight and were discharged the following morning. All

patients showed a high degree of satisfaction with the

resolution of their pathology and the outpatient or overnight

discharge.

The resolution of this specific group of patients with breast

disease in our ASC was a demonstration of how an

organizational effort involving the clinical services that are

essential for correct breast surgery can help improve the

appropriate surgical response in this pandemic situation.

The positive results obtained have made it possible for us to

maintain the established circuits during this third wave of

COVID-19 and operate on patients affected by breast patho-

logy in our ASC.
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Féron JG, et al. La chirurgie du cancer du sein en ambulatoire
est faisable et fiable de nos jours : étude portant sur 396
patientes. Bull Cancer. 2016;103:928–34. http://dx.doi.org/
10.1016/j.bulcan.2016.09.019. Francés.

7. Formet J, Dole C, Laroche J, de Lapparent T, Malincenco L, Gay
C. Cancer du sein et chirurgie ambulatoire : état des lieux de
l’activité et évaluation de la satisfaction des patientes.
Gynecol Obstet Fertil Senol. 2019;47:769–75. http://dx.doi.org/
10.1016/j.gofs.2019.07.012. Francés.

8. Boulliard Poulteau M, Trombert B, Gocko X, Bouteille C,
Chauleur C. La chirurgie ambulatoire du cancer du sein :
étude de satisfaction des patientes et place du médecin
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