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Variations in oncoplastic and reconstructive practice are well-known 

and studied in the United Kingdom and worldwide. Some variations are 

due to services geographical fragmentation, patient and cancer related 

factors and differences in breast unit???s infrastructure. However, it is 

evident that the lack of collaboration between local expertise is one the 

main factors affecting immediate total and partial breast reconstruction. 

A multi-phased project to re-design the reconstruction pathway was 

initiated at the Nottingham Breast Institute in March 2016. A new weekly 

Oncoplastic Forum (OPF) was introduced to improve patients??? 

outcome and enhance training and educational opportunities for 

trainees. We undertook a study to explore the impact of introducing an 

innovative multidisciplinary Oncoplastic Forum (OPF) on utilizing the 

diversity within the breast team to minimize inequality in accessing 

reconstructive options and to improve patient experience. A 

prospective, inductive single-centered study was conducted using 

mixed research method. Qualitative data from semi-structured 

individual and focused group interviews was analyzed. The quantitative 

data was collected from electronic surveys. The outcome suggested 

that the oncoplastic forum has improved patient experience from 

professionals??? point of view. The use of multidisciplinary approach 

minimized inter-surgeon variations and streamlined patient pathway. 

There are opportunities and challenges associated with modern 

technology and leadership has impact on implementing safe healthcare 

changes. This oncoplastic forum might be the solution to address 

inequality and surgeon???s code discrepancy in oncoplastic practice. 

Oncoplastic bosom medical procedure is getting progressively settled 

in all parts of the careful administration of bosom malignant growth and 

can be directed in a wide range of ways depending, for instance, on the 

first bosom size, tumor size, level of ptosis, use and timing of 

radiotherapy, understanding inclination, and attributes of potential 

benefactor sites. The strategies may include a blend of embed based 

and autologous tissue-based methodologies and join numerous 

corrective careful strategies, planned by quick or deferred conventions 

dependent on different elements, including the kind of tumor-expulsion 

activity performed and the utilization and degree of adjuvant therapies. 

The scope of potential outcomes in bosom reproduction has additionally 

been improved as of late by the advancement of skin-saving 

mastectomy strategies. In these strategies, the tumor is evacuated, with 

or without conservation of the areola complex (NAC), and with expulsion 

of the fundamental glandular tissue, leaving the skin to cover the embed 

or autologous, moved tissue. The outcomes acquired with skin-saving 

mastectomies have been acceptable, as far as both corrective and 

oncologic outcomes.However, while we foresee that the utilization of 

skin-saving mastectomies will keep on expanding later on, not all cases 

will be appropriate. Undoubtedly, progress in the careful treatment of 

bosom malignant growth has brought about a wide assortment of 

strategies that might be appropriate for a scope of various patients and 

phases of ailment. 

  


