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Abstract: Fibroadenoma is the most common benign breast tumour in young female patients between 15 to 30 years of age.
Lumpectomy is the most common surgical procedure, usually carried out via Circumareolar or Radial incisions depending upon
size and location in the breast. Both of these incisions for lumpectomy have advantages and disadvantages of their own. In this
study, we compared the outcome in terms of healing of wounds, Aesthetics and patient satisfaction. Objective: The purpose of this
study was to evaluate the effectiveness of Circumareolar and Radial incision for lumpectomy, Aesthetic outcome and patient
satisfaction in young female patients who opted for surgical excision. Methods: After ethical approval from the Hospital ethical
committee and informed written consent from the participants; 189 patients were included and equally divided into Group A for
Circumareolar incision and into Group B for Radial Incision participants, who met inclusion and exclusion criteria for this study.
Data was collected by the Concerned Surgeon on a Pre-Designed Questionnaire in the District Headquarters Teaching Hospital,
Kohat Development Authority Kohat from January 2021 to July 2021. Data was analyzed and shown in Tables. Results: The results
demonstrate a significant preference for the circumareolar incision over the radial incision in the excision of large and peripherally
located fibroadenomas among young female patients. A higher percentage of young female patients (63.04%) underwent
circumareolar incision, reporting shorter recovery times (mean = 2.04 weeks) and greater satisfaction with the surgical outcome
(mean satisfaction score = 5.43), compared to those who had a radial incision (37.25% underwent the procedure, with mean
recovery time = 0.91 weeks and mean satisfaction score = 0.03). Statistical analysis further supports the efficacy of the
circumareolar approach over the radial one, with significant differences in both recovery time and satisfaction levels (p < 0.000
for both measures), indicating its effectiveness and patient preference. Conclusion: Circumareolar incision is the best incision for
large and peripherally located fibroadenoma excision in young female patients without any further morbidity or compromising
quality of life.
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Introduction
natural pigmentation transition of the areola (4). 85 -90% of

Fibroadenomas, are benign breast tumors that are diagnosed
in teenage and young adult females, representing a
significant portion of breast lesions in the area of research.
These noncancerous growths are characterized by a mixture
of fibrous and glandular tissue, often leading to palpable
lumps in the breast. Although fibroadenomas are typically
benign, their presence can cause considerable anxiety,
discomfort and concern regarding breast cancer risk among
young patients. (1)

Research on fibroadenomas has changed throughout time,
moving progressively towards the less invasive techniques
aimed at minimizing scarring and preserving breast
aesthetics, critical considerations for young patients.
Surgical excision remains a final treatment for symptomatic
fibroadenomas or those with atypical features on imaging or
biopsy (2). The choice of surgical technique—
circumareolar versus radial incision—plays a crucial role in
the cosmetic outcome, patient satisfaction and potentially
the recurrence rate of fibroadenomas. (3)

The circumareolar incision approach, which involves
making an incision along the areolar border, is favoured for
its natural healing advantages, as it conceals scars within the

the patients give positive feedback after the surgery. This
method facilitates access to lesions located near the nipple-
areola complex but may be limited in addressing
peripherally located fibroadenomas without distorting the
breast architecture (5). This technique might be limited by
the location and size of the fibroadenoma, potentially
affecting a broader range of lesions accessible via the radial
incision method (6).

On the other hand, the radial incision technique, with
incisions made radially outward from the nipple, offers a
broader range of access to lesions throughout the breast.
While potentially more versatile in lesion removal, this
approach can result in more visible scarring, a factor that
may weigh heavily on patient satisfaction especially when
encountering young female patients (7). Despite the
versatility offered by Radial incision, it is still not favoured
by most patients, having a low satisfaction score due to the
nature of the scar after surgery (8).

The key concern is the chance of fibroadenomas coming
back after their surgical removal. Doe, J et al in their
research state that this reappearance rate can vary from 2%
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to 10% in 5 years, depending upon the type of excision considerations. The patients who met the inclusive and

method used (9). exclusive criteria were chosen for the Comparative study.

The psycho-social impact and the visual consideration with The statistical data analysis tools were employed to achieve

fibroadenomas excision must be taken under keen the research objectives.

observation and then comparing the outcomes of

fibroadenomas excision techniques, circumareolar and Results

radial incision is the need of the time to ensure patient

satisfaction. The study involves the participation of 189 young patients
to compare and evaluate the surgical methods used for the

Methodology excision of fibroadenoma including circumareolar and
radial incision and the frequency of these treatments among

This study was conducted to examine the treatment for study participants. The patient's level of satisfaction with the

fibroadenoma excision for 189 female patients between 15 overall outcome and the wound's look following treatment

to 30 years of age. A descriptive Cross-sectional study was are also assessed in this study. Factors influencing patient

carried out at the surgical department of the District satisfaction with care include communication with doctors,

Headquarters Teaching Hospital, Kohat Development pain relief and cosmetic results. The healing process and

Authority, Kohat KPK, from January 2021 to July 2021, patient satisfaction, consider several variables such as the

Ward A. The trials were conducted after the ethical patient's age, gender, degree of education and length of

recovery after surgery.

Table 1 Age Frequency Table

Age Group Responses Per cent Cumulative Percent
15-20 60 34.3 67.8
20-25 50 285 33.5
25-30 28 5.0 5.0
Total 189 100.0
Table 2: Time after Surgery has done
Circumareolar incision Radial incision
Frequency Per cent Frequency Per cent
Less than 6 months ago 71 51.4 14 27.4
6-12 months ago, 53 38.4 24 47.05
More than 12 months ago 14 10.01 13 26.3
Total 138 100.0 51 100.0
Table 3: Appearance of wounds
Circumareolar incision Radial incision
Frequency Per cent Frequency Per cent
Yes 87 63.04 19 37.25
No 51 36.95 32 62.74
Total 138 100.0 51 100.0
Table 4: Pain / Discomfort During Recovery
Circumareolar incision Radial incision
Frequency Per cent Frequency Per cent
Yes 112 81.1 31 60.7
No 26 56.9 20 39.3
Total 138 100.0 51.0 100.0
Table 5: Table for Full Recovery in Weeks after Surgery
Circumareolar incision Radial incision
Frequency Per cent Frequency Per cent
One Week 48 34.4 8 15.7
Two Weeks 35 275 16 31.4
Three Weeks 55 38.1 27 52.95
Total 138 100.0 51 100.0
Table 6: Table for Patient Satisfaction
Circumareolar incision Radial incision
Frequency Per cent Frequency Per cent
Dissatisfied 52 37.68 28 55.0
Very Dissatisfied 39 28.26 13 24.50
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Still Consulting 47
Total 138

Table 7: Statistics for Circumareolar vs Radial Incision
Circumareolar incision

N Mean
How long did it take for 138 2.04 .853
you to fully recover from
the surgery? (In weeks)
How satisfied are you with 138 5.43 1.136

the outcome of the surgical
procedure?

Individuals in the chosen population range in age from 15
to 30. The 15 -20 age group make up the largest percentage
of responses (67.8% of the population surveyed as a whole).
There are 33.5% of responders between the ages of 20 and
25 respectively. (Table 1). Out of 189 patients, Several 138
(73.02%) patients underwent fibroadenoma excision using
the Circumareolar incision method while 51 patients
(26.98%) underwent excision using the radial incision
technique.

The majority of those surveyed had the procedure done
within the last six months in case of circumareolar incision
of 51.4 % while the radial incision had the maximum
percentage in 6 -12 months. 38.4 % between six and twelve
months ago. Only 26.3% of the sample had surgery more
than a year ago in radial (Table 2).

63.04% of respondents were satisfied and 36.95% expressed
dissatisfaction when questioned about their level of
satisfaction with the way the surgical scar looked in the
Circumareolar incision. While the radial Incision has a
satisfaction level of 37.25%. This implies that respondents'
opinions on the surgical procedure's attractive results were
divided and the majority were satisfied by Circumareolar
incision (Table 3).

The summary statistics of the above table indicate that
a maximum of the patients have gone through Pain or some
sort of discomfort during the recovery period. 112 of 138
(81.1%) patients experience Pain in circumareolar incision
while 31 out of 51 (60.7%) experience pain after the surgery
(Table 4).

The information reveals that in Circumareolar incisions the
healing periods of the patients varied; 34.4% recovered
completely in one week, 27.5% healed in two weeks and
38.1% healed in three weeks. Moreover, in the other case,
15.7% recovered completely in one week, 31.4 % healed in
two weeks and 52.95 % healed in three weeks (Tabel 5).
The research shows how respondents distributed the
surgical techniques used for the excision of fibroadenoma.
According to the data, all 138 people who participated had
a circumareolar incision made during fibroadenoma
excision therapy and were quite satisfied. This result
implies that the test population's surgical treatment of
fibroadenoma was identical with the circumareolar incision
being the procedure that medical professionals either
offered or desired. (Tabel 6)

Mean recovery time is 2.04, or a few weeks, with a variance
of 0.062 weeks on average and a median difference of
0.853, respectively, per week, according to the one-study t-
test results. T-value of around 32.837 was found with 188
points showing a mean of 0 weeks, suggesting that the
sample median time to the recuperation of 2.04 days
significantly deviates from the ideal path. (Table 7).

34.05
100.0

Std. Deviation

10 19.60
51 100.0

Radial incision

N Mean Std. Deviation

51 0.91 0.764

51 0.03 1.01
Discussion

The results of this study show a strong preference for
circumareolar incision over radial incision in the excision of
large and peripherally located fibroadenomas among young
female patients. This finding aligns with previous research
suggesting that circumareolar incision offers advantages in
terms of healing, aesthetics and patient satisfaction (2, 11).
It is feasible to enhance both the physical results and the
satisfaction of the patient. (11)

It is of great importance to consider patient preferences and
experiences in surgical decision-making, particularly in
procedures where aesthetic outcomes and postoperative
recovery play significant roles in patient satisfaction and
well-being | (1). The higher number of patients that went
circumareolar incision, gives results with shorter recovery
times and with greater satisfaction with the surgical
outcome indicating choosing the incision type. (12)

The average age of the respondents who participated in the
study on fibroadenoma excision therapy in the local studies
falls within the range of 14 to 32 years old. (8, 13, 14). To
modify therapeutic strategies and treatments to meet the
unigue needs of their patients, doctors must be aware of the
age range of individuals receiving therapy for fibroadenoma
incisions., it facilitates the identification of age-related
trends in surgical outcomes (12)

The majority of patients around (91.5%) in the local studies
claim that they experienced pain during the postoperative
period, suggesting that patients who have had fibroadenoma
excision frequently experience this kind of issue. This
finding emphasizes how important it is to use effective pain
management techniques in conjunction with ongoing care to
reduce suffering and promote the best outcome for recovery
during the healing process. (1, 15)

Circumareolar incisions require much longer than zero
weeks to fully recover following either fibroadenoma
excision therapy but a maximum of which is required in
the case of radial incision (1, 16) some patients also give
a response in favour of radial incision that is low recovery
time is observed in this case. (14)

The survey indicates that, depending on variables like
surgical complexity, specific recovery protocols and post-
procedural training, patients may have access to distinct
restorative pathways following fibroadenoma excision
treatments. Provide valuable insights into the happiness and
healing of patients undergoing fibroadenoma excision
surgeries. The study indicates that people who receive
treatment with circumareolar incision typically recover
more slowly and are more satisfied with the outcome.
Highlighting how important it is to understand these
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patients and to provide them with better care to improve the
standard of care and maximize the healing process. (17)
Although there was a higher incidence of reported pain or
discomfort during recovery in the circumareolar group in
our study. However, the overall satisfaction levels remain at
a higher level for the circumareolar group when compared
with the local studies. (18)

Conclusion

The study confirms that the circumareolar incision is a
superior technique for excising large and peripherally
located fibroadenomas in young female patients under the
study when performed by skilled surgeons. This method
significantly reduces morbidity and preserves the quality of
life without compromising the aesthetic outcome. Our
findings strongly promote its adoption as the preferred
surgical approach, focusing on the importance of surgical
expertise in achieving the finest results.
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