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To the Editors

We thank Dr. Winters and Benson for their letter to the
editor entitled “Can patients with multiple breast cancers in
the same breast avoid mastectomy by having multiple
lumpectomies to achieve equivalent rates of local regional
recurrence? Response to the preliminary Alliance 11102
trial report”. The authors raise some important issues
regarding long-term cosmetic outcome (particularly given
the low utilization of oncoplastic techniques in our patient
cohort) and the potential for long-term radiation compli-
cations, given the need for boost to two or three
lumpectomy cavities. We agree wholeheartedly that these
are potential issues for women undergoing breast-con-
serving therapy for multiple ipsilateral breast cancer
(MIBC). Both of these planned secondary endpoints will be
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reported in the future. Additionally, we are evaluating the
incidence of lymphedema and the primary endpoint of
local recurrence in our patient population, which will also
be reported in the future.

We acknowledge that the single-arm design may be a
limitation in the final analysis of local recurrence rates. A
randomized study would provide higher-level evidence and
allow comparison of outcomes of breast conservation
versus mastectomy in this population. However, it was felt
that accrual to a randomized study would be challenging
due to potential patient and/or surgeon preference. We
congratulate Drs. Winters and Benson and colleagues on
their upcoming randomized, prospective MIAMI trial,
which evaluates the questions of feasibility and safety of
breast conservation in MIBC in a cohort of 50 patients.
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