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Table 1. Clinical characteristics of patients
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Characteristics No. of patients
Patients 28
Age(median + range) 43.5yrs
(27-72)
Follow up(median ; range) 27months
(12-65)
Menopausal status
Premenopausal 17
Postmenopausal 1
Clinical stage
1 12
I1A 12
1IB 4
TNM stages
TINOMO 12
TINIMO 4
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Histology

Surgery for primary

Surgical margin
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T2NOMO
T2N1IMO

Ductal carcinoma
Lobular carcinoma
Undifferentiated

Excision
Wide excision
Quadrantectomy

Negative
Unknown
Close
Positive

Axillary node dissection

Treatment technique

Pathologically negative
Pathologically positive

Radical radiotherapy alone
Radiotherapy + chemotherapy
Adjuvant hormonal therapy
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Table 2. Radiation therapy technique
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Technique Radiotherapy Chemoradiotherapy
Treatment field
(Number of patients)
Breast tangent alone 12
Breast-+regional lymphatics 6
Dose to whole breast and
regional lymph nodes
(median : range) 45Gy 45Gy
(40—50) (45—50)
Total dose to primary site
(median 5 range) 55Gy 61. 2Gy
(45—65) (51—64)
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Table 3. Locoregional control at last follow up in relation to treatment

Radiotherapy field Radiotherapy Chemoradiotherapy Total
Breast alone 5/5 12/12 17/17
Breast +regional lymph nodes 5/5 6/6 11/11

Total 10/10 18/18 28/28

# Values are number of controlled patients/total treated patients.
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Table 4. Acute radiation reactions

Reactions ‘ Radiotherapy chemoradiotherapy
Skin erythema ‘ 1(10) 5(27)
Desquamation - 4(40) 6(33)
Hyperpigmentation 1(10) 1(5)

# Values are number of patients(percentage).

AN Ag 4EF 38 FAA 2895 26 AUD 289N = AL ARD APSIAAD
2 H &AL HrtelA S5 FeE BRod,  ER2HE 2AHE BYW(E 5).
48 2717t FE FRA g3AQ FA W97}

Table 5. Cosmetic results after radiation treatment

Technique Results 1 2 3 4 Syears Total
Radiotherapy |
Excellent 1 1 2 1 5
Good 3 3
Fair/poor 2 2
Chemoradiotherapy
Excellent 2 5 3 10
Good 2 4 2 8
Fair/poor

# Values are number of patient.
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Local excision and axillary dissection followed by radiation therapy to the breast has been shown
to achieve equivalent local control and survival as mastectomy in an prospective randomized trials.
We analyzed 28 cases of early breast cancer in order to evaluate the therapeutic effects of conservative

surgery and definitive radiotherapy in the management of early breast cancer as possible alternative

of simple mastectomy, retrospectively.
Obtained results were as follows -

1. Treatment related acute side reactions are more prominant in the case of chemoradiotherapy group

than radiotherapy alone group.

2. There were no cases of primary, regional or systemic failures on the last follow up examination.

3. Cosmetic results after treatment were satisfactory in 26 cases out of 28 cases on the last follow

up examination.

4. There were no demonstrable differences of tumor control and cosmetic results between the treatment

groups.

Although, these results suggested that definitive radiotherapy after local excision would be a possible
and desirable alternative instead of total mastectomy in the management of early breast cancers, analyzed

cases were too small and follow up period was too short to evaluate the therapeutic effect of primary

radiotherapy after local excision, exactly.

Key Words : Early breast cancer, Conservative surgery, Definitive radiotherapy, Acute side reaction,

Therapeutic effects, Cosmetic results





