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Purpose : Primary radiation therapy following breast-conserving surgery has
been an accepted alternative to mastectomy during the past 2 decades. In
this country, however, the practice of conservative therapy for early invasive
breast cancer has not been generalized yet. The purpose of this report was
to evaluate the results and complications of breast conservation therapy in
Korean Cancer Center Hospital(KCCH).

Materials and Methods : From January 1987 to December 1989, 45 patients
with early breast cancer treated with conservative treatment in KCCH were
studied retrospectively. Median follow up was 54 months(range, 4 to 82
months). All patients received partial mastectomy (biopsy, tumorectomy, or
quadrantectomy) and radiation therapy. Twenty eight patients received
axillary dissection. The breast was treated with two opposing tangential
fields (total 50 Gy or 50.4 Gy in 5 weeks with daily target dose of 2 Gy or
1.8 Gy). Thirty patients received chemotherapy before and after radio-
therapy. Eleven patients received hormonal therapy.

Results : Five-year survival rate, 5-year disease free survival rate and
5-year local control rate were 87.2 %. 86.5 % and 97.6 %, respectively.
Administration of systemic Therapy (chemotherapy or hormonal therapy)
correlated with good prognosis but statistically not significant (0.05 ( p (
0.1). The severe late complication rate was 8.9 %.

Conclusjon : Primary radiation therapy following breast-conserving surgery
for early breast cancer is an alternative treatment comparing to radical
treatment. Long term follow-up and more patients collection is needed to
evaluate the prognostic factor and cosmetic outcome.
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Table 1. Stage Distribution in the Patients
with Early Breast Cancer Treated
by Breast Conserving Treatment

Stage No. of Patients{%)
stage 1 T1No 17 (35.4)
stage Ia 19 (43.8)

T1IN1 5

T2NO 14
: 9 (20.8)
stage b T2N1 7

T3NO 2
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Table 2. Prognostic Factors in the Patients with Early Breast Cancer Treated by Breast Con-

serving Treatment

Characteristic No. of Patients 5-yr Survival (%) 5-yr DFS* (%)
Age
<40 18 90.0 90.0
>= 40 27 83.8 84.6
Menopause
premenopausal 35 82.0 86.2
postmenopausal 10 100 90.0
Stage
| 17 88.9 100-
lla 19 825 76.9
it 9 88.9 88.9
Axillary dissection
Yes 28 9.3 87.7
No 17 778 875
Pathologic axillary LN
Positive 12 917 83.3
Negative 17 90.9 90.9
Chemotherapy
Yes 31 93.3« 90.0
No 14 65.5¢ 76.4
Hormonal therapy
Yes 11 100+ 90.9
No 34 82.4x 86.3
RT volume
Breast + Regional LN 27 81.3 83.6
Whole breast only 18 93.3 93.3
Breast boost
Yes 29 91.3 95.5
No 16 80.0 733
Operation
Tumorectomy 21 88.4 89.5
Quadrantectomy 19 86.6 86.8
Biopsy 5 80.0 80.0
Tumor location
Quter 24 90.0 917
Inner 17 84.4 84.4
Central 4 66.7 66.7
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