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Table 1. Patients Characteristics
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172 809, 272 52, 2E 3L 8670l olES)
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X272 1992vd ¥ = AJCC (American Joint Committee on
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AAEo] Agsiglon] AFHA ZAH FUARAE] Al

: _— Group 1 Group 2 Group 3 Total
Patients Characteristics (N=80) (N=52) (N=86) (N=218)
Age Mean 41 46 45 44

6 Range 28~60 31~70 27~64 27~70
Pre-menopause 16 16 25 57
Menopausal Status Post-menopause 64 36 61 161
Right 3 by 45 105
Left 47 25 41 113
. Outer 60 32 62 154
Tumor Location Inner 2 12 16 48
Central - 3 4 7
Multiple - 5 4 9
<2 em 10 15 6 31
Tumor Size 2~5 cm 58 32 64 154
>5 cm 12 5 16 33
. 1~3 41 28 22 91
No. of Positive Node 54 39 2 64 127
0 " <1/3 52 34 40 126
% of Positive Node >1/3 28 18 46 92
ilA 1 10 6 27
Stage IIB 56 36 61 153
WA 13 6 19 38
Infiltrating Ductal 78 50 78 206
Medullary - 2 2 4
Pathology Invasive Lobular 1 - 3 4
Intraductal 1 - 3 4
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Table 2. Treatment Modalities

Modified Radical Mastectomy : 205
Standard Radical Mastectomy: 13

Regimen : CMF or FAC’
Duration
Less than 6 months:23
Less than 12 months:139
More than 12 months: 4

Dose : 4500~5000 ¢Gy/5~6 weeks
Fields : Supraclavicular, Axillary, Internal
Mammary Nodes, and Chest Wall®

Surgery

Chemotherapy

Radiotherapy

"FAC in 21 patients, 'no chest wall irradiation in 19 patients
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Fig. 3. Comparison of relapse-free survival (RFS) for each
treatment group: group 1 (80 patients) - postoperative chemo
therapy alone; group 2 (52 patients) - postoperative radio-
therapy alone; group 3 (86 patients) - postoperative combined
chemotherapy and radiotherapy.
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Fig. 2. Comparison of overall survival (OS) for each treat-
ment group: group 1 (80 patients) - postoperative chemothe-
rapy alone; group 2 (52 patients) - postoperative radiothera-
py alone; group 3 (86 patients) - postoperative combined
chemotherapy and radiotherapy.
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Fig. 1. 5- and 7-year overall survival (OS) and relapse-free
survival (RFS)
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Table 3. Patterns of Failure
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Failure Group 1 Group 2 Group 3 p-value
Locoregional Failure 17/80 (21%) 6/52 (12%) 6/86. (7%)
Local Component 79 3 (6) 22 <0.05
Regional Component 4 (5) 3 03) Pt
SCL Component 13 (16) 4 (8) 303
Distant Failure 26/80 (33%) 21/52 (40%) 24/86 (28%) 7>0.05
Analyzed by Chi-square test
Table 4. Analysis of Prognostic Factors in All Patients (Univariate Analysis)
Prognostic factors No. of Patients  7-Y RFS (%) p-value 7-Y OS (%) p-value
Pre-menopause 161 60.8 729
Menopausal Status Post-menopause 57 414 p>005 512 p>005
Right 105 55.8 68.5
Left 113 56.3 p>0.05 65.0 p>0.05
. Outer 154 53.0 ‘ 65.6
Tumor Location Inner 48 5.4 719
Central 7 57.1 62.5
Multiple 9 61.6 p>0.05 88.2 p>0.05
<2 cm 31 69.7 834
Tumor Size 2~5 cm 154 55.4 70.0
>5 cm 33 43.7 p>0.05 39.0 p<0.05
o 1~3 91 61.6 76.6
No. of Positive Node >4 127 518 p>0.05 599 p<0.05
N - <1/3 126 65.3 77.3
% of Positive Node >1/3 92 432 $<0.005 529 £<0.005
A 27 712 86.3
Stage 1B 153 56.3 70.2
A 38 41.8 p>0.05 42,6 p<0.01
cT 80 49.5 55.6
Treatment Modality RT 52 50.6 64.9
CT+RT 86 62.0 p>0.05° 747 p>0.05

" significant difference between CT vrsus RT and CT+RT (p<0.05), Analyzed by log-rank test
CT : chemotherapy, RT:radiotherapy, CT+RT :chemo-radiotherapy, 7-Y OS:7-year overall survival, 7-Y RFS:7-year relapse-free

survival
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Table 5. Multivariate Analyses of Prognostic Factors Influenc-
ing either Overall Survival and Relapse-Free Survival

Overall Survival a Relapse-Tree P
value Survival value
Treatment Modality =~ 0.02 Treatment Modality 0.009
Tumor Location 0.67 Stage 0.46
Menopausal Status 0.83 Tumor Site 0.47
Tumor Size 0.83 Menopausal Status 0.52
Tumor Site 0.85 Tumor Size 0.60
Stage 0.88 No.of Positive Node 0.65
No.of Positive Node 095 % of Positive Node 0.67
% of Positive Node  0.99 Tumor Location 0.82

Analyzed by Cox hazard regression test

ol

CHEHEAHS S QAL X] 2000;18(4):265~276

F

gz Aol ulgate] sp Fadt dlFdAser A5 why
o mebd 178 279 ©HEX 5 ol vis) 3TellA EA
Aoz ou] Qe AolE HIrkTable 4). E3} o] & ofj¥4l
g ol gsle] thHz EAE A3 Ao wEd X8
didlute] 7l Fa%t olFQAE Agslga UHAl A
o] A EAZ 2Ju)7t gllckTable 5).

ol & thA| 7 of| 320zt Aeled] wE A 5T Hé
AEE g AA] AEEY AolE Y WF EAHE o)&
sto] BAsgch T AEE) QloAMe Fok =700}
2~5 emQl 7, FAQ FZAL AgTt 47l o] e ALt v
go] 13 o4l 7§29} OB W7 A% 379 AESo] 1

3} 279 FEXE Foll ulsh v YA 2L < F 9

ot o|Hrl ZEE FoFe] A7} 5 em o] o] AL IMA
W7l E 4 T ZFe] ABESC XolE HolAE U
(Table 6). ZA] AL JoAAE T9 AEEF} FU3 2
35 8 § 3UicKTable 7).

Z4zke] ol 317kl whE A& XolE AR Wl A
A Arg g AF Aol HolH HZAe] nlgwe] F
Aoz duide HolE BAE ¥ oHE UAl dsiMe
ouiglE AolE Ho|x& gokow 4 g gloiA

Table 6. Analysis of Prognostic Factors by Treatment Modalities ~Relapse-Free Survival- (Univariate Analysis)

Group 1 Group 2 Group 3

Prognostic factors Noof 7YRFS  Noof 7-YRFS  Noof 7-Y REg P-value

Patients (%) Patients {%) Patients (%)
Pre-menopause 16 60.2 16 43.1 25 55.1 p>0.05
Menopausal Status Post-menopause 64 64.1 36 544 61 647 p>005
Right 33 455 27 55.0 45 557 p>005
Left 47 53.6 25 443 41 689  p>005
Tummor Locati Outer 60 489 32 439 62 587 p>005
tmor Location Inner 20 416 12 68.2 16 79 p>005
Central - -~ 3 66.7 4 50.0 p>0.05
Multiple - - 5 533 4 750 p>0.05
<2 cm 10 778 15 615 6 800  p>005
Tumor Size 2~5 cm 58 45.5 32 49.5 64 64.7 p<0.05
>5 cm 12 548 5 0 16 73 p>005
y 1~3 4 594 28 55.4 2 570 p>005
No. of Positive Node >4 39 395 24 471 64 640 p<0.005
. . <1/3 52 60.6 34 59.5 40 657  p>0.05
% of Positive Node >1/3 28 284 18 36.6 46 574 p<0.005
A 11 80.0 10 60.0 6 800  p>005
Stage IIB 56 457 36 53.7 61 639  p<0.05
A 13 50.2 6 0 19 514 p>005

Analyzed by log-rank test
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Table 7. Analysis of Prognostic Factors by Treatment Modalities -Overall Survival- (Univariate Analysis)

Group 1 Group 2 Group 3
Prognostic factors Noof 7YOS  Noof 7YOS  Noof 7YOs Ppvalue
Patients (%) Patients (%) Patients (%)

Pre-menopause 16 37.0 16 49.3 25 60.2 p>0.05

Menopausal Status Post-menopause 64 644 3 715 61 802 p>005
Right 33 658 27 614 45 720 p>005

Left 47 476 2% 66.0 4 775 p>005

Tumor Location Outer 60 65.6 3 58.4 62 694  p>005
Inner 20 373 12 85.7 16 93 p>005

Central - - 3 66.7 4 50.0 p>0.05

Multiple - - 5 778 4 1000 p>0.05

<2 em 10 7758 15 82.9 6 1000 p>0.05

Tumor Size 2~5 em 58 57.1 3 64.6 64 820  p<0.05
>5 cm 12 388 5 200 16 406  p>005

iy 1~3 41 678 28 774 by 824 p>0.05

No. of Positive Node 39 355 24 52.7 64 721 p<0.05
. . <1/3 52 774 34 709 40 81 p>0.05
% of Positive Node >1/3 28 148 18 512 16 673  p<005
1A 11 80.0 10 88.2 6 1000 p>0.05

Stage B 56 572 3 635 61 80  p<0.05
A 13 35.2 6 333 19 81 p>005

Analyzed by log-rank test
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Table 8. Comparison of Recurrence Rates by Prognostic Factors

Rates of Recurrence Rates of DF Rates of LRF
Prognostic factors No. of p-value N, of pvalue N\ of p-value
y Percent : Percent y Percent
Pts Pts Pts
Pre-menopause 49/1612 30 48/161 30 21/161 13
M
enopausal SRS b menopause  4/57 2 p>005 23/57 40 p>005  8/57 14 p>005
Right 36/105 34 35/105 33 12/105 1
Left 37/113 33 p>005 36/113 32 p>005 17/113 15 p>005
. Outer 50/154 2 48/154 31 21/154 14
T
umor Location Inner 17/48 35 17/48 35 6/48 13
Central 3/7 42 3/7 42 1/7 14
Multiple 3/9 33 p>005 3/9 33 p>005 1/9 11 p>005
<2 em 8/31 2% 8/31 26 1/31 3
Tumor Size 2~5 cm 50/154 32 49/154 32 23/154 15
>5 cm 15/33 45 p>005 14/33 42 p>005 5/33 15 p>0.05
y 1~3 25/91 27 24/91 26 10/91 11
No.
O. of Positive Node 48/127 38 p>005 47/127 37 p>005 19/127 15 p>0.05
% iy <1/3 33/126 2 31/126 25 14/126 11
% of Positive Node ;'3 40/92 3 p<005 40/92 43 p<0.05 15/92 16 p>005
A 7/27 26 7727 2% 1/27 4
Stage B 49/153 3 48/153 31 22/153 14
A 17/38 45 p>005 16/38 42 p>005 6/38 16 p>005
CT 27/80 34 26/80 32 17/80 21
Treatment Modality ~ RT 21/52 40 21/52 40 6/52 12
CT+RT 25/86 29 p>005 24/8 28 p>005  6/86 7 p<0.05

Analyzed by log-rank test

Table 9. Analysis of Loco-Regional Recurrence According to the Prognostic Factors in Each Treatment Modalities

Prognostic factors Group 1 Group 2 Group 3 p-value
Pre-menopause 3/16 (22) 3/16 ( 8) 2/25 (7) p<0.05

Menopausal Status Post-menopause 14/64 (19) 3/36 (19) 4/61 ( 8) p>0.05
Right 8/33 (24) 1/27 ( 4 3/45 ( 7) p>0.05

Left 9/47 (17) 5/25 (20) 3/41 ( 7) p>0.05

. Outer 11/60 (18) 5/32 (16) 5/62 ( 8) p>0.05

Tumor Location Inner 6/20 (30) 0/12 ( 0) 0/16 ( 0) p>0.05
Central 0/ 0 ( 0) 0/ 4(0) 1/ 3 (33) p>0.05

Multiple 0/ 0 ( 0) 1/ 4 (25) 0/ 5 ( 0) p>0.05

<2 em 1/10 (10) 0/15 ( 0) 0/ 6 (0) p>0.05

Tumor Size 2~5 em 13/58 (22) 5/32 (16) 5/64 ( 8) p>0.05
~ >5 cm 3/12 (25) 1/ 5 (25) 1/16 ( 6) p>0.05

N 1~3 5/41 (12) 2/28 ( 7) 3/22 (14) p>0.05

No. of Positive Node >4 12/39 (31) 4/24 (17) 3/64 ( 5) p<0.05
.,0 N <1/3 8/52 (15) 2/34 ( 6) 4/40 (10) p>0.05
% of Positive Node >1/3 9/28 (32) 4/18 (22) 2/46 ( 4) p<0.05
A 1 (9) 0/10 ( 0) 0/ 6 ( 0) p>0.05

Stage B 12/56 (21) 5/36 (14) 5/56 ( 8) p>0.05
A 4/13 (31) 1/ 6 (17) 1/19 ( 5) p>0.05

Analyzed by Chi-square test
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— Abstract

Treatment Results of Adjuvant Radiotherapy and Chemotherapy in
Breast Cancer Patients with Positive Axillary Nodes

Hyun Soo Shin, M.D. and Chang Ok Suh, M.D.”

Department of Radiation Oncology, College of Medicine Pochon CHA University,
Pundang CHA General Hospital, Sungnam, Korea
*Department of Radiation Oncology, Yonsei Cancer Center,
Yonsei University College of Medicine, Seoul, Korea

Purpose : Between January 1983 and December 1988, 218 female patients with known breast cancer and
positive axillary nodes were treated with adjuvant radiotherapy and chemotherapy following radical mastec-
tomy. Treatment results were retrospectively analysed at the Department of Radiation Oncology, Yonsei
Cancer Center, Yonsei University of College of Medicine.

Materials and Methods : The patients were classified into 3 groups; group 1 included 80 patients treated
with adjuvant chemotherapy alone: in group 2, 52 patients treated with radiotherapy alone; and in group
3, 86 patients treated with combined chemo-radiotherapy. The mean age was 44 years and ranged from
27 10 70. The median follow-up time was 51 months.

Results : Seven-year relapse free and overall survival rates were 56% and 67%; in group 1, 50% and
56%; in group 2, 51% and 65%; and in group 3, 62% and 75% respectively. This difference was not
statistically significant( p<0.05). The loco-regional failure rates were 13% and distant failure rates were
33%. There was less risk of loco-regional failure in group 2 and 3 which included radiotherapy (p<0.05).
But there was no significanty difference in the rates of distant failure(>0.05). By univariate analysis, the
only significant prognostic factor affecting relapse-free survival was the percentage of positive axillary
nodes; and the overall survival significantly correlated with the primary tumor size, the number or percen-
tage of positive axillary nodes, and stage. But in multivariate analysis, the only significant prognostic factor
was treatment modality. By univariate analysis of prognostic factors affecting the rates of overall failure
and distant failure, the significant prognostic factors was the percentage of positive axillary nodes; and the
risk of the loco-regional failure significantly correlated with the treatment modality.

Conclusion : In conclusion, these results suggest a potential for decreasing the risk of loco-regional
failure with the addition of postoperative radiotherapy to chemotherapy in the premenopausal patients, and
in the patients with number or percentage of positive nodes more than 4 or 1/3. The results of this study
suggest that the combined chemo-radiotherapy as adjuvant treatment following radical mastectomy was
the most effective modality in groups of 2~5 cm sized tumor, stage 1B, and in patients with more than
4 or 1/3 of number or percentage of positive nodes.

Key Words : Breast cancer, Adjuvant treatment, Radiotherapy, Chemotherapy

- 276 -



