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Table 1. Classification of Hospitals by Geographic Region,
Presence of Radiotherapy Facilities, and Hospital Charac-
teristics

Presence of Absence of
RT* facility RT facility
. . 3rd General srd General
Geographic region referral hosoital referral hospital
hospital P fospital 0P
Seoul 16 0 6 44
Incheon, Kyunggi-do, 4 0 1 5
Kangwon-do
Daejeon, Kwangju,
Chungchung-do, 7 2 1 59
Chunrah-do, Jeju-do
Taegu, Ulsan, Kyungsang
buk-do 3 1 0 30
Pusan, Kyungsangnam-do 5 2 0 35
Total 35 5 8 220

*RT: radiotherapy

Table 2. The List of Selected Hospital to Be Participated

*W 1’1571 o] &€} ufepx
H

(Y e FHHY °4T)°ﬂ w}a}xﬂ WEE

WUE7h B e ek e gl
9} gate] ofdol wet e AA -5 el g,
u| oA A ePE  1983~1986 SEER (The Surverllance,
Epidemiology, and End Results) Programo]] &3t zA Za}
= Ewl Aol weha] AAl= 14.8%, BAE 36.7%9] S
Wt #akge] FWEESS AR AeR z2AE9
4-1) FElgehe FHEES] E4E A 285R) oo}
FEEEY SE57) v|TEel US o ‘37’}549}19—
S OBAAAE A8 §50 A BHo] funes
o] A gofl v|X & G8g doti ] $lsle] B °:‘:rLfé‘ T

:(

(2]

Presence of radiotherapy facility

Geographic region

Absence of radiotherapy facility

3rd referral hospital

General hospital

3rd referral hospital General hospital

Seoul Kangnam St. Mary’s
Kyung Hee University
Samsung Seoul
Seoul University
Yonsei Severance
Korea Cancer Center
Ewha Unversity
Hanyang University

Incheon, Inha University
Kyunggi-do, Ajou University
Kangwon-do

Daejeon, Chonnam University
Kwangju, Chosun University
Chungchung-do, Chungnam University
Chunrah-do, Chonbuk University
Jeju-do

Taegu, Kyungpook Univetsity
Ulsan, Keimyung Universtiy

Kyungsangbuk-do

- Kangbuk Samsung

St. Vincent's
Samsung Cheil
Pundang CHA
Sungnam
Sungnam Inha

Yongdong Severance
Hangang Sacred Heart

- Soonchunhyang Chunan

Eulji University -
Jeonju Jesus

Daegu Fatima -

Pusan, Gyeongsang Universty Maryknoll -
Kyungsangnam-do Kosin University Wallace Memorial
Dong-A University Baptist
Total 19 5 4 5
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Table 3. Distribution of Participated Hospitals According to

Geographic region, Presence of Radiotherapy Facilities, and
Hospital Characteristics

Absence of
RT facilities

Presence of
RT* facilities

Geographic region r;t;crlral eral ref:j‘elﬁal General
hospital hospital hospital hospital
Seoul Metropolitan area 7 0 2 1
Other Metropolitan cities 7 3 0 0
Non-Metropolitan cities 2 1 1 3
Total . 16 4 3 4

*RT: radiotherapy
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Table 4. Stage Distribution by Age

Age/Stage 0 I 1I 11 v
<20 - 33.3% 66.7% - -
20-29  20.8% 16.7% 45.8% 16.7% -
30-39 3.7% 23.6% 62.5% 9.7% 0.5%
40-49 9.2% 24.8% 56.0% 9.7%  03%

50-59 4.2% 202% 62.0% 12.9% 0.7%
60-69 4.6% 21.3% 58.3% 13.9% 1.9%
>70 4.4% 56.5% 21.7% 174% - -

Table 5. Type of Surgery by Pathological Stage

Type of surgery/Stage 0 1 I m 1v

Total mastectomy * 525 456 797 960 100
Breast-conserving surgery 475 544 203 40 -

*Including modified radical mastectomy

ek 50tH 28.5%, 300 22%, 60t 10.8%, 70t} 2.6%, 20
o 23%Folem HFAH e 464490 ety §9
< A4 T YE(Infiltrating duct carcinoma)o] 86.2% 5
s XAR)ebd 3 A A E(medullary carcinoma), X
#4 A£94 L= (infiltrating lobular carcinoma), % oHAjoFZ
(mucinous carcinoma), $34] 9ZE(tubular carcinoma)o| zF
7+ 18%, 1.7%, 1.4%, 1% A8k A2 (ductal
carcinoma in situ & lobular carcinoma in sitn)e 5.9%%ic}.
¢ ¥ deshd Wy BEEE= AICC (American Joint
Committee for Cancer) stage 0°] 6%, stage 0] 23.5%, stage
17} 58.4%, stage 1110} 11,4%, stage IV7} 0.7% 3 stage 1T o]
stoll Al 7)ol Adks = n]go] 87.8%0| ). Aol uta}
A A Al W] BEel Zolrl QlEA BAsl Boke uj
20ths= 07]efl A5hE]= vl o] 20%2 vhE ql# o) 14
ez £33 70t FZA Holvt gl ol Akt
< Hl&o] 565%% A& o2 =9kH(Table 4).

2. Xz sg

A #2ke] 64.8%7F A G924 (total mastectomy ©]
s B 26%9] A7 GHbR R S22 (breast-conser-
ving surgery)g WHQtowm 45%% sl oS whe %
TEE FAL 46%9) FAEL FES APetA] gkotrt.
Wl wE 4 wye B AICC WY DlAE
545%7) $UHEES Wekor} IelAL 203%1 St
HEFE Ikt AUdEd 07l E SR ES v
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Table 6. Percentages of Receiving Adjuvant Therapies in
Breast Cancer

Radiation treatment

1
Stage  Chemotherapy Htohrmona
Post- erapy
Post-BCS*
mastectomy
1 50.9 45 934 49.8
I 83.8 14.1 89.9 55.6
1 91.6 45.0 333 51.0
v 100 50.0 — 50.0

*BCS: breast-conserving surgery

Table 7. Treatment Pattern in Stage 0 Breast Cancer

Type of Adjuvant Application
surgery therapy rate (%)
Mastectomy (n=28, 56%) None 714
RT* -
T’ 286
RT+CT -
BCST (n=22, 44%) None 13.6
RT 77.3
CT -
RT+CT 91

*RT: radiotherapy, fer: chemotherapy, "BCS: breast-conserv-
ing surgery
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80% o] 4ollA] A|3y=l $1ck(Table 9). 7] W7ol tha
2o Bl AeUASEL deton] 44 H(16%) EE

TE FO1TRN FAR S ke 2y AL
S5 TE FAE 40% olstell E2stslrh(Table 10).

Table 8. Treatment Pattern in Stage | Breast Cancer

Type of Adjuvant Application
surgery therapy rate (%)
Mastectomy (n=90, 46.2%) None 318
RT* -
crt 57.8
RT+CT 44
BCST (n=105, 53.8%) None 2.9
RT 41.0
CT 29
RT+CT 53.3

*RT: radiotherapy, 'CT: chemotherapy, TBCS: breast-conserv-

ing surgery

Table 9. Treatment Pattern in Stage || Breast Cancer

Type of Adjuvant Application
surgery therapy rate (%)
Mastectomy (n=390) None 15.6
RT’ 0.3
crt 70.0
RT+CT 141
BCST (n=98) None 41
RT 133
CT 51
RT+CT 77.6

*RT: radiotherapy, TCT: chemotherapy, "BCS: breast-conserv-

ing surgery

3. RYEEES HEX

Aol weha] FHEEE] Al wlEel Xo|7} SlEA
doli 7] glate] AZg AgAe}, FAA], YUAR v
o] EAslrh(Table 11). AEA AHolA] FHEEH 5
E3lE v &S 35.5%2 o AQEr) ke FAA
A Af s vl go] AHoz EAcHILI%). ¥
474 FHEEE A HEE AsHH(Table 12) HA
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Table 10. Treatment Pattern in Stage Ill Breast Cancer

Type of surgery Adjuvant therapy Application rate (%)
Mastectomy (n=94) None 6.4

RT* —

crt 415

RT + CT 36.2

Preop. CT 16.0
BCs (n=4) None _

RT 25.0

CT 50.0

RT + CT 25.0

*RT: radiotherapy, CT: chemotherapy, TBCS: breast-conserving
surgery

Table 11. Type of Surgery According to Geographic Region

Total Breast-Con- Pre-op  No

Geographic Region  Mastec- serving Chemo- opera-
tomy Surgery therapy  tion
Seoul 60.5 35.5 21 1.9
Metropolitan cities 713 133 48 6.0
Non-metropolitan cities 63.1 226 95 48

Table 12. Type of Surgery According to Presence of Radiotherapy Facilities and Hospital Characteristics

Geographic region Total mastectomy Breast-conserving surgery Pre-op chemotherapy =~ No operation
3rd Referral Hospitals with

RT facilitics 62.6 26.8 51 54
General.}.{.ospltals with 635 21 77 58

RT facilities

3rd Referral Hospitals without

RT facilities 68.1 301 18 -
General Hospitals without 795 154 13 38

RT facilities




Table 13. Use of Breast-Conserving Surgery According to A9 R EES] AL us
Patients’ Age in Stage | & il Breast Cancer 3 ) o

Age (years) All breast surgery Breast-conserving. surgery o AL&& S Aok Aetast slgidh
No. of patients No. of patients (%) H oo fol|A] $utRFES AL viry) AAle 26%5
0 ; 2 660 o Sl QU 24 Azl 23845 Rl
20-29 2 8 (400) il oliz WALAEA Mol Y 34 @ele] HAUA
P o % 018 A4 g AR godew el Al %
50—59 252 55 (21.8) ofslA ®H FE #HY AA 4 wFeow A4 =
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EoT €T UNTT95%). B2 L 7] Sl Aol wlgo] B3 WAAXSAAC] GlolE 3% 7| HE PR
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— Abstract

The National Survey of Breast Cancer Treatment Pattern in Korea (1998):
The Use -of Breast-Conserving Treatment

Hyun Soo Shin, M.D.*, Hyung Sik Lee, M.D.", Sei Kyung Chang, M.D.*, Eun Ji Chung, M.D.T,
Jin Hee Kim, M.D.}, Yoon Kyung Oh, M.D.", Mi Sun Chun, M.D.", Seung Jae Huh, M.D.?,
John Jun Kyu Loh, M.D.** and Chang-Ok Suh, M.D.T*

Department of Radiation Oncology, *Pochon CHA University, Bundang CHA General Hospital,
TDong-A University, Tlisan Hospital, $Keimyung University, 'Chosun University, "Ajou University,
#Sungkyunkwan University, **Inha University, TTYonsei University, Seoul, Kaorea

Purpose: In order to improve the proper use of radiotherapy and breast-conserving treatment (BCT) in the
management of breast cancer, current status of breast cancer treatment in Korea was surveyed nationwide and
the use of BCT were evaluated.

Materials_and Methods: Patients characteristics and treatment pattern of 1048 breast cancer patients from 27
institutions diagnosed between January, 1998 and June, 1998 were analyzed. The incidence of receiving BCT
was analyzed according to the stage, age, geography, type of hospital, and the availability of radiotherapy
facility.

Results: Radical mastectomy was performed in 64.8% of total patients and 26% of patients received breast-
conserving surgery (BCS). The proportions of patients receiving BCT were 47.5% in stage 0, 54.4% in stage |,
and 20.3% in stage Il. Some of the patients (6.6% of stage |, 10.1% of stage Il and 66.7% of stage IIl) not
received radictherapy after BCS. Only 45% of stage | patients received post-operative radiotherapy after
radical mastectomy. The proportion of patients receiving BCT was different according to the geography and
availability of radiotherapy facilities.

Conclusion: Radiotherapy was not fully used in the management of breast cancer, even in the patients
received breast-conserving surgery. The proportion of the patients who received BCT was lower than the report
of western countries. To improve the application of proper management of breast cancer, every efforts such as
a training of physicians, public education, and improving accessibility of radiotherapy facilities should be done.
The factors predicting receipt of BCT were accessibility of radiotherapy facility and geography. Also, periodic
survey like current research is warranted.

Key Words: Breast Cancer, Radiotherapy, Breast-conserving treatment
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