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Table 1. Patient and Tumor Characteristics

CHAF @ Bie

i e= Variables No. of pts %
1992 299E] 2002 19744 Agehstag el pan A8 B
N Median (range) 43 (27~70)
ZoFstellA Aad e E fHEETE 9 T8 Performance status
E HPAA X B2 BES goqm o] 3 E YlAlo g ek o ECOG* 0 38 9.0
FOWAUARE BE 9 WA g2 F9 ECOG" > 20
E EAslgleh. sAEe] AFEEE 24410014 1042 F ECOG 2 1 0.2
B AL, T B, RS WA} Baom  Tumor side o o
Cooperative Oncology Group 10]%1th(385%, 90.8%). TH 7| Left 279 54.0
o] 7%, 302 0] Tielx, 122%0] T20]%rk N H71& Tumor location 1
. . . o Inner 115 27.1
2002 American Joint Committee on Cancer 7|55 o|-&3} Outer 302 712
93\9“1]’17) NolA T A XLl APtz ke 31zl 187 . Centrelal/l\gultif;cal 6/1 14/0.2
o N N umor location
& Eghsjol 317wol Noolgieh. WelzHo §4e Unner - 840
A B3] = (infiltrating duct carcinoma)e] 86.6%% Tl EOWQYI/M ifocal 6% 1}1‘%2
entral/Multifoca 4/0.
thE AR5 cH(Table 1). T stage
AEAAE B ARl ZA Haes AR k2 3kt Tl 302 712
- T2 122 28.8
6902 A Wk, FUAAE D ANYZA HEE e
& AW e AT 0gelRen, AY=d Pas gl N0 3w 718
o] FRAAE wE ARAAEE A W BH7h 42 o i s
169, 200lih, 307 el RAAAE AEES flol FE N3 7 17
@ AAAE syl o, 1094 E Aol 2mm M 8 9 564
nro g 7B, 5ol AR u]A] ZhEFkol # 1A 130 30.7
- SLola] 1B 27 6.4
Begld, 1299 SAeIAE A 4ug sag & 0B 7 o4
Ut 11C 7 17
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ket o 2 23199 2hAlol|A] AJEdE] Q] U:L 9378 Negative 101 238
ol A= A E Aol 1027l A= A E} §A Positive 165 38.9
ol AWAQ. 333> WAUANE F Persthan g ¥ Inknown 158 73
o o Progesterone receptor
3L, 3gellA = Ftehet e A X B3kt ek et ey 9 Negative 136 321
Fom Agsk ARSI FAAAANZE 17080l Positive 128 02
Unknown 160 37.7
cyclophosphamide, methotrexate % 5-fluorouracil (CMF)°], Histologic grade
3390l 4] doxorubicin@} cyclophosphamide (AC)7}, 137 oll 4] %I 11; ng
5-fluorouracil, doxorubicin % cyclophosphamide (FAC)7} I 100 26
o=|9lar, 7|E} <A =& golsAAE o 4 P A Non-ductal carcinoma 49 11.6
Unknown 85 20.0
w7k 158 ek 1309 s TEEARE WS
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Table 2. Patterns of Failure

No. of pts

Local recurrence 15
Invasive carcinoma 9
Carcinoma in situ 2
Different quadrant 4
Contralateral breast 6

Regional recurrence 8
Supraclavicular lymph node 7

Axillary lymph node 1
Distant metastasis 41
Bone 29
Lung 19
Liver 13
Brain 5
Lymph node* 5
Others 15

*lymph node other than supraclavicular, axillary, or internal
mammary lymph node
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Fig. 1. Overall survival curves according to TNM stage.
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Fig. 2. Diseasefree survival curves according to TNM stage.
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Table 3. Univariate Analysis of Prognostic Factors for
Overall and Diseasefree Survival

> y(r%)OS p value DF;yr %) p value

Age

<40 yrs 92.7 83.1

40 yrs 932 0.5627 910 0.0166
T stage

T1 93.9 91.2

™ 911 04221 85 0.0438
N stage

NO 94.7 92.2

N1 94.5 87.4

N2 750 <0.0001 2.0 <0.0001

N3 571 28.6
TNM stage

I 94.8 93.1

A 95.0 89.4

B 911 <0.0001 828 <0.0001

mA 759 62.0

mc 57.1 28.6
Resection margin

Negative 93.4 89.6

Close/ positive 86.7 04581 733 0.3458

Unknown 91.7 74.1
Regional nodal irradiation

No o4 o071 208 0.0046

Yes 85.6 764
Estrogen receptor

Negative 87.7 82.0

Positive 98.7 0.0222 883 0.0185

Unknown 92.0 92.3
Progesterone receptor

Negative 92.5 84.4

Positive 97.6 0.0640 929 0.1748

Unknown 925 91.2
Histologic grade

I 100.0 100.0

I 95.9 89.7

I 89.5 0.0240 823 0.0303

Non-ductal carcinoma  98.0 91.4

Unknown 88.0 87.6
Chemotherapy

No 96.4 93.3

Yes %002 0.0094 848 0.0410
Hormonal therapy

No 92.5 89.8

Yes 951 0.6848 816 0.4831

*overall survival, T disease-free survival
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—— Abstract

Results of Breast Conserving Surgery and Subsequent Postoperative
Radiotherapy for Cases of Breast Cancer

Eui Kyu Chie, M.D.*, Kyubo Kim, M.D.*, Jin-Hwa Choi, M.D.*, Na-Young Jang, M.D.*,
Wonshik Han, M.D.", Dong-Young Noh, M.D.", Seock-Ah Im, M.D.", Tae-You Kim, M.D.",
Yung-Jue Bang, M.D.T and Sung Whan Ha, M.D. 9

Departments of *Radiation Oncology, TSurgery, and Tintermal Medicine, Seoul National University College of
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Purpose: We analyzed the treatment outcomes and prognostic factors of breast conserving surgery, followed by
postoperative radiotherapy.

Materials and Methods: A total of 424 breast cancer patients treated with breast conserving surgery and
postoperative radiotherapy between February 1992 and January 2001 were retrospectively analyzed. A
quadrantectomy and axillary lymph node dissection was performed in 396 patients. A total of 302 patients had
T1 disease, and 122 patients had T2 disease. Lymph node involvement was confirmed in 107 patients. Whole
breast irradiation was administered at up to 50.4 Gy in 28 fractions, followed by a 10 Gy boost in 5 fractions
to the tumor bed. In addition, 57 patients underwent regional lymph node irradiation. Moreover, chemotherapy
was administered in 231 patients. A regimen consisting of cyclophosphamide, methotrexate, and 5—fluorouracil
was most frequently used with 170 patients. The median follow—up time was 64 months.

Results: The 5-year local control rate was 95.6%. During the follow-up period, local tumor recurrence was
observed in 15 patients. The 5—year overall and disease—free survival rates were 93.1% and 88.7%, respectively.
The 5-year overall survival rates, by stage, were 94.8% for stage |, 95.0% for stage IIA, 91.1% for stage IIB,
75.9% for stage llIA, and 57.1% for stage IlIC. As for disease—free survival, the corresponding figures, by stage
(in the same order), were 93.1%, 89.4%, 82.8%, 62.0%, and 28.6%, respectively. The advanced N stage
(p=0.0483) was found to be a significant prognostic factor in predicting poor overall survival, while the N stage
(p=0.0284) and age at diagnosis (p=0.0001) were associated with disease—free survival.

Conclusion: This study has shown that breast conserving surgery and postoperative radiotherapy for early breast
cancer results was excellent for local control and survival.
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