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Clinical Analysis of Stage | and |l Breast
Cancer

Young Up Cho M.D., Young Bae Ko M.D., Sei Woong
Kim M.D., Sei Joong Kim M.D., Ki Seog Lee, M.D., Seck
Hwan Shin, M.D. and Kyung Rae Kim, M.D.

Purpose: The combination of conservative surgery and
radiotherapy is currently accepted as the preferred treatment
for most patents with clinical stage | or Il breast cancer.
However, there is large amount of controversy concerning
the optimal means of selecting patients and the details of
the treatment technique. Breast cancer patients are being
treated both in university hospitals and in community
hospitals. Generally, the radiation therapy is not available in
many community hospitals. Radiation therapy, which gen-
erally follows either a mastectomy or conservative surgery,
is an important procedure. Therefore, the type of hospital
facilites may influence which surgical procedures are
selected. The authors conducted this study to analyse the
current patterns of care for early invasive breast cancer in
a hospital without a radiation therapy unit, even though the
patient could receive such treatment from another affiliated
hospital.

Methods: 131 cases of stage | and Il breast cancer patients
were reviewed between 1987 and 1997, and the types of
treatments including surgery, radiation therapy and systemic
therapy, were analysed retrospectively.

Results: The surgical procedures used were mainly a modi-
fied radical mastectomy (124/131, 94.7%), followed by breast
conservation surgery (4/131, 3.1%), a total mastectomy
(21131, 1.5%) and a radical mastectomy (1/131, 0.8%). Radi-
ation therapy was applied to 19 stage Il patients (N=105),
but not to any of the stage | patients (N=26). Systemic adju-
vant therapy was done with chemotherapy (39/131, 29.8%),
hormone therapy (17/131, 13.0%) and a combination of both
modalities (67/131, 51.1%), with an exception of 8 cases.
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Conclusion: Breast conservation therapy for breast cancer
patients was underutilized. The selection of the therapeutic
method may be influenced by the facilities of the particular
hospital. For proper treatment of early stage breast cancer,
a surgeon must keep in close contact with bothe a radio-
logist and a radiotherapist, even in other affiliated hospitals.
(J Korean Surg Soc 2001;61:33-39)
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Table 1. Age distribution of breast cancer patients

AJCC stage of disease

Age Subtotal
0 I II I v

~29 3 1 6 10
30~39 4 7 22 7 1 41
40~49 5 8 37 11 1 62
50~59 1 6 25 4 36
60~69 2 3 10 15
70~79 4 1 5 1 11
80~ 1 1
Total 19 26 105 24 2 176
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Table 2. Types of operation according to stage of breast cancer

AJCC stage of disease

Subtotal
0 1 11 I v
PM 5 4 2 11
™ 3 1 1 1 6
MRM 11 25 99 18 2 155
RM 1 3 4
Total 19 26 105 24 2 176

PM = partial mastectomy; TM = total mastectomy; MRM = modi-
fied radical mastectomy; RM = radical mastectomy.
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Table 3. Types of adjuvant treatment for breast cancer patients (N=130)

No treatment Hormone therapy Chemotherapy ~Hormone & chemotherapy

Premenopausal (N=75) ER (—) 1 1 11 8
ER (+) 1 1 22

ER (X) 4 1 15 10

Postmenopausal (N=55) ER (—) 7 3
ER (+) 11 12

ER (X) 3 2 5 12

Total 8 16 39 67

ER (—) = negative result of estrogen receptor study; ER (+) = positive result of estrogen receptor study; ER (X) = missed, unsatisfactory

or undone results of estrogen receptor studies.
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