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2= Mo|7t ZolEl 218H e XM & T HXH WAMRE ¥ FAUSIZE APsteH o|F EAE
a2 %2 ZUE T8 AFE Soll 245X} sCh
CHAF 9 HEH - CfAlsiXl= 37 222 2R/, 122 SAUEXE 522 XZs 80Fe| At Zgts
AL 27E WAIMR|IZ cHtEC2 X2 WS TESIHNCH 3Z2 WAMMRZE 2 SAA4EXEE HWESI X2
St 8o XIS mESIQICt olE2 W HEHE MM 27~70M2 HHEXE Eon] FHAUE J|Zte] ZUYZ
2 5174 ol Uk
A 74 RHMES O MAHMZEES ZUZE 56%2 67%01%2H, Zt X220 2 MEE2 1ZolM= 50%2t
56%, 272 51%2t 65%, 3T 62%2t 75%0|UCt TAMUEE 13%0(H 20 HZHXO0|S2 33% O|UCt LWARME|
27t Ze=EE 2721 3TN E FTAKY fH0| ZASLHp<0.05) Ao Atol= SURUCH SHHAZFEA A
Fd MER0 dss Fe CAXZME Mol 2=ZH ok H|20(%2n MAHMYER0 oMz HPY HA 37|
et BlZH Mo| Jh I UM H|E, W7} BBEJE AKX & £ JUAUCH T} cHHZFREMOME X 2
ool oo|Ql= o FOIRAS & = AUACEL A ZAST A0S0 AES F= oA Het 2H=H
UM H|g0[glen FAXEEE x[2Uo| oo[= o FoIXiele & £ UL
4 B ZENoz olyst Zile HE™ &R Aot g=H Mo| It 470 o|Mo[AHLE A HIg0| 1/30[Ak¢l
BRI =5 F WAMMRIZIL A E 32 ZANEEES ZAAZICE AES HoiFD etk £ Feke| 37|
7t 2~5cm, IIB &7 L et 2= Mol 77t 471 O|A0[7HLt M H[E0| 1/30[ A0l BXIHM &7 ExX
AEZ2H AR Z/ettEX 2 HEQH0| 71& ZofMel xlzgHelg & = AU,
HAS0] : RUY, BEMAZ, WAMAZ, PSR
T4 YEAI FHd| dikt FE & AKX Er Hedt
N B Aoz okElA gut I Axg o)yt Ao T4
g T TEAY 20~30%4 5~10%E FHAaE=
SHko sizlol|A] Gk AAlE A3 & WX ZE A8 07 Flojglep2 10712 1518220
she 2% ofFH A= F4 AR WAl 9ler T, AFAA LR 4 F ALK Sl g A
7 Aole] AMAE AV Y= & Fov T4 HzA A X2k9] ol F(prospective randomized trials)ol] whEwW &
o dFFez 2dslo] e AWE AANA Fo2ZA F AuEe on] 9] Zasigor) AA] AEGE T 522
o 1~14 2 =
W AZ g AA AES FRAFE ol Yok 9 FA Fa Aoz Vehta 9], olE Ao Azt B4
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A5 FoZ oAAAE Ao} FZA9 AHo|, £ F7] 5 A3}l Hale] 220 Ayl HAAZ) 3I|E-F(stratification),
emol A9l g, zelx I, F9 A=A Pz Y Ag3t BAA 49 FAIA Sol A glow, o]k
o] Wetd]l SA7E IAY T A SAA Afole EAE 2 oolg)l 3R} Aele] Xfo], F& Ake] 7F5Alo]
o) wEE 20009 08 239 A4ate] 20009 19 59 Aun A AAUE FE A FG A, qelw A4 A
2. 2 A8 A4S FE Fa Al 7bE 3 R e
AN Az XS, AM gt o Bt AR s
) 212 Ho oA AJATE Eo] HAAS HIAAX| 27} L
Tel : 02)361-7631 Fax :02)312-9033 ! d9leAl AlA7E 5o A AR
E-mail : cosuh317 @ yumc.yonsei.ac.kr ek xlol|lA § AAlE F uAIX RS JE A
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ARl AAE eglEo] obd7t st AdslA =l 2 W B dAkAE e Hdske] ek Ak Wk
B oM SEy PANNES AR A T AN % AAES AR Bx F wel 29 QAL A9 A=a
£ ARAANAT B A9l Yol U4 Holee gh Aot AR WARA FE ¥ PAANE L 99 o
A skl wiwell 2 EolAe A Aolg: &A= o ¥ 9 W& eyew XEE ekl 21879 3t
B0z goobpanel i B AEEel AWse % A% oz ssin
o2 IFS 809, 27 529, 22l 3FE s6RelRl L o] 5]
ofell ¥ Az= et skAke| ddiFIA F 7 Fe3k H °d%‘% l°§1 w 27~70418] APFEE Hdck 74
Ao oAE Qi He} F=A HolE Hel 3IAE o X B2 1992+ 1FEEl AJCC (American Joint Committee on
Jo ¥ AAE F Y FEOM DETOD), PAAN  Cancenoll B TNM HI1EFlel €3] TI3, NI26| )
E ST, 9 WEeTGHZe A ok, v A glem, U TA, OB ¥ A W7ol sigs= 3kaEo]
2w A AZEL WL AT olol] Jake wXE  leh 2 F 29l vol, A 4%, wWel Aee] BEE %
3RS PokFomA Agt FZAel Holhl Fxtell 9L o7} giglent 3doAE FFe 7], HHY "ZA A
olAl A A& WakE AXSTA ek % 5 wlg3h W19 HolE Holw o] 3Fo] thE Foll
Wl Wel AW AR AR 8RS BEA 25E % 4
Che 2 e 9191eH Table 1),
NEPES N FES BE WAl NH 4
19831 193E] 1988 129714 adAlgsd AEAHZ  Ado] AEgon] APHel X7 GHbAAE] A3
Table 1. Patients Characteristics
. - Group 1 Group 2 Group 3 Total
Patients Characteristics (N=80) (N=52) (N=86) (N=218)
Ace Mean 41 46 45 44
& Range 28~60 31~70 27~64 27~70
Pre-menopause 16 16 25 57
Menopausal Status Post-menopause 64 36 61 161
Right 33 27 45 105
Left 47 25 41 113
Tumor Location Outer 60 32 62 154
Inner 20 12 16 48
Central — 3 4 7
Multiple - 5 4 9
<2 ¢m 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 >4 39 4 64 127
N s <1/3 52 34 40 126
% of Positive Node >1/3 % 18 46 »
1A 11 10 6 27
Stage 1B 56 36 61 153
A 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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% 3 %}Hé%ol AE APl 50 ANE Do) ot
7} A3kl el sisick AR gebale o
sphamide, methotrexate, 5-fluorouracil (CMF)E AMg3}9la 21
o] 3Rx}ol|A = S-fluorouracil,
FAC)E AH&33ick. CMFE AHE3F %9 cyclophosphamide
100 mg/mzv% 1447 ATFE Eos}9)al methotrexate 40 mg/m2
7} 5-fluorouracil 600 mg/m’ (CMP)& 3 o} E4] Foll 315
2 Aw FAslg e FACE AHg3t 79 S-fluorouracilz;
cyclophosphamide®] £k} Fof ¥WlHL CMFE} 73 adria-
mycin- 40 mg/m*g A 29} Bl Foll 324 AW FA)
ek o2 12097 X ghkgkem 2392 670 o]}, 4
He Y ol ﬂ Wk, AR BE AL
AAARE 5% F 4-85 Aolol Aelgln HEQUT
A WAAAE A 9% SHEAS A% B9
A 61 o 37AA cheelsich A 2ok §9
99 FAzA = HFA, N gl UG g=ZALe Eie)
W 1090l FHel ld 24} A9 skt
Wl AEAL OPRE 015 Meve] AAHE ol gelo]
Asslslan, 2 olsls] Feli Cow AT olsisiord
4dd A 1.8~2 GyH, F9 53], £ 5~65F < 45~50
GyE zA3}itHTable 2).

PAEe) 4710 6~ NI Aolsln F% #4717
o sUhgolgon 4 NaPEe 4qum 13 47
o] /Y, el 3FelA= Seideldiek o] &2
2= T2 49 7154, e 715AS FEHE 2
AAAE 7IFAE BEURE sl WS ol &4
H Afole Ast £ B gAE o83 EHA =3E &

B cyclopho-

adriamycin, cyclophosphamide

fu

Table 2. Treatment Modalities

Modified Radical Mastectomy : 205

Surgery Standard Radical Mastectomy: 13

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

Chemotherapy

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

Radiotherapy

"FAC in 21 patients, "no chest wall irradiation in 19 patients

CHEHEALAE 2FEESIX] 2000;18(4):265~276
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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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Arste] Aol oJa) AFellar SA A22A ] AeE ou] gle FEE HAp<0.05). AR A A
23 eh(Fig. 1~3).

Aol] o3k Bl EAL log rank ==, i BAS Cox  £EES 7 E 79 RolE HolA

hazard regression models AAg-slii Z+ X8 F7He AE g Ad] kS AwEw AA o] FA£ Ak
2 AL VY BE i SRS olfeled g SR 13, A4 Aol Mol BARent 4 ARl
Aol BAS B sk o ALES 17l vl WAL

A nl! 271 Z3kE 239 37olA] ZAasE oS Hglon o]:

BAAoR Ui HolE HATP<00s). o F HTH
A Ao s W T B AEET QA AEES 61 WEA Aol oA AN s 23k 279 3TellA 2

%, 56% B 2%, 67%0|Qgom T AELS 7+ F 7ro] 2 Avhe A HYrk 2y 94 Holge et ofEew

Table 3. Patterns of Failure

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) 2(2) <0.05
Regional Component 4 (5) 0 33 et
SCL Component 13 (16) 4 (8) 3 (3)
Distant Failure 26/80 (33%) 21/52 (40%) 24/86 (28%) p>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 RES (%) p-value 7Y OS (‘%) p-value
Menonausal Status Pre-menopause 161 60.8 72.9
p Post-menopause 57 414 p>0.05 51.2 p>0.05
Right 105 55.8 68.5
Left 113 56.3 p>0.05 65.0 p>0.05
Tumor Location Outer 154 53.0 65.6
ot Focatio Inner 48 59.4 719
Central 7 57.1 62.5
Multiple 9 61.6 p>0.05 88.2 p>0.05
<2 cm 31 69.7 83.4
Tumor Size 2~5 cm 154 55.4 70.0
>5 cm 33 437 p>0.05 39.0 p<0.05
. 1~3 91 61.6 76.6
No. of Positive Node >4 127 518 p>0.05 599 p<0.05
0 s <1/3 126 65.3 77.3
% of Positive Node >1/3 92 432 p<0.005 529 p<0.005
A 27 71.2 86.3
Stage 1B 153 56.3 70.2
A 38 418 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" 74.7 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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il Aase e 2ot A4
Aol 5 FEE 4 Y rH(Table 3).
Z_1

el el el Y AEE W A AEE
als) el QA AEEC] JoIAE A7 B Fge 9
A% As el whebA Aot slslert 2agsl 2,
Aol dzAe] A% 2 g WAL JHE AolF
Hgiw o] F Alole Y=Ae wlge] b Fagk el
AUe &+ Joieh m T AEEe] ol Holdl

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

Overall Survival P Relapse-Free 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

CH

]

AR S 2fetS

=

Xl 2000;18(4):265~276

Az A ulge] 7 23 dlFddon] g why
o whebd 179 27¢] HEXE Foll wlg) 3Tl £
Aoz ou] i Aol BlrkTable 4). B3 o] 5 o3
A5 olgele] thilg B4 AW Aol wEw Xz
upfinre] 7bd Zedh ¥Rtz Agsiga A Qxt
o] theliA= A eJu|7h $iodck(Table 5).

ol thil 7 ollgQlzte] Aol wkE X2F 7+
BEE W A AEES AolE Tkl Wk Ry
sto] 4 mv} g AEgd Yol FUel 27t
2~5 el 9, P2 YZAS| A4} 470 ool ALt wl
#ol 13 o2l Z¢9} IB WY A$ 379 AEge] 1
3t 2] ©EAE ol vlsl ov] QA EeE 4 T A
Rort ol AP Fge] 2717k 5 em o] o] AL} MA
WolellAe 7 o 78 AEE] AolE HolAw %%
(Table 6). Ax| AMELol YA % o A= TA3F A
I dE 7 dckTable 7).

Zt7ke] ol FQiAtel] b APEEe] HolE FA Hwl A
A g 9 94 Hol&2 Holdl gl=ZAe ulgute] &
Ao ougles KXol HS F o Akl dsfixe
ou|deE ApolE Ho|A= Few 4 AEl 3o

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 7YRFS  Noof 7Y RFs pvalue

Patients (%) Patients (%) Patients (%)
Menopausal Status Pre-menopause 16 60.2 16 431 25 55.1 p>0.05
p u Post-menopause 64 64.1 36 54.4 61 64.7 p>0.05
Right 33 455 27 55.0 45 55.7 p>0.05
Left 47 53.6 25 443 41 68.9 p>0.05
Tumor Location Outer 60 489 32 439 62 58.7 p>0.05
Inner 20 41.6 12 68.2 16 739 p>0.05
Central - - 3 66.7 4 50.0 p>0.05
Multiple — - 5 53.3 4 75.0 p>0.05
<2 cm 10 77.8 15 61.5 6 80.0 p>0.05
Tumor Size 2~5 cm 58 455 32 495 64 64.7 p<0.05
>5 cm 12 54.8 5 0 16 473 p>0.05
" 1~-3 41 59.4 28 55.4 22 57.0 p>0.05
No. of Positive Node >4 39 395 24 471 64 64.0 p<0.005
N s <1/3 52 60.6 34 59.5 40 65.7 p>0.05
o of Positive Node >1/3 28 284 18 36.6 46 574 p<0.005
1A 11 80.0 10 60.0 6 80.0 p>0.05
Stage 1B 56 457 36 53.7 61 63.9 p<0.05
A 13 50.2 6 0 19 514 p>0.05

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 7Y 05 P-value

Patients (%) Patients (%) Patients (%)
Menonausal Status Pre-menopause 16 37.0 16 493 25 60.2 p>0.05
P Post-menopause 04 04.4 36 715 61 80.2 p>0.05
Right 33 65.8 27 61.4 45 72.0 p>0.05
Left 47 47.6 25 66.0 41 77.5 p>0.05
Tumor Location Outer 60 65.6 32 58.4 62 69.4 p>0.05
Inner 20 37.3 12 85.7 16 93.3 p>0.05
Central - - 3 66.7 4 50.0 p>0.05
Multiple - - 5 77.8 4 100.0 p>0.05
<2 cm 10 77.8 15 82.9 6 100.0 p>0.05
Tumor Size 2~5 cm 58 571 32 64.6 64 82.0 p<0.05
>5 cm 12 38.8 5 20.0 16 40.6 p>0.05
. 1~3 41 67.8 28 77.4 22 824 p>0.05
No. of Positive Node 39 355 2% 52.7 64 721 p<005
N . <1/3 52 77.4 34 70.9 40 83.1 p>0.05
o of Positive Node >1/3 28 148 18 512 46 673 p<005
INA 11 80.0 10 88.2 6 100.0 p>0.05
Stage I1B 56 57.2 36 63.5 61 83.0 p<0.05
MA 13 35.2 6 33.3 19 431 p>0.05

Analyzed by log-rank test

© A& el we} u|gls AolE Ko Flrk(Table 8).
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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 No of p-value No of p-value
y Percent y Percent y Percent
Pts Pts Pts
Menopausal Status Pre-menopause 49/1612 30 48/161 30 21/161 13
P Post-menopause 4/57 42 p>0.05 23/57 40 p>0.05  8/57 14 p>0.05
Right 36/105 34 35/105 33 12/105 11
Left 37/113 33 p>0.05 36/113 32 p>0.05 17/113 15 p>0.05
Tumor Location Outer 50/154 Y] 48/154 31 21/154 14
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>0.05 3/9 33 p>005  1/9 11 p>0.05
<2 cm 8/31 26 8/31 26 1/31 3
Tumor Size 2~5 ¢m 50/154 32 49/154 32 23/154 15
>5 cm 15/33 45 p>0.05 14/33 42 p>0.05 5/33 15 p>0.05
.\ 1~3 25/91 27 24/91 26 10/91 11
No. of Positive Node 48/127 38 p>005 47/127 37 p>0.05 19/127 15 p>0.05
0 . <1/3 33/126 26 31/126 25 14/126 11
% of Positive Node 4%/3 40/92 43 p<005 40/92 43 p<0.05 15/92 16 p>005
1A 7/27 26 7/27 26 1/27 4
Stage 1B 49/153 32 48/153 31 22/153 14
A 17/38 45 p>0.05 16/38 42 p>0.05  6/38 16 p>0.05
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>0.05 24/86 28 p>0.05 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>005
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 cm 1/10 (10) 0/15 ( 0) 0/ 6 (0) p>0.05

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

iy 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
. g <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
1A 1/11 ( 9) 0/10 ( 0) 0/ 6 (0) p>0.05

Stage IIB 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

- 271 -



AlE
Ll

e

& NES: QU NEZD

7% SAEd Y o3t o g2 39t X 89}

o%

ARSNGB Al S Fol L
o] =211

24 WS ol SR v 59 s AEES)
S 92 Aol B U AR B8 S
Sl i AL sheizks WAL 2AE el A

A"EIEP 7IFH*PV+—— Vé““} o8 FH2A A

e
o
) ‘_’l
Moo net v o

> o

o
£
E
=
N
N
:Tf
feE)
i
_°,
§=
d
i)
f
o,
=

i
=
m&*
A
3 1Y
{o
H‘é
E
Au !

A ZHE 5 ] A A
Q7 Aolel awA 448 4 drks AL Sol o
M 4 5 PAIAEY 4SS FANIE sl
13~15, 24)

g 7 ShRbell A A A Qe ddlFIAtEE Hst
Z7 AHo| 4, F9ko] =7, =7 A, estrogen receptor
(ER) 13 progesterone receptor (PR) %4 3 7]} §-Aekd Z

E ol glen o]dd zE Aolelle Hitdl] uwhe} oJu]g)
L Axy) gE2A Basa gor} ol A= A Fe3
AAZE FolIAel tialiAlE ==te] @k 2 £ F
AA AEe AHENS W 10 Aol 53%ol Zeh=
Ao® Hustal glow o] F oie} g=A Hol7} 470 o]
Abol 700l 84%2] AHFS Ho] olg} gl=A Ao|7) Y=
7359 28%cl wlal] °F 3] BE EHg& & T Urk =3

Ao} HZA HolE HY &b FolAe Ax l AHgo] F
ool z7sh AR A} dom A Aat F2 A
RelollAl e Husgiel® weld Uz S49l @
Al A e Aubgo] g ¥ ol 10d AEES 82%7HA
g 4 domz ofzl Fgol WAMNE gt
3 Bas)% sidek” a1 2l9) ofe] Baeiw
olg] §¥ 53] Ho| WxAe] A4} 47) o4l 747t
7}_ %‘_9_ 5 05” ]Z}E/H %}’Eil;(:] A)\‘:]'i 7,10, 13, 15, 16, 18, 19, 22~
HOBITDD b B oAFel A Gueh saelA T
o3 olFelAz eiAl st A=A AolE Kol BAE
dez aAE A9 F Ue okEeoD U A
AXE 95D, 2R3 HELHGTHSRE X EF A
REistel o5l A opd, T AEE U AN AE
o HlaL B4k o3t X3 Aol & vH=
Folas} 7+ AEF ] AR BAS BAsto] Wgen
Age) EHE A § Qe BAEE A9FeRA ol
& AxpSol YolA # o AFAQ A& WFS AAelw

CEL I

N

et 3l Hzanlo

2 HAAXE HEog X g3l Hugt ARES Aw
Hed 10 5 AESC] 4~55%0]3L o] F Aol B
MG} 47l o] Q] A9 33~48% A 4l olslel Ao
56~61% R} 104 FH AEgo] FS&-& Hauslga> " o]
o dizFo® 10 T AEE 9 A AEEY Aol
7} glehes Bae glom o]dd ShalrollA &t oFE a9
2742 ARBIIE ikt ” B A ATt wed 7d
W AES W AR AEEE 0%} 56% olg: T At
2 12%, 94 Hol& 40%EA vhE HaET} AR 2
5 Holow WAAXE dEors ]l oHEgHd u

m.u_n.u

df Ta gl Ydee H3lou 94 Holgd mlud
sy

< & T itk
bl ek e WEoR X gsie] Hugk AREs
A ARG gate) doh gzAe] Hold EE 2ol
A SR e Blou Al AEdddle %=
HXA gggkom®® Fa Aol JgFE vlXE 29
At wpol] whEwd Aold FZAe A7t 4~77H A
=4 AR AF Aole] Hlge] Hlxsl] wiiel o
Aol WAAXEE Aefel AESY] S oA A
2 A7 ek oFganis P sEwens
B3 Agolls 10 5 AEE] 47924 S A&
31%el wlel E2 ALEEE B0t A A AEES ¥
&Z wlem ERo| A7E SAQ7ell whE At ¢
Aol Az Ak %ﬂ}% Eo% 914 P wd s
<8 F AgAlelE= T
oo} =zAol Aol 34]730 g H“ﬂlxﬂ A 717k A%
% Helvtar sigiort Aptgolt AEgdle dFE

A ghethe Bas gat sEgayl WA obe 9
ATl adriamycing F7HeE 79 9 L& AA A
E5e PR F Yrke Bak ok B dFelde
I ey dEoE X8I Ao 1d Y AEE U
A WEEE 51%9) 65% ol Ta AMFEL 21%, UA
ol BBEA e Higy nlas) Hots o A
Bl 52 Holglent ol F27|7ke] #Sk7] )
2 FAE T4 AE B 94 Aolge] oAl =
4 g 9ok g 3EE AAE AL 3skxEe] X

ot A8k ETtAstAl AlEEIA el 1989
Lﬂ o] 7€ ER ZAT} AlYE7] wlfitel] olell vt £4
<= AlskAl Fsle] ER ¢4 w7 B 22F on] Aol
w2 24 A8 7] RS wlaebA] xskle

ol el 2 wigh o] WAAAE EZ F =,

228 TEoRE A AEEe] U2 AL Aol

ot

1o oF (o ¢t Jo fr

>,

10 o0

c o*r
B
o (o mfo 4

rlo

% dfo M

Mo

1

- 272 -



ol ElE A& AU A 1 AA ALY TS 9
stol Tlokt A WUE ASW WE NESl ArEel u
2R3 ek et e GEozt Foln Yz 4
A o149 BAeA Fd AE AEAT G Aol
Sehw ol A% PAANEE oM Fo ALE
RN 5 eka sglek W ol o] A A
L&l v|X= el disixe oAl A= e
el BHold ¥ AZEe] e Musha
G PBTN o] 5 sl ol WAlel ek A=A
olF HQ Wy Hell slidsle 3HAtellA] WAAAAE
MF2] B8 Qo] _8.-\«}74013}_1_ 3199t}” E] Fowble
e ot opgA R B3 Fo Aol 9-20% Aol
A& DA Holgo] vlzslrta AR &
ol A7 -7 ASE 9] 9 Al
2 At Y oF2

ot N = X0

Q

(o}
&

o
A

P

s

A

34319] 49t FEAE ¥ PAAAE

&

(o}
Lm
N

o

NEE BhE A7 EHelAR & AL L 94 A
olgol F& 7ol A A Holsl A4 7 of
B9 Agols PARR RS AYE et oFEare] T

w74 el7)llo} ghrin Fakslsdet.

2 Ao AdellAe d T AEE W A AEEo
62%SF 5% o WX E 9 gk oFFew wETy
Wg o Fo= Ubiro] wlws] Wwl Td ¥ AEgo
0%9 %% EAMeR oujgds RolE Hlo} A

g0 Aol WAL % gl ol Tk Halel Az
S AR H1% 33F BAol7)E AT AA *E%—
£9] Zol7} YW AL ojulE WL QHlF] ofjEs} B
gk A3l 3hakgo] Wol X3 Y] wWiEoR —.—@*Pi‘#
A T AE 7gT PAAA 7 FR A g Tl
%74]24,5 Juigle s Hlou U4 Aojge 4+

t olglt Aol Hold sigkivl fueke] R A
%"JELE dER AA Hel&+ Z.} A717] fsiAe & |
ATA el Bl rokAle] AL 9 A2E kA9 o] A]

St sk

rh«

8o

>

_,

_

B odye #EAE A ¥ 3 dEeiad) 28

AAXE G527, 2 HEHGHeRE X a3 3x
29 A2 A AL Ao 3 B Bt 2

E82 56%¢) 67% o|Yrh 1
37

A= 62%2k 75% °]MJ— 7t :rL°ﬂ ute AEES] Aol

CH

]

NP e

Xl 2000;18(4):265~276

gom 177 279 wEX8 3 379 #Heew Fog
o] vlas] R 7 HH AESo| 50%9} 62% 2 FA
Mo oulgli Aold Bglorh A A4
2 % itk

X5 Asl ke 4 A 13%, D7 Holx= 33%ol|
A n T e AFE 2 AETl B
Agol PAANE} YA AT FAGCR g
AEE Hglort 94 Aolgel AT Arigs AolE B

[e)

289 Aol B

I A AEE Ui oll
AL el 27, Aoln A=A A% 9 gt WA
o 2 ol F olgdh ik Rl ejohu X Eu
ol 71 F28 oA e ¢ 4 Ak

S 4, Aeln A=Ae] A7t 4 olgolA A
ol ulgol 13 ol4) AgelE AN EE ke
24 Tk A 4EE A0S 5 glewldl Az,

ol ATHE ERtel % u) £ 2717} 2~5 em 017
U, Holsl AzAe] A5 o vlgo] 47 ol F 13 ol
490 A%, 2802 1 gk 719 Aol A

A 9 Y ey dEoRe U2 AEEE HolYl
ol WAAXE 9 g FEewe Hé%?li% A3y
o2H T4 ALEe] a w AEEY] e VU

1. Brady LW, Fletcher GH, Levitt SH. Cancer of the breast.
The role of radiation therapy after mastectomy. Cancer 1977;
39:2868-2874

2. Levitt SH, McHugh RB. Radiotherapy in the postoperative
treatment of operable cancer of the breast. Part I. Critique of
the clinical and biometric aspects of the trials. Cancer
1977;39:924-932

3. Levitt SH, McHugh RB, Song CW. Radiotherapy in the
postoperative treatment of operable cancer of the breast. Part
IIl. A re-examination of Stiernsward’'s application of the
Mantel-Haenazel statistical method. Evaluation of the effect of
the radiation on immune response and suggestions for
postoperative radiotherapy. Cancer 1977;39:933-940

4. Lythgoe JP, Palmer MK. Manchester Regional Breast Study
-5 and 10 year results. Br J Surg 1982;69:693-696

5. Tapley ND, Spanos WJ, Fletcher GH, et al. Results in
patients with breast cancer treated by radical mastectomy
and postoperative irradiation with no adjuvant chemotherapy.
Cancer 1982;49:1316-1319

- 213 -



Al&S
(Ll

e

6.

20.

. Cuzick J, Stewart H, Peto R, et al.

. Fletcher GH. Local

AL NE2: 2ot

Fisher B, Bauer M, Margolese R, et al. Five-year results
of a randomized clinical trial comparing total mastectomy and
segmental mastectomy with or without radiation in the treat-
ment of breast cancer. N Engl J Med 1985;312:665-673

. Fisher B, Redmond C, Fisher ER, et al. Ten-year results

of a randomized clinical trial comparing radical mastectomy
and total mastectomy with or without radiation. N Engl J Med
1985;312:674-681

. Hést H, Brennhovd 10, Loeb M. Postoperative radiotherapy

in breast cancer - Longterm results from the Oslo study. Int
J Radiat Oncol Biol Phys 1986;12:727-732

. Tubiana M, Armrriagada R, Sarrazin D. Human cancer

natural history, radiation induced immunodepression and
postoperative radiation therapy. Int J Radiat Oncol Biol Phys
1986;12:477-485

. Wallgren A, Arner O, Bergstrom J, et al. Radiation thera-

py in operable breast cancer; Results from the Stockholm
Trial on adjuvant radiotherapy. Int J Radiat Oncol Biol Phys
1986;12:533-537

Overview of
randomized trials of postoperative adjuvant radiotherapy in
breast cancer. Cancer Treat Rep 1987,71:15-29

. Cuzick J, Stewart H, Peto R, et al. Overview of rando-

mized trials comparing radical mastectomy without radio-
therapy against simple mastectomy with radiotherapy in
breast cancer. Cancer Treat Rep 1987,71:7-14

. Fletcher GH, McNeese MD, Oswald MJ. Long-range re-

sults for breast cancer patients treated by radical mastectomy
and postoperative radiation without adjuvant chemotherapy;
An update. Int J Radiat Oncol Biol Phys 198%;17:11-14

. Haybittle JL, Brinkley D, Houghton J, et al. Postoperative

radiotherapy and late mortality and late mortality; Evidence
from the cancer research trial for early breast cancer. Br
Med J 1989;298:1611-1614

results of irradiation in the primary
management of localized breast cancer. Cancer 1972;,29:545-
550

. Kagan AR, Nussbaum H. Cancer of the breast; Is post-

operative irradiation indicated? Cancer 1972;29:561-565

. Carey RW, Sohier WD, Kaufman S, et al. 5-drug adju-

vant chemotherapy for breast cancer. Cancer 1979;44:35-41

. Fowble B, Glick J, Goodman R. Radiotherapy for the

prevention of local-regional recurrence in high risk patients
receiving postmastectomy adjuvant chemotherapy. Int J
Radiat Oncol Biol Phys 1988;15:627-631

. Fowble B, Gray R, Gilchrist K, et al. Identification of a

subgroup of patients with breast cancer and histologically
positive nodes receiving adjuvant chemotherapy who may
benefit from postoperative radiotherapy. J Clin Oncol 1988;
6:1107-1117

Valagussa P, Bignami P, Buzzoni R. Are estrogen recep-
tor alone a reliable prognostic factor in node negative breast
cancer? Am Soc Clin Oncol 1984;,C-5111

21.

22.

23

24.

25.

26.

27.

28.

29.

31.

32.

- 274 -

. Fisher B, Redmond C, Wickerham DL, et al.

Levitt SH. Is there a role for postoperative adjuvant radia-
tion in breast cancer? Beautiful hypothesis versus ugly facts;
1987 Gilbert H. Fletcher lecture. Int J Radiat Oncol Biol Phys
1988;14:787-796

Bonnadona G, Brusamolino E, Valagussa P. Combination
chemotherapy as an adjuvant treatment in operable breast
cancer. N Engl J Med 21976;94:405-410

Cooper MR, Rhyne AL, Muss HB, et al. A randomized
comparative trial of chemotherapy and irradiation therapy for
stage Il breast cancer. Cancer 1981;47:2833-2839

Ahmann DL, O’Fallon JR, Scanlon PW, et al. A preli-
minary assessment of factors associated with recurrent dis-
ease in a surgical adjuvant clinical trial for patients with
breast cancer with special emphasis on the aggressiveness
of therapy. Am J Clin Oncol 1982;5:371-381

Buzdar AU, Blumenschein GR, Smith TL, et al. Adjuvant
chemotherapy with fluorouracil, doxorubicin, and cyclophopha-
mide, with or without Bacillus Calmette-Guerin and with or
without irradiation in operable breast cancer. A prospective
randomized trial. Cancer 1984;53:384-389

Howell A, Bush H, George WD, et al. Controlled trial of
adjuvant chemotherapy with cyclophosphamide, methotrexate,
and fluoro— uracil for breast cancer. Lancet 1984;11:307-311
McArdle CS, Crawford D, Dykes EH, et al. Adjuvant
radiotherapy and chemotherapy in breast cancer. Br J Surg
1986;73:264-266

Griem KL, Henderson IC, Gelman R, et al. The 5-year
results of a randomized trial of adjuvant radiation therapy
after chemotherapy in breast cancer patients treated with
mastectomy. J Clin Oncol 1987;5:1546-1555

Overgaard M, Juul Christensen J, Johansen H, et al.
Postmastecomy irradiation in high risk breast cancer patients.
Present status of the Danish Breast Cancer Cooperative
Group Trials. Acta Oncologica 1988;27:707-714

Doxo-
rubicin—containing regimens for the treatment of stage |l
breast cancer; The National Surgical Adjuvant Breast &
Bowel Project Experience. J Clin Oncol 1989;7:572-582
Marcial VA, Velez-Garcia E, Bartolucci A, et al.
Comparison of adjuvant chemotherapy versus locoregional
radiotherapy followed by adjuvant chemotherapy in breast
cancer patients with 4 or more positive axillary nodes; A
Southeastern Cancer Group Study. Int J Radiat Oncol Biol
Phys 1989;17(supple 1):125

Rutgvist LE, Cedermark B, Fornander T, et al. Rando-
mized trial et al: The relationship between hormone receptor
content and the effect of adjuvant tamoxifen in operable
breast cancer. J Clin Oncol 1989;7:1474-1484

. Taylor IV SG, Knuiman MW. Sleeper LA, et al. Six-year

results of the Eastern Cooperative Oncology Group Trial of
observation versus CMFP versus CMFPT in postmenopausal
patients with node—positive breast cancer. J Clin Oncol 1989;
7:879-889



35.

36.

37.

38.

39

. Overgaard M, Juul Christensen J, Johansen H, et al.
Evaluation of radioctherapy in high-risk breast cancer patients;
Report from the Danish Breast Cancer Cooperative Group
(DBCG 82) Trial. Int J Radiat Oncol Biol Phys 1990;19:1121-
1124

Rutqvist LE, Cedermark B, Glas U, et al. Randomized
trial of adjuvant tamoxifen combined with postoperative radia-
tion therapy or adjuvant chemotherapy in postmenopausal
breast cancer. Cancer 1990;66:89-96

Ministry of Health and Welfare, Rep. of Korea. Annual
report of cancer registry programme in the Republic of
Korea. 1991-1994

Fisher B, Slack NI, Cavanaugh PJ, et al. Postoperative
radiotherapy in the treatment of breast cancer; Results of the
NSABP clinical trial. Ann Surg 1970;172:711-730

Koh EH, Kim JH, Kim BS, et al. The Effect of adjuvant
chemotherapy with cyclophosphamide, methotrexate, and 5-
fluorouraci  I(CMF) following radical mastectomy in female
breast cancer - comparative result with postoperative radio-
therapy alone - J Kor Cancer Association 1985;17:16-24

. Park KR, Loh JK, Suh CO, et al. Effectiveness of post-

41.

42.

- 275 -

CH

]

NP e

Xl 2000;18(4):265~276

operative adjuvant treatment between radiation alone and
chemotherapy plus radiation in locally advanced breast can-
cer. J Kor Cancer Assoc 1991;23:107-119

. Roh KS, Oh SS, Park YK. Relationship of estrogen

receptor status to survival in breast cancer. J Kor Cancer
Assoc 1992;24:82-91

Holland JF, Glidewell O, Cooper RG. Adverse effect of
radiotherapy on adjuvant chemotherapy for carcinoma of the
breast. Surg Gynecol Obstet 1980;150:817-821

Palmer MK, Ribeiro GG. Thirty—four year follow-up of
patients with breast cancer in clinical trial of postoperative
radiotherapy. Br Med J 1985;291:1088-1091

. Jones JM, Ribeiro GG. Mortality patterns over 34 years of

breast cancer patients in a clinical trial
radiotherapy. Clin Radiol 1989;40:204-208

of postoperative

. Valagussa P, Bonadonna G, Veronesi U. Patterns of

relapse and survival following radical mastectomy. Analysis of
716 consecutive patients. Cancer 1978,41:1170-1178

. Scottish Cancer Trials Office (MRC), Edinburgh. Adjuvant

tamoxifen in the management of operable breast cancer; The
Scottish Trial. Lancet 1987:25:171-175



Al
Ll

e

A
-

- NES R 2D

—— 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 to 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(p>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
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