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198411 35 1995 89717 olgoi et olatuet
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e PAR & ¥ PAANEE 489 89S oz
FgH 02 BASGHTable 1). 349 7 BEE 31-78
A 4007 416%2 712 Bkm B AHS 474l

Table 1. Characterisitics of Patients

Charateristics No. of patients (%)

Age (median 47-yr old)

30~39 13 (27.1)
40~49 20 (41.6)
50~59 12 (25.0)
60~69 2 (42
70~79 1(21)
Menopause
premenopause 29 (60.4)
postmenopause 19 (39.6)
Radiation field
3 lymphatics and chest wall 42 (87.5)
chest wall 6 (12.5)
Axillary lymph node metastasis
16 (33.3)
1~3 17 (35.4)
4~10 12 (25.0)
more than 10 3 (63)
Pathologic type
Infiltrating ductal ca 42 (87.5)
Medulary 1(21)
Scirrhous 3 (62
Comedo 1(21)
Mucinous 1(21)
Chemotherapy
Yes 18 (37.5)
No 30 (62.5)
Interval time between surgery and radiotherapy
less than 50 days 27 (56.2)
more than 50 days 21 (47.8)
T-stage
T1 1(21)
T2 15 (31.3)
T3 2 (66.6)
Stage
IIB 31 (64.6)
T2N1MO 15 (31.3)
T3NOMO 16 (33.3)
ITIA 17 (35.4)
TIN2MO 1(21)
T3N1MO 11 (22.9)
T3N2MO 5 (104)
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A7 A At 9%, s F S0} 19%olle). g} =
A Hol7t gle A 168(33.3%), Aol7t e 3t 2
H(66.7%)0]oH Hold A Ayt 1~37] 17%H(35.4
%), 471 olde] 158(31.3%)0] et Wz e 274 A
HA4 WA K (infiltrating ductal cell ca)o] 429 (87%)-& 7}
A wolow 1 9] A A9 medullary carcinoma), =29
(scirrhous), ®13QF(comedo carcinoma) 3] “oHAJoHmucinous
carcinoma)o|ict. WAAXE A 2, Fof Fe3tanl S
Alsgst kA7 189o]glom, CMF (cyclophosphamide, mito-
mycyin, 5-FU) 117, FAM (5-FU, adriamycine, mitomycin) 4%,
SFU S5 2%, SFUSE MTXE 483 317} 19olgle). 3
BALLYE Aol e PAL 0o o WA
7} A7) wiiEelth ¥Wrle T1 19, T2 159, T3 329
o|9jow MB7} 317, MA7}F 1790]dck. <3} YA s
7b AEE = 717 509 ool 27, 509 o] 21 o]
ek AR B A%7HE7] 6 MV(NEC, 6X, Japan)E o]
L8t HFA F=A, W52 4 (internal mammary node)Z}
TS 248 A} 29873%) 0 F RS AR e
o FHEE X853 A 6ol dek AR EE 1Y 13]
180 cGyE Z 53] zAsiglon] Z WAAALES 5040 Gy
% 5~6%l Alasigin

FARAAE AESE F AT 247 VI AeE,
2 %% 1Y e Ausiion, F3 Al A, W
A fel A A 190 131 Alsteisick dha
Ao AEAE & 2N GG BUILE FUE
o GIAYolgich. WAL AEEL KarplanMeier WS o
Sa9l00, AEEA P dFEAG BAS vl A%
7, A W), Az Aol S, Weled B, @
IS4, FE3 WALA L] G0, 502
o]l%), T-H7] ¥ HJ|WB, MAE XEFslgen Coxre
gresssion 4.0 2wl Zunivariate) 3 thH Z(multivariate) F
Mg slgon] A AL SPSS 9.08 o] &3t

>

_

2 I

Fa A

rlo

487 % 49BN BT 2L %

Table 2. Patterns of Failures

Failure site No. of patients (%)

Locoregional recurrence 2(4)
Distant metastasis 5 (10)
Locoregional recurrence and distant metastasis 2 ( 4)
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Table 3. Sites of Locoregional Recurrence and Distant Meta-
stasis

Sites No. of Patients (%)

Locoregional recurrence

Axillary lymph node 1(2)
Supraclavicular lymph node 3 (6)
Distant metastasis
Brain 4 (8)
Lung 12
Pleura 12
Bone 12
Ovary 12

Table 4. Prognostic Factors for Overall Survival by Uni-
variate and Multivariate Analysis

Multivariate

(p-value)
0.2559

Univariate
(p-value)

Age 0.1635
<35 yrs
>36 yrs
Menopause
premenopause
postmenopause
RT field
lymphatics & chest wall
chest wall
Lymph node number
0
1~3
4~9
>10
Chemotherapy
yes
no
Interval from surgery and radiotherapy
<50 days 0.8267
>51 days
T-stage
T2
T3
Stage 0.0220
IIb
IIIA

Factors

0.4893 0.8043

0.7715 0.1508

0.4318 0.2633

0.2517 01713

0.6684

0.0572 0.0755

0.0076

off Aolxgict. dAXelE T F 5 WYy} MAol9le
), AR elH A7 HAARE F 6~6371L ok
AAAZALE] FRFABET| 677H%=301912 , 5 BEES
63%, 599 FHAZEES 2%t T-H 7] ul2 51 Y=
& T2 71%, T3 53%0|9en, 511 Y& 727t 70%,
53%o1%ch Wi7lol utE 5 ngf%w IIB 70%, A 58%©]
now 5\ FHAEES 2 69%, 58%°| et
AEgol "= oflFQUA FollA Wrle hHEEA

0.1

0.8

0.6

Survival Probability

0.4

0011.522.533.544.555.56
Year

Fig. 1. Overall Survival Curve of All Patients.
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0 Obr ] & 2

Fig. 2. Overall Survival Curve by Stage.
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A& A, Foll 5FUE 7|RoE 3l kst anio] Foiy
o 11%ell4 CMF (cyclophosphamide, mitomycin, 5-FU)7}
AR E Aol 13, ARAR % 63 AEgic 1 o
T AollA PAFEL 14% (7/48)019om, YAF 0]
5 5 7H T S W WARA W7 25 9
Aol 4ee & 4 Ueh WA WA 5 AEES
63%, THALES 2%tk Wl wE 5d AEEH
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S92 Wlel Wk A8 Aok BARCR §elgol
9le}. Klefstrom S04 7] I (T3NO-2)ollA] levamisole
I AR BT, gFF3ket e W F(vincristine,
doxorubicin, cyclophosphamide), levamisole, ¥}¢}3s}slaw] w1l
WANAE WETE vtk s BTN 5 AEgol
90%, T3 QTS 60%, WAAX BT 40%0]9
54 ng Z82 27 70%, 35%, 30%2A] levamisoleeol] ZH
Iglo] W&ollA AEEC] FAFSE oAl =%
w3k %L%L’Jr—}ﬂ‘ﬁ%ﬂw A WA AsE9)E T4 Aol
R, LA T AR A WA ARSI 5
AAEA T ALEE BEAD S 99T T
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2 AR BT AESS PN S Qoo Y=ug)

t}. British Columbia oA 4 & ¢ %I’Q]-‘l, 9 ¥(CMF) th
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—— Abstract

Postoperative Radiation Therapy in High-risk Breast Cancer

Kyung-Ja Lee, M.D.

Department of Radiation Oncology, College of Medicine, Ewha Womans University, Seoul, Korea

Purpose : To assess the locoregional recurrence rate, survival rate and prognostic factors after modified
radical mastectomy and postoperative adjuvant radiation therapy with or with chemotherapy in high-risk
breast cancer patients.

Methods : Between 1984~1995, 48 patients underwent postoperative irradiation to the regional lymphatics
and chest wall due to large tumor size (=5 cm) or small tumor size (<5 cm) with axillary lymph node
involvement after modified radical mastectomy. The median age of the patients was 47 years (range, 31~
79 vyears). The clinical tumor size was <2 cm in 1 patient, 2~5 c¢m in 15 patients, and >5 cm in 32
patients. Thirty two patients had positive axillary lymph nodes. Forty two patients were irradiated to the
chest wall and regional lymph node and 6 patients were irradiated in the chest wall only. Radiation dose
to the chest wall and regional lymph node was 5040 cGy/28 fraction. The median follow-up time was 61
months.

Results - Locoregional recurrence rate was 8% and distant metastatic rate was 14%. The actuarial overall
survival rate and disease-free survival rate was 63% and 62% at 5 years, respectively. The median sur-
vival time was 67 months. Five-year overall survival rate by the stage is 70% in 1IB and 58% in IlIA. The
significant prognostic factor for survival on multivariate analysis was the stage.

Conclusion : Postoperative adjuvant radiation therapy in high-risk breast cancer can reduce the
locoregional recurrence rate and increase the survival time by combined chemotherapy. The significant
prognostic factor for survival rate was the stage.

Key Words : Breast Cancer, Modified Radical Mastectomy, Postoperative Radiation Therapy
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