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Table 1. Patient Characteristics

No. of 9 No. of o
patients patients
Age 261 100 Type of breast surgery 261 100
~29 8 3.1 Excision/lumpectomy 97 372
30~39 60 229 Wide excision 30 115
40~49 97 37.2 Quadrantectomy 60 23.0
50~59 63 241 Partial mastectomy 72 27.5
60< 32 12.3 Unknown 2 0.8
Unknown 1 0.4
Histology of the primary tumor 261 100 Final microscopic margin 261 100
Ductal 232 88.9 Positive 11 42
Lobular 4 15 Negative 237 90.8
Medullary 11 42 Close (<2 mm) 10 3.8
Mucinous 3 11 Unknown 3 1.2
Tubular 3 11
Others 5 19
Unknown 3 1.2
T Stage (pathological) 261 100 Number of axillary LN obtained 261 100
Tx 2 0.8 No dissection 21 8.0
T0 1 04 <10 57 219
Tis 23 88 10~20 115 41
T1mic 2 0.8 20~30 48 18.4
Tla 4 1.5 30< 11 42
T1b 39 14.9 Unknown 9 34
Tlc 111 42.5
T2 77 29.5
Unknown 2 0.8
N stage (pathological) 261 100 Number of positive axillary lymph 261 100
Nx 4 15 nodes on pathology
NO 191 73.2 No dissection 21 8.0
Nla 20 77 0 182 69.7
N1b 39 14.9 1~3 40 15.3
N2 4 15 4~9 11 42
N3 1 0.4 10< 5 19
Unknown 2 0.8 Unknown 2 0.8
Stage 261 100 Estrogen receptor status 261 100
0 23 88 Positive 112 429
I 117 449 Negative 75 287
Ia 87 33.3 Unknown 74 28.4
IIs 22 84
110N 4 15 Progesteron receptor status 261 100
IIs 6 23 Positive 101 38.7
Unknown 2 0.8 Negative 84 322
Unknown 76 29.1
88%%Th. AR 42.5%7F Tleol SIHHATH AR Bake]  Bl2484 AR 212 716, 109%0) A ool BT HAL
91.2%NM Hetd =z ZAdzo] ANYHAL 69.7% 2] &4 3 FAS FolM Fdol 2 7 59.9%, 54.6% AT
EoXMe Ao =d Aoyt glloer dxd Holr) 37 FHHER F& WHE B2 A & (excision/lumpectomy)
o]3}el A7t 153%, 4~9707} 4.2%, 107] ©]i Heold o] 372%, FHYAALE] 11.5%, AHEY A A <% (quadran-

A7F 1.9% Gt} whgbA W7 0771 8.8%, 17] 44.9%, IIA
7] 333%, IIB7] 84%Jtt. ANZEZAFEA L ZTEA A
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AL 104 HAAo] FdolA 2 mm o|H Hrh. A= 59 Mel= AAY 88%7F Rt A ERQ 5%
d s TUY 2384 F 57THQLI%)S AAE H= I HIARYZAS, 42%= i, ASAEEZA o
A F7F 107] Plkol itk & § WA EE A &S] SGHEZAIUFIIEALE stoH, 1, AR zd
Aol Hrigt wE Ade w9 S (Excellent)’t 897 I A WA EEZES A8sAd de 1404%) ol
(34.1%), +-57(Good)7} 103 (39.5%), %2 (Fair)7} 3378(12.6%), At} o] dE WWo] Y= W] Yz A=A A
E ZF(poor)o] 69 (2.3%) At} ol 1Y AT ARz A o] Hxof wE WA
getsteta e 07l A EA FRhow 17]¢A4 AAE HEE B Bk €924 o7t Id &4
54.7%, A7 83.9% Al EH A IBANA 100%A] 3 = £L 39(1.5%)5 AYe e d7} 99 )52 dotch
At w3 Mol YA Il 1~3/HAY 408 A} FollA
D HAIME 2 L 678 éﬂ%%@‘—‘?—%}E@E AZRgton 6 F 29> Ao}
HEAIWFIIEALE WGkt |2 Ho|7} 47 o] /4fo]
195 A3 ZE x50 AR WA HS] 90% ©] UG 16 F 149 (87.5%)°] A=/FFE 248 WA AL
&S AL okt AA #AY 943%7F AMILAZZAE 19} CH(Table 2).
A&t MAMAA EE W RO 2 ZALE AT AR A] i A 5ol AHEE ML TR Co-60°] 8% (3.1%),

4 MV Xeray7} 115%(44.1%), 6 MV X-ray7} 1257 (47.8%)
oAl A A= H O 113 4.2%)2 10 MV X-ray7} AFH&-5 A
Table 2. Radiotherapy Volumes by  Pathological — Axillary ] 1_ H= o 8 = 7 ray F AR
Lymph Node Status o 29 A7E Uehle 4% HAREAME Atole] 7HA
(separation between tangent fields)¥} AF8-% WAL AU A&
BA35te] HokeEd 10 MV XrayS AHEE 49+ HAbd

Pathological axillary LN status

RT volume i
Negative P(Olsi“;)e P((’ii)ve Unknown *}Olf’% 7+7o] Wit 194 cm (18.5~21.5 cm)E Xd_zﬂ_ 3}
o] Ht 187 cm ET} Tk 28y 22 em ©]Ql A}

Breast 209 e oL 6 MV olatY] dUAE A EEHA
s o 48 1 4 (Table 3).

Axilla A e N8 o frdel 2ARAZAE du X5
Yes 1 2 8 0 a7} 2600(16.1%) AA=d 3 7 7BAM BE FAE
No 200 % 8 4 @ac)el A ZAL WSl AA Y ZARAAE A G

Sugerzzsiclavicular field X ] " ) on A 20 AT A Aolst 2770, 492 B
No 198 34 2 2 AAA FAE] AL

IMN A A2 5 Q Ba 290 td 71 24}
KI?)S 20(1) 48 12 2 E 24090 (2%) 1A AFHROH 9.6%E FAA 0] ALEE

AL 75%= Az ] AFEE AT 7~9 MeV HAA o] AL

Table 3. Correlations between Used Beam Energy and Tangent Separations

Beam energy

. Co-60 4 MV 6 MV 10 MV Unknown Total
Separation
between tangent (cm)

<16 1 (12.5) 0 8 (6.4) 0 0 9 (34)

~18 2 (25) 34 (29.6) 32 (25.6) 0 0 68 (26.1)

~20 1 (12.5) 48 (41.7) 41 (32.8) 8 (72.7) 0 98 (37.6)

~22 2 (37.5) 26 (22.6) 25 (20.0) 2 (27.3) 0 57 (21.8)

22< 1 (12.5) 7 (6.1) 12 (9.6) 0 0 20 (7.7)

Unknown 0 0 7 (5.6) 0 0 9 (34)
8 (3.1) 115 (44.1) 125 (47.8) 11 (4.2) 2 (0.8) 261 (100)
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Abstract

The 1998, 1999 Patterns of Care Study for Breast Irradiation
After Breast-Conserving Surgery in Korea
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Purpose: To determine the patterns of evaluation and treatment in the patient with early breast cancer treated
with conservative surgery and radiotherapy and to improve the radiotherapy techiniques, nationwide survey was
performed.

Materials and Methods: A web-based database system for Korean Patterns of Care Study (PCS) for 6
common cancers was developed. Two hundreds sixty-one randomly selected records of eligible patients treated
between 1998~1999 from 15 hospitals were reviewed.

Results: The patients ages ranged from 24 to 85 years(median 45 years). Infiltrating ductal carcinoma was
most common histologic type (88.9%) followed by medullary carcinoma (4.2%) and infiltrating lobular carcinoma
(1.5%). Pathologic T stage by AJCC was T1 in 59.7% of the casses, T2 in 29.5% of the cases, Tis in 8.8%
of the cases. Axillary lymph node dissection was performed in 91.2% of the cases and 69.7% were node
negative. AJCC stage was 0 in 8.8% of the cases, stage | in 44.9% of the cases, stage lla in 33.3% of the
cases, and stage llb in 8.4% of the cases. Estrogen and progesteron receptors were evaluated in 71.6%, and
70.9% of the patients, respectively. Surgical methods of breast-conserving surgery was excision/lumpectomy in
37.2%, wide excision in 11.5%, quadrantectomy in 23% and partial mastectomy in 27.5% of the cases. A
pathologically confirmed negative margin was obtained in 90.8% of the cases. Pathological margin was involved
with tumor in 10 patients and margin was close (less than 2 mm) in 10 patients. All the patients except one
recieved more than 90% of the planned radiotherapy dose. Radiotherapy volume was breast only in 88% of the
cases, breast+supraclavicular fossa (SCL) in 5% of the cases, and breast+SCL+ posterior axillary boost in
4.2% of the cases. Only one patient received isolated internal mammary lymph node irradiation. Used radiation
beam was Co-60 in 8 cases, 4 MV X-ray in 115 cases, 6 MV X-ray in 125 cases, and 10 MV X-ray in 11
cases. The radiation dose to the whole breast was 45~59.4 Gy (median 50.4) and boost dose was 8~20 Gy
(median 10 Gy). The total radiation dose delivered was 50.4~70.4 Gy (median 60.4 Gy).

Conclusion: There was no major deviation from current standard in the patterns of evaluation and treatment
for the patients with early breast cancer treated with breast conservation method. Some varieties were identified
in boost irradiation dose. Separate analysis for the datails of radiotherapy planning will be followed and the
outcome of treatment is needed to evaluate the process.

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