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BCT BCT+RT FEiSATE
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 VNPI 3,4 — | Lowrisk | —— | Lumpectomy only

. VNP 5,6,7—’ Intermediate R

risk

Lumpectomy
+XRT

* VNPI 8,9 — | High risk —

Mastectomy




Lumpectomy only?
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Wong JS, Prospective study of wide excision alone for

ductal carcinoma in situ of the breast. J Clin Oncol,
2006: 24: 1031-1036
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8505 women with mastectomy with AC and node-positive disease
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Do all patients benefit equally from adjuvant radiotherapy ?

1154 pts. with > 7 nodes removed. 14-year actuarial overall survival, 10-year local failure

<2 cm, 1-3 Pos Nodes

258 pts
72%
48%
D001 03
Local control Survival

<2 cm, 4+ Pos Nodes

165 pts
46%
02
Local control Survival

>2 c¢cm, 1-3 Pos Nodes

294 pts
67%
46%
001 17
Local control Survival

> 2 c¢m, 4+ Pos Nodes
437 pts

B RT Cno RT

32%
001
Local control Survival

Marie Overgaard



Multivariate Cox regression
analysis mastectomized patients in EORTC trials

Locoregional recurrence Overall Survival
(as first event)
RR P-value RR P-value
Adjuvant <0.001
radiotherapy
Adjuvant
chemotherap
y
Adjuvant
radiotherapy
Adjuvant 0.39
chemotherap

J.A. van der Hage: LUMC, Leiden
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CHENG JCH et al. Int. J. Radiation Oncology Biol.

Phys., Vol. 52, No. 4, pp. 980-988, 2002




Low Risk (n=95)
= = = [igh Risk (n=15)
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Proportion
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Months

CHENG JCH et al. Int. J. Radiation Oncology Biol.
Phys., Vol. 52, No. 4, pp. 980-988, 2002
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| T1-2, 1-3 N+ Breast Cancer Treated with Mastectomy
| ILRR LRR +/-SDR
| 12.7% 15.9%

__Age<d P i = U.0004

A

LRR +-SDR | P 1k 5o < 0.000]

Truong PT. et al. Int. J. Radiation Oncology Biol. Phys.,
Vol. 61, No. 5, pp. 1337-1347, 2005
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LRR +/- SDR

123

29.3%

P ner = 0.04

P LR +-spr = 0.0]

< 25% positive nodes |
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.

> 25% positive nodes

LRR +/- SDR |

ILRR | LRR +- SDR

@7.6%) | 58.0%




¥
o
=
]
e
_
5
&)
5]
14
©
C
=
o)
@
_
=]
Q
O
_

FIRFMBREHRE LB HIERRY

20

10%£LRR=23%

Age <45, N =123

Age »=45 N =598

= - - -

p < 0.0001
8 10

Time (years)

10£|5LRR=48°/0 Age =45 with >25% N+, N =19

-
ce

Age=45 with ==25% N+, N =104
<48 1 B W

3
r-:’

f----

Locoregional Recurren

p=0.01

Time (years)



MRESHEBENMES 2RI

¥= 561 P=0.018

HESHBE > 30%

0.1 |-
Fﬁﬁ% <30% |_
0.0 -fr, ) ] L

0 20 40 60 &0 100 120 140 160
£HEMREA)




in the hypothetical absence of any
other causes of death, avoid about one
breast cancer death over the next 15
years for every four local recurrences
avoided, and should reduce 15-year
overall mortality.

EBCTCG Overview Lancet 2005, 366: 2088-2106
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Available Data at MDACC

Mastectomy

Huang et al., JCO, 2005

XRT: Non-randomized
6 consecutive prospective trials, 1974-1998
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Local-Regional Recurrences
in Patients < 35 years Old

RT

63% No RT
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72
Months Local Control

No. patients No. Events
27 10
8

Garg et al., Int J Radiat Oncol Biol Phys, 2007



LRC
Rate

T3NO LRC by PMRT Use

5-yr LRC # of LRR/Total #

B No Radiation 76% 9/43

+ Radiation 96% 6/119

o 20 40 60 80 100 120 140 160 180 200 220 240 260

Time (months)



Local-Regional Recurrences
in Patients with a pCR

Clinical Stage |l Clinical Stage lll Disease
Disease

no radiation: 0/20

radiation: 0/10
no LRR events

Freedom from LRR
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McGuire et al., Int J Radiat Oncol Biol Phys, 2007
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