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An assessment of radical mastectomy and postoperative
radiotherapy in the treatment of mammary cancer.

Mitsuyuki Abe, Katsumi Hayakawa, Eizo Yabumoto, Masaji Takahashi,
Tsutomu Sakamoto, Takehiro Nishidai and Yasuto Onoyama
Department of Radiology, Faculty of Medicine, Kyoto University

(Director: Prof. Kanji Torizuka)
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Second Division of Surgery, Faculty of Medicine, Kyoto University

(Director: Prof. Yorinori Hikasa)

Research field Code: 610
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Between 1962 and 1973, 451 patients were treated at the Kyoto University Hospital for
carcinoma of the breast utilizing radical mastectomy followed by irradiation with 4500 rad to the regional
lymph nodes.

The five and ten year survival rates were 96.09; and 89.09, for Stage I patients, 80.3%, and 78.0%,
for Stage II patients, 54.09 and 40.0%, for Stage III patients respectively. Survival rate more than 2
years could not be obtained for patients with Stage IV.

The age of the patients did not have any prognostic value.

years of age was similar to that of older patients.
The location of the primary breast lesion also did not significantly affect the 5 year survival rate,

but 10 year clinical cure was the worst in patients with the lesion located in an inner lower quadrant.

The prognosis of patients under 50

The value of postoperative radiotherapy in the treatment of carcinoma of the breast was discussed.
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Tab, 1 Age distribution

Age groups (yr) No. of patients Percent
11—20 1 0.2
21—30 20 4.4
31—40 31 18.0
41—>50 161 35.7
51—60 110 24.4
61—70 58 ! 12.9

1—80 20 | 4.4

Tab. 2 Stage distribution

Stage No. of patients Percent
I 165 36.6
I 198 43.9
il 81 18.0
v 7 1.6
e / I
/ v 2 omf . Bﬁ) \ (1L59) | (25,30
( (5.8%) (? 5%) j
oA
) (2 ?:1 (UK OR
5 o P /

Ricur (208 patiEnTS) LEFT (243 paTiENTS)

Fig. 1 Distribution of carcinomas in different
areas of breast
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Fig. 2 TFields for postoperatsve radiotherapy in
carcinoma of the breast.

A: A point of
dose calculation.

Fig. 3 Isodose curves of dose distribution across
chest wall with tangenfial **Co field. The beams
are so angled as to encompass the chest wall to
the midaxillary line. A dose is assessed at a
point ‘A’ which is the center of the beam axis.
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Tab. 3 5-year and 10-year survival rates of
radical mastectomy plus postoperative
irradiation

10-year results

No. of
patients

I 119/124 95.0 25/28 89.0

S-year results

No. of
patients

Stage

Percent Percent

I 118/147 | 80.3 | 3342 | 78.0°

I 30/55 54.0 6/15 40.0
v 0/4

0 — -

Total | 267/330 | 80.9 | 64/85 | 76.0

Tab. 4 5-year-and 10-year survival rates of
patients under 50 years of age with breast

cancer
- 5-year results 10-year results
e No. c'l.. Percent No. of Percent
patients patients
I 73/77 94.8 | 16/17 | 94.1
I 70/83 . | -84.0 |..17/22 ). .77.2 .,
I 15/24 62.5 4/9 . 44.4
v 0/3 0 — .
Total |  158/187 84.4 37/48 77.0

 Tab.5 S5-year and 10-year survival rates of
patients. over 50 years of age with breast

cancer
5-year results 10-year results
g No. of Percent No. of Percent | -
patients | patients
I 47/48 97.9 10/12 | 83.3
I 47/63 74.6 15/19 78.9
i 15/31 48.3 39 | 33.0
I\Y 0/1 0 — - ‘
Total 109/143 76.2 23/40 70.0 i .

ot £flo 58k L UN0ELEFRIE T hTh
80.9%, 76.0% THh>tx.
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Tab. 6 5-year and 10-year survival rates
according to the location of tumors

S-year results

No. of No. of
patients patients

Inner upper(A) | 58/72 | 80.5 | 18/22 | 81.8

10-year results
Location

Percent Percent

lower(B) | 21/29 | 72.4 5/9 55.5

Outer upper(C) | 129/156 | 82.6 | 32/45 | 71.1

lower(D) | 24/29 | 82.7 4/4 | 100.0

Center (E)| 33/44 | 75.0 5/9 55.5

4. FSENC X BEER

1P| DFFERERID 5 b, FIBHELRHKES
THBSE LT 5 & EBHEIFERIL 2036T4
hD45.0% THotc. b @ 2484113 Infiltrating
duct cancer, Adenocarcinoma 7t X' Fiifik © %
T, ThI oM%Y B oo fo o
B, ThbOEGFZER Lic 203FDfERIz oL
THE & N fc. o 2036, JEBIEMILIS
Bl 7.4% T, fibo 1886192.6% 114 THEEETH
ofc, RO PRI FLEE L 21984048 . 2%,
BERRIR S 0°340116.8% , TEE496124.1%, Fhiik
Fatl 1.8%, V v RRBIEMRERE, /NER,
Paget 4 16l 0.5% ThHotz. h LOEFIC
DWTHEARR 54, 3 X UI0EHAER YR L
OMRETTHS.

RicrTmL , BRI EPIERF LTS,
KR, VU v ERBREMERIRSE, /NIERE, Paget
FEIERA DI D TEBHNTH B, FLEGE
B, BRI, TV Th L ERERCRA Y
ERRDIR,OT.

HOREZRNRFELME 23558 108

Tab. 7 5-year and 10-year survival rates
according to histology

S-year results 10-year results

Histology

No. of g | NO. of

patients Percent patients Percent
Nen-infiltrati
carcinoma. | 15/15 | 100.0%| 6/6 | 100.0%
Papillotubulur ) = -
el it 72/95 | 75.7%| 25/37 | 67.5%
Medullary

tubular carci- 15/21 71.4%| 3/5 60.0%
noma

Scirrhous ] i _
carcinoma 35/45 77.7%) 6/9 66.6%
Mucous "

carcinoma 3/3 100.0% 2/2 100.0%
Medullary car-

cinoma with

lymphoid infil- | 1/l | 100.0% — —

tration

Lobular

carcinoma 0/1 0% oN 0%
Paget’s

carcinoma 11 100.0%| — e

5. FUBMTE RS O FRILR

BiES 451600 5 LS, BEBVE L, FofHE
B LA A ERIR TS S . T OBRTOWT E
DEAICHRER L LR fi~f. 2L,
I ZTHEAE L IBHIFPNCHEID S btk Uk
BE, 518 LB AR I Ui g & T
b, RESBHEN LAk S5 EaRE RO Ry

Tab. 8 Sites of recurrence or metastasis after ra-
dical mastectomy plus postoperative irradiation

Site E;?t.i:gts Percent
“Q Ipsilateral chest wall 12 16.0
[=]
‘i .2
§§ b clavicula 9 12.0
]
L2 -
R axilla 3 4.0
Contralateral 1 o
chest wall 1.2
= clavicula 5 6.6
o g | Other subcutaneous "
'gi & tissue 4 5.3
2 o
-9 o
.;;'_' Bone 21 28.0
=8
Lung 18 24.0
Orbita 2 2.6
Total 15| 100.0_
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Tah. 9 Survival rates after radical mastectomy with and without radiotherapy

Operation alone: gﬁilriittii(wx plus
Authors Stage i L= Dose
Cases survival rate Cases survival rate
Negative i .
Lewison E.F.12 axilla nodes a 66.77% 86 66.3%
19 46—,-1951 Positive : Not stated
axilla nodes 2| 31.5% 66 | 45.4%
Negative ‘ o 9 250 KeV X-ray 3500—
Fletcher, géH'n willalnades 243 77.5% 103 87.0% 4:5%(”? /3w o
19483—1964 iti ) Y¥1Cs 4500-—6000ra
S sodes 8 | 43.0% 260 | 51.5% | Co 4000-—4500rad
. - ! o 2
Rolbgslgs_’_ ?égim Negative nodes 244 75.07% 67 73.1% 2&,}03 f‘ev X-ray 3500
1954—1955 | Positive nodes 200 | 38.0% | 244 | 26.6% |
Negative ar P
ChiléSEEIIS;I;l) axilla nodes 231 81.0% 30 86.0% 25%_‘14{.43‘1 X-ray 3500
o dy.
19531954 [ Positive 103 | 47.0% 5 | asoy | PP
Butcher, H.R.” Positive 3 ., 250 KeV X-ray 3750
19521958 axilla nodes 74| 52.0% 43 | 50.0% | rad/3w
Edland. R.W.9 Btage I 93 82.0% 19 90.0% Median-Kilovoltage
1955— 1.96]: I 40 45.0% 78 58.0% Supervoltage _
I 23 | _48.0% @ | dL.0g | OWred4— 45w
. No. of 1 199 92.5% 24 75.0%
H?Ségi%%? positive 2 20 | 90.0% 26 | 69.0% | ®*Co 6000rad/6w
lymph nodes 3 6 33.0% 12 83.0%
Stage 1 1440 87.7% 1897 87.6%
ok Sk I 588 | 82.4% | 2395 | 173.0%
s 375 53.1% 1759 42.4%
Fisher, B.” o 233 | 62.0% 195 | 66.0% |DMore than 200KV
1961 it [ iR : 0% | 3500/3w—d4500R/5w

Tab. 10 Comparison of 5-year survival rates
according to treatment methods

tadical maste- Elz:ii;‘:)lstzi;frt:tﬂimy
Stage ctomy alone irradiation
No. of |5-yr survival | No. of |5-yr survival
pts rate (%) pts rate (%
I 34/35 97.1 124 119/96.0
It 27/31 87.1 147 118/80.3
il 6/14 42.9 55 30/54.0

BRSO BRI AvL 5B 5.

L AT, FSEMBIBHBEA TR O b
TiEkic Rt 5 &, Fisher 5% clinical trial
L5 THok , MERHC L > THEOF

AR bR h s L5 #idE 13 A
V. 329 R TATHREY & 514 S H comparable
T, SELEFRLIE LS 2 WHOENR S DORE
Lt-bDOTHE. ZOEMLHBLLLML,
) v AR O BT i 2e0 5E D B
<,V vAHER A B BIEFIC o\ TR RS
X b SEEFEBFLETS L5 L, £D
W EBIWENSHD. AEC LR LML, E
FNA9E A TT Ao T SR 20 (A FLIR DI 7E 42 D 4 F4R
AL Th stage I-T = THFfRESHC X b ZEFFR
VEIEIM L Tuinbs,

Wt B G AP35 B SR B3 s &
WS A ESE T 5 7w, MRFCIR o7 AR
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DHB0G BIFTH BN, ZOXIEH TR
V. Zh BORHR & RO FER O K b R
BTHEZLEELD L, HBERNC LoTHE
DEERLBECH LR LS & L Bl e =
LrBbhad. LoL, FUHEME 335 Kt
OB ITERFIIBECHE, ThTwb LA Th
B gy, Crile® 1311, TIMESICIL
HAEFLE Ol & ARBFM O 5 FA R LM s
<, JESEANEWRRT local excision D2 AT
V) VSRR A U Ol L
LCHESRWC LA BE LTV, ChbOR
BEEZD L, BMIAF IR CHERBS 2175
McWhirter 94 W icted, Foij Hks
¥} macroscopic JrRio % o B £ L
¥, microscopic ToEERIFRLE FpHE TR 5
EWVISIHLWEESRA R SR T B S,
e & D, WHERIPER DM Hlz LT
ARBOTULIL BRI LTV S 2 Thiny,
LZDHAMRE LTHESLEh B e b1, AF
BT & 5 At & 2T oo Ao e
Mo OKERIEYZ LM Xhs s ok s
DT, GHRECHANTFRLBH LT o LAt
FURBCH 3 2 BOHHEIR O B Hrc e Eaeh Bl < i
Cisbb0lEL LIRS,
=W

1. 19624Fh> (19734 & T OB A i fpkt
CHTERIAS % {T27c45 EGI DIFIARI 5 4RI A 77
L IHA96.0%, THI80.3%, MiH54.0%, IVil
0%, 104EfHAEFFSR TH1I89.0%, 13178.0%,

AARESFRH NS SME #35% 15105

M340.0%TH Y, £4D0 54, 3L U 105EM4
FRILNEN80.9%, 76.0% THot=.

2. PAREZ—IRS0E L, FORBOEMRDLE
FERA I Lichi g v B fedn oz,

3. BB MATER 5 EAE AR TIIENT
B HRIghofen’, 10FEFFR CIREHEI AT
i, T CIER O TS L Eavor-.

4. BRI X 5 EHEROEIRD Shigho
Tl

5. HREEX 5.3%, BEBRIX1.7%C, i
WEBHROBRRIEB RO TH oK. B
FEEALVXRIIBED b & <, O\ CENE 1T, Bk
EOETH D, BEBMLC, I, KTk,
RE DN T B2tz

Box OFEED 2T ST UBAEEN S b, 47
RuiEBl L L o F il s R stic o
THECH LS5 2 LXEETHS £ bh
2. L L, FUREC 325 Tt oo Bl e R v i
MLERTWHOT, Ffid macroscopic Fefigi
DRI & &, FiE Y v #iEic s LT
B 21T 5 &\ 5 FiR B SHBE LChi<
Z EDFSET T D B AR D ER A B < i
RHEEZBRE,
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