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The Significance of Prognostic Score in the Follow-up Study of
the Patients with Postoperative Breast Cancer with
Special Reference to Bone Metastasis

Takashi Togawa*, Hiroshi Moriya**, Kazuhiro Kageyama**, Koji Hoshi**,
Hitomi Yonemoto** and Kazue Kimura**
Departments of *Nuclear Medicine and * *Radiology, Fukushima Medical College, Fukushima, Japan

Research Code no. : 731

Key Words : Breast cancer, Bone metastasis, Prognostic score

A retrospective analysis based on seven prognostic factors in breast cancer was performed on 171
patients with postoperative breast cancer in order to ascertain the difference in frequency and oc-
currence time of bone metastasis. The results evaluated with clinical stage, menopausal state,
histological classifications based on WHO and Japan Mammary Cancer Society (JMCS), lymph nodes
involvements (n-factor), the presence or abscence of tumor infiltrations into extramammary fatty tissues
(f-factor), and scirrhous stromal infiltrations showed that the occurrence of bone matastasis was
significantly correlated with each of clinical stage, JMCS classification, n-factor, and f-factor among
seven prognostic factors.

Furthermore, it was also found that the Prognostic Score calculated by adding the points to three
histopathological prognostic factors mentioned above was one of the most significant indicators
predicting the occurrence of bone metastasis. Namely, the groups with low Prognostic Scores of 3 or 4
and those with high Scores of 7 or 8 had less (8.7%) and more frequent (61.3%) bone metastases,
respectively; and both groups were also predicted to develope bone metastasis during 54.9 to 69.1
months and 0.6 to 43.2 months after surgery, respectively.

Compared with usual classification based on clinical stages, the Prognostic Score originated in this
report enabled to definitely classify the poor prognostic groups having much more bone metastases than
others, and it was found from these results that the Prognostic Score had a possibility to be important
and significant indicators in the follow-up study of the patients with postoperative breast cancer.
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BRI BEBOFRETIEREEcH Y, LK
WCESCHRBTH EDEEITLT~85% L BERTH
A0, BEBICHT 2 RFMHEIC L b —Riic
BT AEGSHEMLTRWEb 00, BETH
FOFHIRRTHHZ ENEL, BEEEE
s HEBORIMKREEKRE, FEHCEE
Ths.

somTe-) vBMLEHOBAW L DD, F A%+
VEREMXBREEI Y bREEHBCKRET
¥ 5799, FHERBBZCHE LT ROKE
FREL->TELTY L Lichb, AE0EFE
BRNEREN o cEIMcE-(ED L
haicd, fhiEkEhfioER T ofEE TF A
¥y vEBTTXEBL TR, ExoRgEN
HHATLHHABRBREIE LR TV,
AT, MBI HBEBOEE L LOH
BRHOEXA LM T A D, BERLFERE
F & DB # retrospective I BFF L7, X HIC
FEBEHICAELBMEYE T2 FHREF 2S8R
L, Zhb¥BECEHM3 % 72 % Prognostic
Score B H LAMEMBOBEEH IR O TR
BFARTHIPEILRFLE TOR/R,
Prognostic Score i3 F## O HBICKk BEED
#\~ indicator TH b, FLEEMTHE O Z AL IR
LEENSERRIEE LR VBRI LM LME
oz,

Table 1 Summary of 171 women with postoper-
ative breast cancer in this study

1) age (yr.) 26 to 74 (47.5%9.3)
2) clinical stage® stage 1 36
Stage II 80
stage III 55
3) method of surgery simple mastectomy 1
modified radical 5
mastectomy
standard radical 158
mas tectomy
extended radical 7
mas tectomy
4) frequency of bone scan 422

% based on UICC classification(1978)

BRFI604E 5 A25H

(31)
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I WL UHE

19774128 X 1983 7 B ¥ Tik, BERIME
BRI BB E R R X CBAHRBI LT
HAE v v MThh B AEEGLTIH 2 X %
&Lz (Table 1), £fI58THTHY, Fii6
B~ Tk CF947.5+9.38) Th ot flifiofs
R (UICC+19784E) 13, stage I #336%1, stage
11 23804, stage III 2355(CH - 1, TR
HIRIEF AT 2315801 (92.4%) &b &<, LT
KRRIEFM 761, FEDFM5 Gk L CBEMAEY
WilT 1 I CHh - fo, B oE A F + X718 %
L CEH22E T, ¥, MoK\ 2
BRIk 2 LA B2 JERI & L7, 154481 (90.1%) 1=
BT ERE24» A ~i&196 4 B CGFE#548%
A) REBLTHY, MOITFIc - TITAEE24
» ALRICEEB S HBE LT Lic o dEgEsn
abtbhTws,

B A F v+ v 1" Tc-Methylene diphosphonate
740MBq (20mCi) % #:tk 3R X &R L 7o,
EHABSIUEHL Y o2HRE L —FvEL, B
WEBETMLICOWTIEAKX Y VBEE M2,
HAlicovvavr—vavh 3 EE GCA-202,
GCA-401-5TH 5, BB OHEILE2TEIFIED
RETVr—rOYEEENCESEHE LK,
Tiebb, BAF+ VITREZEE (+), 5%
(+/-), ¥ (=) o 3EEzsEL, (+) D
LY BEBLEZH L EL, BAFy v
(+/=)THoTHEEMXBERCTHL
HEBENRD b IIESL, BRIICERF »

Table 2 Prognostic factors and cases evaluated in
this study

1) elinical stage 171
2) menopausal state 171
3) histological classification(WHO)* 126
4) histological classification(JMCS)** 126
%) 1lymph node status(n-factor) 106

6) tumor infiltration into extramammary

fatty tissue (f-factor) 2

1) scirrhous stromal infiltration

* WHO : World Health Organization

#% JMCS : Japan Mammary Cancer Society
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v RAVEAL L, retrospective IV BERTH S
EHE T EIFEGI BB & HE L,

KT LEFEEFORRL Table 20010
{THa, Tihb, BEFL(stage), FiibsEA
FenA M (menopausal state), WHO 7 4
|9, FEREBO X 5 EMRSE (JMCS &
B9, HEFR) v HEBOFE (nBF),
FURA R ES~oERBEOEE FRTP)Y, &
JUOHEEERBEORE D 7TEEO FHREFIC
DWTEER & OB#E K L. stage, meno-
pausal state LIAMI TR CRBEBEBF WO LEF
THY, ThALEFMFOYRELRLTNTH—
R B LHIE L,

n BFRHEBENFT R VU TFTom 548L
7z,

n0 : Vv AEiEBEYE, nl TEY v HEB
BEtE(nle @V v EEBA3EET, nlf: Vv
AEEBS4EUE), n2 BTV v ASER
BBtk, n3: 84 ) v SiEBEETH S,

fAFLAGEOBRBC LY L Tom 48EL
fe. Ticbb, ABRMNEHEZE~OBZRBEEY D
2b0%f(+) L1, BREXBDRVHO%{
(=) &L (Fig. 1.

MEEEREOE®ITR S 05 EHCH -
fo, Thebb, HEEHREBEZZD Vb0
(grade 0), BIUHEEHBBELYRDL L0
(grade 1:WEHEE EEELEDL/SLLT,
grade Il : BEHERBEAEEE £ E01/3U L X
U2/3LLF, grade III : BEM: BB ETE L& O
2/3LL L) wHE LT,

BEEBRE L x BFEE S X U Cochran-Cox
B, BEBHAREOHEECEL TEE
BRFEY AV, Thbb, EFERFLHB
EREL, BPEBRURNY ENERL LISE
EEREZ=2vEa—%— (FM-T) it h@HL,
EHAEROREIRRE L TOBDO t{EX RDE
BHXHRELL.,
' II, #& =

A) WENBEBRHERHCOWT

BERII1TI6F486] (28.1%) wilb bhis,
CRBLBFNZONT, FHE X ) BEBEME & ¥

(32)
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Fig. 1, a ‘Tumor infiltrations into the extrarnam-
mary fatty tissue are not observed. X200,

Iy e, 1T e o :.'-" .z* ‘M:‘

W e ST

Fig. 1,b  Tumor cells apparently infiltrate into the
extramammary fatty tissue. X400,

e q 1
P, o e [ Ty
: r’ﬂr‘.-i h"‘:__-.- e
Sz o - NN

g
| - Py

EIhsEToMELARTHHb LEFEBRT
Rl & Uiz, FUROBEBIHE SR SH W0
EICE > THET 0% hbicwn, 4801 BHEE
A2 L (Fig. 2).

Chicks L, BEBIME LA L D1U4TH A
FCRBEICE-THHE Eh Tuvn, 224
(45.8%) (34788 2 LI 3961 (81.2%) id#litk
SELRBEEES BB S hTED, MEEE
TIEEBAEEHSECEE ST, Shio
XU, firee 5 ELMED BB F124845 9 41
(18.8%)TH b, lith 5 ELEDBEBHI DA
BabinwZ RS hic,

B) EF#ET ¢ BEBiEtE c nE

FERERFINCEEEBERLHEL, CoRTF
DRIER B L ABBEL T\ B L,

1) stage, menopausal state & ‘BEEiEEME
(Table 3)

HAEKRIE #H45% F5%5
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Fig. 2 A cumulative curve of the 48 patients
detected to have bone metastases after surgery.
The cumulative curve approximated with the
equation as follows: y=102.58—101.57x0.98*
The 22 (45.8%) and 39 (81.29%) of 48 patients
were detected to have bone metastases within 48
and 60 months after surgery, respectively.

stage I 3661, stage II 80flicH\ T, BEE
BERERTH (19.4%) 3 X 018%1 (22.5%)
B SREBEBT 5 EEEBERCEERE
Wihoto, Thicxl, stage Il TREERL
55¢ch236 (41.8%) @D bh, stage I, 11T
N LEFICFOHEN G- (p<0.05),

— 7, 1T160% FAHiEE 0 A EoFEiC X b BAREH
(10741), ¥ X OB (6401 B L TR
HRY TS L, BUERIL L h25.2%,

Table 4, a

Table 3 Clinical stage and menopausal state in
relation to bone metastasis

cases bone metastasis

stage L 36 7(19.4%)%
stage LI 80 18(22.5%)°
stage 111 55 23(41.87)°
premenopausal 107 27(25.2%)
postmenopausal 64 21(32.8%)

avsc, bvsc p<0.05

32.8%TdHbh, BAEBAE TOBBBBERNE
FTHETHS HOOFREIRDIRD -1,

2) WHO % #8, IMCSH B L FEBBER
(Table 4a, b)

171605, HIBREARR X % EREL O H7E 1L 12661
ERWTAHETH Y, ZhbHOEMRDOWTER
BB E R B L e,

2-a) WHO %48 (Table 4, a)

126%I, invasive ductal carcinoma (2-a) #%
9241 (73.0%) & b %<, FEEETH 2 intra-
ductal carcinoma (1-a) X106 (7.9%) &4 ix
o fz. X, invasive ductal carcinoma with a
predominant intraductal component (2-b) % 8
B (6.3%) THHEELRVILh T,

ZAFR B ERGEREL LB TS &, la
21040 s 1 Fl (10.0%), 2-a 23924 2847
(30.49%) # X 02-b 28It 2 (25.0%) Th

WHO classification and bone metastasis

cases bone metastasis

l-a : noninvasive intraductal

carcinoma
2-a : invasive ductal carcinoma

2=b : invasive ductal carcinoma

with a predominant intraductal

component
2-¢ : invasive lobular carcinoma
2-d : mucinous carcinoma
2-e : medullary carcinoma
2-f : papillary carcinoma

2-h : adenoid ecystic carcinoma

10(7.9%) 1(10.0%)2
92(73.07) 28(30.40)°
8(6.3%) 2(25.01) ¢
1(0.8%) 1
10(7.9%) 2(20.0%)
2(1.67) 0
1(0.8%) 0
2(1.6%) 0

avsb, avse, bvse

RAI604E 5 H 251 (33)
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Table 4, b JMCS classification and bone metastasis

cases bone metastasis
I-a : non-infiltrating carcinoma 11 (8.7%) 1(¢9.1%)
(common type)
II-a-1 : papillotubular carcinoma 25(19.87) 4(16.0%)
II-a-2 : medullary tubular carcinoma 53(42.10) 18(34.00)
N .
II-a-3 : seirrhous carcinoma 22(17.5%) B(I6.47)
II-b-1 : mucous carcinoma 10¢7.9%) 2(20.0%)
II-b-2 : medullary carcinoma with )
lymphoid infiltration 2(1.67) 0
II-b-3 : lobular carcinoma 1(0.8%) 1
II-b-4 : adenoid cystic carcinoma 2(1.6%) 0
I-a & I1I-a-1 vs II-a-2 & Il-a-3 P<0.05
Y, lra COBMERIEFEVLOOEEEILR Table 5 Lymph node status and bone metastasis
DIsh o ‘f-:, —‘75, mucinous carcinoma '@‘}110% cases bore metastasis
# 2 B (20.0%) iz, invasive lobular carcinoma no 44 49108
5 2 » b
Tk 1405 1 BB LTS bhics’, medul: nla 4 11026.82)
- . . . nlp- 21 12(57.1D°¢
lary carcinoma, papillary carcinoma, 35X 0¢
adenoid cystic carcinoma T EFEBE A2 2
avs b, bvse p<0.05
Bbﬁ:i)‘-jf‘_, avs ¢ p=<0.005

2-b) JMCS 7% (Table 4, b)

12661% FEIBE R L b HET 5 &, bW WL, n0esit b BEBIBIEGIL4465H 4 4
LB HHBREREHSL0061 (79.4%) L BL £, * (9.19%) ERBED -T2, nla 1B I\ T,
DR FLEREHE (11-2-1) 2581 (19.8%), SfkE 1184 (26.8%) WREB2#®, n0ck L nle ©
BRERE (11-a-2) 5361 (42.1%), %X OB (I- OEERIEFBCE -7 (p<0.05). Xbic,
a-3) 2261 (17.5%) THH, SHEBEEOEEH nlg~TOFEBBEEA2161H126] (57.1%) ©
BY®rof, BEHFEBER J-a) 2114 HYJZHEL, 0B L Vnla L FREREE
(8.7%) THH, LITHWMBLORN (7.9%), Vv (p<0.0053 X 0 p<0.05) Ic P A BB AR L
AIRBEEBRE 2 71 (1.6%), BRAERERasS 2 41 T,

(1.6%), /INERE 161 (0.8%) DIETH -7,

FAMA B EBBERY BT &, BY Table 6 The f-factor and scirrhous invasion in
BRI I T I3, I1-a-2, Il-a-3C DB R 43 7 relation to bone metastasis
nEh34.0%, 36.4%THHDEXL, la-10H — = "mm
PEEI216.0%TH Y W1/ 20BHRTH -1z, Ta o 2 26(37.12)
T, 11609 1461 (9.1%) K BEB Y Rd i, 1I- grade Q% 23 3(13.00)
a2, 1l-a-3% & I-a, [l-a-18E & DB EBBER LR grade 1 33 8(24.21)
E'?'Z) L, ﬁﬁ%a),ﬁ,iEg%&xm&%@%hw_m grade II 42 13(30.92)
UBRICEEYRLE (0<0.05), grade III 22 8(36.47)

3 nET L BEBBIE (Table 5) e

n AT AR I8 LA 12660, 10641 infiltration into extramammary fatty tissue

#¥* representing the presence or abscence and grade

L\TE%ET%_C% & ﬂ:‘ Chif, 1'10, l'll&';. ﬁl Uf of scirrhous stromal infiltration
1'11,6 ui—‘-ﬁ:ﬁﬁbit 3 ﬁi’:ﬁ‘;g L%EE]E%@E$% avsb p<0.0035

(34) BAEBRIE $H45% #5585
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Table 7 Prognostic factor in relation to bone metastasis and its point to three
significant histopathological factors

prognostic factor correlation point
1) clinical stage significant
2) menopausal state ns
3) WHO classification ns
4) JMCS classification  significant 1 to I-a & II-a-1
2% to Il-a-2 & II-a-3
5) mn-factor significant 1 to no
2* to nlo
%% to nlg-
6) f-factor significant 1  to £(-)
3%* to £(+)
7) seirrhous invasion ns
% representing a significant difference from point 1 (p<0.05)

s

representing a significant difference from point 1 (p<0.005)

Prognostic Scores of each case were obtained by adding the point

as shown here and ranged from 3 to 8.

D IRFRIVCHMEEENBE L FEBBHER
(Table 6)

fRFERIUFIER WTRATRTh -1z, RE
RIS~ OBERELRD 5 f (+) FXT04
<h b, (B L1565 < ISR
BEY AT IEMOBEE R, BEBET
Rix, f(—) BC476IF 561 (10.6%), f(+)
BECR706002661 (37.1%) TH Y, f (+) FT
DBEBORERf () B LEBCEI -1
(p<0.005),

—75, BEEEA oM EEEEE O A &X12061
1o\ T grade 0, I, 1L, 11T @ 4 BRI 48 LIRE
Lic, K4« DEEBBHERLY BT S &, grade(
7313.0%, grade I #324.2%, grade Il 7330.9% %
X Ut grade 111 #336.4%TH b, % grade [Hicik
WTREBEBBERCABREYRDRVH DD,
FRER ST A HEEEREOEE L HEMT S
BEBEBOAEREL kaERBRRD LA,

IhbDERIESE, ARTEREEFAOTR
W2 BEs T 5 b ToERCIY
Prognostic Score % & L7 (Table 7).

C) Prognostic Score & stage & D LL®

A TIIRBABFEOET O L0 0 HERH
BoEdl b 57, stage RS+ L Pro-

FRFI604F 5 A25H

(35)

gnostic Score DEHFFA LIz, Tisbb, Table
TR L-ing, JMCS 78, n HF LA
FOLFHRFEE T EERX 1 8L L p<0.05
DHBECTCHEBXHEMILTVWHETIRIL]
Ex, p<0.0050FFENDHHECIE2 AL
NERINE L& factor @ points #EDH Z b %
&5 L& EHI0 Prognostic Score & K7z, HHilk
B nEFRLOfRFHE BN\ T
Prognostic Score % 3 % stage 738 & B L 7z
(Table 8),

£ HO Prognostic Score 13i{E 3 SRS 8
B LA h, stage 11c¥kiF 5 Prognostic Score
OFETL.5TH Y BB EMETH -7z, stagell
181+ % Prognostic Score 135.2T#H b, stagel

Table 8 Correlation between clinical stage and
Prognostic Score in 83 cases

cases Prognostic Score
stage I 15 4.5 & 1.5%
stage 1T 31 5.2  1.7°
stage III 37 6.5 & 1.3
avs b NS
avs c p<0.001
bvsc p< 0.01
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CHLETREYRLANEEZRED L) -
7z, —7, stage Il iz 3513 % Prognostic Score i
6.5THDIRbEL, stage I (p<0.001) R It
stage II (p<0.01) =tk L ThEhBFRICEEY
LT, BT, {—o stage KB\ TEER(—)
L BEBER (+) Backsid 5 Prognostic Score d
EwHE L7 (Table 9).

stage IEXWTHREE () B, (+) Bo
Prognostic Score ik £ h£h4.5, 4.3ChhE%
DM te, —F, stagell it \Tid (=) Bt
® Prognostic Score 234.8C H ot d Tt L,
()BT Prognostic Score 137.0CH b BiEk
(D)L LERCEEYRLE (p<0.01). A
BRI, stage IIIIc#\TH (—) D Prognostic

Score 2%6.0T HotcDiF L, (+) BT o
Prognostic Score 117.4TH b BB (—) Bic kit
LEBCEBEY R L (p<0.001),

D) Prognostic Score (=& ¥ ( 3% & stage

DB LU n DB OHE
Prognostic Score ic -3 %836 % 3 B iz 445
L (Groupl; 3, 4 &S, Group Il ; 5, 6 5B,

Group Il ; 7, 8 &#), fLkd stage 73 L O°
nSEELTDBERBERYIE L (Table
10D,

stage FIDO B EBEHRI stage 1, stage II,
stage III 23 & h £ h20.0%, 19.4%, 37.8%<C
BHote, Tihbb, stagelll CHMEZRTRLE SO
D% stage M CEEBBSRCIEEELY R

Table 9 The differences in Prognostic Scores between the cases without and
with bone metastases

cases without bone metastasis with bone metastasis
stage I 15 4.5 + 1.6(n=12) 4.3 & 1.5(n=3)*
stage II 31 4.8 £ 1.6(n=25) 7.0 £ 1.0(n=6)"
stage III 37 6.0 + 1.3(n=23) 7.6 % 0.5(n=14)¢

a: NS
b : significantly higher than without bone metastasis (p<0.01)

¢ :significantly higher than without bone metastasis (p<0.001)

Table 10 Comparison of clinical stage, n-factor, and Groups based on Progrios-
tic Scores in evaluating bone metastasis

subgroup cases Prognostic Score bone metastasis
stage I 15 4.5 £ 1.5 3020.0%)
stage II 31 5.2 % 1.7 6019.47)
stage IIIL 37 6.5 + 1.3 14(37.8%)

n0 32 4.2 % 1.4 2(6.30)2

nlg 35 6.3 % 1.0 10(28.67)°

nlg. 16 7.5 £ 0.9 11(68.81)°
Group I 23 3.3 % 0.5 2(8.70)9
Group II 29 5.7 % 0.5 2(6.9%)¢
Group III 31 7.4 £ 0.5 19¢61.37)F

Group I, IT and III were classified using Prognostic Scores, and each Group

had Scores of 3 or 4, 5 or 6, and 7 or 8 » Tespectively.

avwvs b p<0.05 dvs e NS
bvs ¢ p<0.01 dwvs £ p<0.005
avs c p<0.005 e vs f p<0.005

(36) AAREMEIE 4548 555
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Dotz ik L, Prognostic Score i2#3 <
S¥ETIE Group I #38.7%, Group I 236.9% D5
MENDHosToD L, Group I\ Tk
61.3% DR %> L Group I 3 X U Group II
cHLAEECEERZRLE (p<0.005),

—75, n 5EicES < BEBBERE, nl, nle
LU nlg~DIEIC6.3%, 28.6%, 68.8% TH D
FhREREBZLER L, Thbb, naED
stage I LUBEBHBOZEY X h EHEICK
B LC\fe, LasL, Group III 35 X O nlf~EFiC
¥ 1+ % Prognostic Score Xz £ h7.48 L T
7.5&ENIVIC S b b, Group Il ToE
EBEMEANL196TH b nlf~FETOBEEFLLA
LWL THES D o T, EBR, BSEGABDOS
\~ stage I1I 376 ic>\ T n 53 & Group 58 &
#H#rt % & (Table 11), nle Fic k5 5ER
BEMEF 7 3T Group Il kI i,

E) 2ZRBITEIC L 2 BEBHRRHO#E

EFBRF OBV L - TEEE O HERH
DL ICBRL-TWANEHE LT S0
#i78 © Prognostic Score DEHNFHETH T
8P EEBEM TH - 1223flicovT, £EME
REYAVCEEBRHRR L ETFRET L 0HER
BLOZroHBEMEEHBOBHE YHAR, Tib
%, Prognostic Score(x,,), stage(X,,), JMCS
S8 (Xen), NEF Kan) BLOIEF (X0) D
S5o0RFERHPEELL (n=23), FMBEILD
EEcEEBRIRE SRS TCOMB DB
ERLL, UToEBRR 2B _FEC LY #E
i,

Table 11 Comparison betwesn n-factor and
Groups based on Prognostic Scores on stage III in
evaluating bone metastasis

subgroup cases bone metastasis
nd 5 0

nla 20 7(35.0%)
nlg- 12 7(58.3%)
Group I 3 0

Group II 13 0

Group III 21 14(66.7%)

WEFN604F 5 A25H

(37)
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Y=o+ BiXin T foeXon T BsXan T
BiXant FsXsn
T2 L, BT, i~ Fs AT BER OB R
#cH 5, Prognostic Score, JMCS 74#, n K
Fx X OfHEF s\ Tix Table 7Tic &3 & &
Score ¥ X U Points Z#iBAZ & & L7z, stage i
B L i, stage I3 X U'stage I3 L stage
N coOFEBEEELEFRICHML TV &
Ib, stage, Il Tlix,% 1 &L, stagelll Tid
x% 2 & LOKIRALL,
¥, FETFEBOBESC S W TEMABEMRHE
R) &k», ILEEFRFOREBHEHDOEHEM:
D¥ERFT -~ 72 (Table 12), |t| <2.080TH %
BAWIY, fEBEREY ClRENERE (B) H0TH %
LW EHEFENTEY, ZRTF LEEBRIEDR
e oA EHEERD B LIIMETE IR,
stage, JMCS Zx L0 nHT BT S [ t]| &
EWTFhH2.080FThh, chboRTF LFHE
BHHEE: oM BB 2R D d -
fo, chicxL, f BFiIcBsvTii R=0.500, |t
| =2.645 (p<0.02) TH b, &I Prognostic
Score LB \WTILR=0.553, |t]| =3.044 (p<
0.01) T3 b Prognostic Score & B L1

Lo RLERRAOHEBENED bR, ¥
e, BRI
y=98.862+ (—10.151+3.334)x, Q@

Einoiz,
L7435 T, Prognostic Score (x,) #H b HEH

Table 12 Correlations between each indicator
evaluated in this study and occurrence time of
bone metastasis

indicator R t-value®
Prognostic Score 0.553 -3.044%
elinical stage 0.369 -1.819
JMCS classification 0,343 -1.674
n-factor 0.387 -1.922
£-factor 0.500 -2.645°

R: multiple correlation coefficient

% mnot significant when |t|-values were less
than 2.080

a : p<0.01, b : p<0.02
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Group I 62.0 7.1

Group IT  42.0 :14.1

—t—
e

Group IIT 21.9%21.3

Groups oT 12

36 48 60 72 Months

OT: Occurrence Time

Fig. 3 Occurrence time of bone metastasis after surgery predicted by regression
analysis in relation to three Groups based on Prognostic Scores.
Group III and Group I were predicted to develope bone metastases more earlier
and later after surgery, respectively, whereas Group II showed an intermediate
occurrence time between Group I and Group III.
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