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Current Status of Radiation Therapy
—Evidence-based Medicine (EBM) of Radiation Therapy —

Breast Cancer

Michihide Mitsumori

Evidenced-based medicine (EBM)is undergoing rapid
acceptance as a principle of decision making in radiation
oncology clinics. Adjuvant therapy for breast cancer is one
of the most actively researched areas, and there is a great
deal of clinical evidence of high-quality treatment of breast
cancer.

The case of 47-year-old premenopausal woman who un-
derwent consultation for postmastectomy radiotherapy
(PMRT)is presented, and the course of practice using EBM
is described. Because she had one positive axillary lymph
node, she received systemic chemotherapy with doxorubi-
cin, cyclophosphamide, and paclitaxel. She is also receiv-
ing trastuzumab and tamoxifen. She underwent immediate
reconstruction with a TRAM flap. Existing guidelines point
out that PMRT significantly reduces the risk of local
recurrence; however, none of them recommend PMRT for
a patient with <4 positive lymph nodes because of the lack
of firm evidence for improvement of overall survival. There
is also some evidence that PMRT after immediate reconstruc-
tion reduces the cosmetic result and that paclitaxel might
increase the risk of radiation pneumonitis even in sequen-
tial administration. She chose PMRT, although our recom-
mendation was not to do so. Expertise in the area of breast
cancer as well as high-level evidence developed in Japan is
essential to effectively implement EBM.
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Table 1 AESITHWZEBMOERIR
HRE
24k wE Hi kR ARt
Diseases of the Breast, 2nd ed Jay R. Harris{tt 2000 Lippincott Williams & Wilkins, Philadelphia
TR AR
B 1ER B F RRRUETE URL
Cancer.gov ([HCancerNet)  NCI ) ) )
PDQ (Physician Data Query) (National Cancer Institute) St http:/www.cancer.gov/cancer_informettion/pda/
- . - ASCO - -
Clinical Practice Guidelines (American Society of Ciinical Oncology) 2001 http://www.asco.org/prof/pp/html/guidelines/guideline1.htm
International Conference
on Adjuvant Therapy in International Breast . .
Primary Breast Cancer Cancer Study Group G hitp://www.ibcsg.org/
(St. Gallen) ®
ACR Appropriateness ACR . -
Criteria (American College of Radiology) 2000 hitp://www.acr.org/frames/f-publications.html|
NIH consensus statements  NIH . .
(National Institutes of Health) 2000 http://odp.od.nih.gov/consensus/cons/cons.htm
Mt igsR
B TR EF URL
MEDLINE (PubMed) ) http://www.ncbi.nlm.nih.gov/entrez/query.fcgi

(National Library of Medicine)
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Diseases of the Breast, 2nd ed.

PMRTIXBAFBEROURIE1BIELPERS, (TEF L AOL~XI]a)
L I ERERTE1 ~3{E D B E (4T Bsurvival benefitic DWW TIE ARG BIEL L8R L E
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PDQ (NIH)
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{E<PMRTDA AL FRE

Clinical Practice Guidelines
(ASCO)
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7th International Conference
on Adjuvant Therapy in Primary
Breast Cancer
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I LS RARMM R, EAMBIRLE, LL{FH1 s I ERRICIRAVRE
v EMREZRSOHECPERH D IHERE OERKRER

REATIDEI DEZH L L\, PubMed TIIREDFERY
FEENTLHROFNFIUIH L Tlrelated articles ') >~ 7 2%
b, L ztopics?D V) A R EFFRLTLNEDTHEFT
H 5. Table 4\24EMEM L72EEN, BLURERRER
T. MEEREWE LA, REFATHONE Y
J#% (doxorubicin, paclitaxel, trastuzumab) D §XTH % \»
FOFRPICPMRT ]2 6EH L7280 AIZOWTE L7z
bDIdhh ol FMKICILEFEN % 1T o 7256 DPMRT

Frk144E3 A 25 H

ORBIZOWTI b Db hdholz, Lizdio THREIL
REOEERITH 20121, ThSICPMRT%2BEH L7255
EOHEMEMRAL FRSA Y PELTZETFT VA2 B
F-BRETALENDH L. MEBROLZPPHER LA
fik % Table SIZRY . XA HEBHBRTH > 7258, TOH
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i, EBEZEOZY4YE, intention-to-treat analysisA¥ 7% &
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Table 4 PubMedi&gz 0|
REf PubMed#&sRt EvhE
#1:Breast Neoplasms/*drug therapy/*radiotherapy/human 1331
c-c’ #2: #1 AND (doxorubicin OR paclitaxel OR trastuzumab) 234
#3: #2 AND ("1995”[PDat] : "2002"[PDat]) 123
#1 Breast Neoplasms 108864
c’'2 #2: #1 AND trastuzumab 218
#3: #2 AND radiotherapy 7
#1 Breast Neoplasms 108864
D-D’ #2:#1 AND reconstruction 1302
#3: #2 AND radiotherapy 235
Table 5 RFBOHEFREB EhHILOH
Paclitaxel & PMRTO i (T & 2 E 4158 TRAM % A\ - RBF B % OPMRT A cosmesis |2 & X T §4 8
ZE Taghian AG et. al. Tran, N. V et al.
24 kML Risk of Pneumonitis in Breast Cancer Patients Treated Comparison of immediate and delayed free TRAM flap breast
With Radiation Therapy and Combination Chemotherapy reconstruction in patients receiving postmastectomy radiation
With Paclitaxel therapy.
HiR J Natl Cancer Inst 2001; 93: 1806—1811 Plast Reconstr Surg 2001; 108: 78-82
METHT > | EFISU—-Z fEFY ) —X
TEBIE 41451 102431
®mR Paclitaxel & PMRTD BRI IC £ V) S5 (#915%) I HsHR06 REBEEPMRT 22} B EPMRTEBR 217 -3 0OM
KN H DN, BEHRAA OSEE (LR =G T2MMOEMHEICER G - 27, BREIESICHE
HOBTEN M o 125 < (87.5% vs 8.6%), 28U BEFMiEEL /.
IEF>ZX | mm
DL~ (thOMERE & OBEIC—BMEL L) (fbOMZERE L ORIC—EiEH 1)

FrsHaIhizv, BRELNWOZOBRBE LD ES V5 A
{ERERIZE B LRV OE NI F Y Adtr LAL LW,
BHOLED D 256513 ORI —HELH 5089 »
b —2oDHWAHAEHC R V155,

ATy T4, TEFLADERE
INETHONLTIET Y AZBEL, BB LTT
S A EBEIILTOL I b DTHo /.

[PMRT %479 Z LI & ) BT O LA 5 v 2 fEsR
BV, HRDLHI2) VSHEBH 1 Eo%E,
BTN A7 IZPMRT% LOBETH6~13% & #ig =
NTHNY, PMRTIC & % RATEHEEROMKBIZ4~8% & Bk
bbb, ZhidTabb, 12~25AEFE LTI AOFER
PHZENB LW ERTHS, T2, HFERE0MLIICY
LTk, chefEmiyichEisicgs—E LT
AldZva. HFlZanthracyclink B & Utaxank DL EH] <
trastuzumab & W 72 L W& BRI LTS, CMFIZH
T AU EFROMHFERED LD L) HId L 50> T
Wizvy, —7, paclitaxel EPMRTOH:HIZEMNTH - T
DRI R OFEREZ DL LV LNV DEVWIEF
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