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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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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
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ZE Taghian AG et. al. Tran, N. V et al.
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