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Treatment Results of Breast Cancer Patients Who Hoped
for Breast Preservation
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From 1983 to August 1990, 143 patients (148 breasts) were treated with breast conservation
therapy in our department. Age ranged from 27 to 75 vears (mediar : 45 years). Fortyone were
stage [, 91 were stage II, 6 were stage Ill, and 5 were stage IV. Surgery consisted of lumpectomy
and axillary dissection up to level II. When axillary lymph node(s) were pathologically involved
(n(+)), chemotherapy (CMF) was performed. Radiation dose was 50 Gy to the entire breast, and
booster irradiation was not performed. After October 1989, patients without palpable axillary
node(s) underwent lumpectomy without axillary dissection. Instead, almost all patients started to
receive chemotherapy, and not only the breast but also lymph node areas were also included in
the radiation field. In 143 patients received conservation therapy, 5-year survival rate was 949,
and 5-year freedom from relapse rate was 81%, respectively. Microscopic surgical margin was
positive in 39%. Excluding 5 stage IV patients, 14 relapsed out of 138 patients. Initial relapse sites
were as follows : the breast in 3, the axilla 2, the distant organ in 10 patients. One patient relapsed
in the axilla and the distant site simultaneously. Distant sites were the lung (4), the bone(4), the
bone and the other organs(2). Three stage II patients showed inbreast recurrences. Microscopic
surgical margins at initial lumpectomy were positive in one and negative in other 2 patients. One
patient was salvaged with re-lumpectomy, and no relapse was seen after that.
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Table 1 Treatment modality in all patients (148
breasts) (LMP: Lumpectomy. Ax. : Axillary dissection,
Ch-Rad: Primary chemo-radiotherapy. All patients
were received radiotherapy.)

LMP only LMP+Ax Ch-Rad Others Total

Stage I 9 33 0 0 42
Stage II 27 60 7 0 94
Stage I 0 1 2 4 7
Stage IV 1 0 2 2 5
Total 37 94 11 6 148
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Fig. 1 Overall survival (0S) and freedom from
relapse (FFR) in 143 patients who received breast
conservation therapy.
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Table 2 Disease characteristics of relapsed patients. (NED : No evidence of disease, AwD : Alive with disease, DoD :

Dead of disease)

Site of Stage Pathological ER Treatment Outcome
relapse type after relapse
1 in-breast II solid tubular - mastectorny NED
2 in-breast I solid tubular o5 lumpectorny NED
3  in-breast 11 solid tubular -+ lumpectorny NED
4 axilla II scirrhous + surgery NED
5 axilla + bone II solid tubular &5 radiation DoD
6 bone + other organs I papillo tubular - radiation AwD
7 bone + other organs I medullary + radiation DoD
8 bone I solid tubular - radiation DoD
9 bone I scirrhous + radiation DoD
10 lung 1 solid tubular —= SUrgery AwD
11 lung I solid tubular - surgery NED
12 lung 1 medullary == surgery NED
13 lung I unknown unknown TAM DoD
14 bone II solid tubular + S AwD
(62) HAEERSHE #5348 M5
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Table 3 Relationship between surgical margins in the
lumpectomy specimens and involvement of axillary
lymph nodes of the same side of the breasts

Axilla n(—) Axilla n(+) Total
Margin (—) 37(39 %) 21(22 %) 58
Margin(+) 18(19 %) 18(19 %) 36
Total 55 39 94
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