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Abstract

Objective: To summarize the outcome of radiotherapy in breast cancer after mastectomy, and to
explore the relevant prognostic factors. Material and Methods: From January 2005 to December
2012, a total of 241 women who had undergone mastectomy were analyzed. The median age was
51 years old, with minimum 27 years old and maximum 75 years old. The pathological stage 0
were 1 case, IA of 11 cases, IIA of 51 cases, IIB of 41 cases, IIIA of 82 cases, IIIB of 3 cases, IIIC of 42
cases, IV of 10 cases, which performed in all patients by using AJCC 7t. All patients underwent
mastectomy, which 210 cases of modified radical mastectomy, 29 cases of radical mastectomy, and
2 cases of extended radical mastectomy. In addition to three cases were unknown, the remaining
patients received postoperative chemotherapy, while 50 patients received neoadjuvant chemo-
therapy. All patients were treated with radiation therapy, the median dose 50 Gy (30 - 60 Gy), ir-
radiated sites included ipsilateral chest wall, lymph drainage area (supraclavicular and/or inter-
nal mammary). 147 cases were treated with chest wall, ipsilateral supraclavicular and internal
mammary nodes irradiation (61.0%), 47 cases were treated with chest wall and supraclavicular
irradiation (19.5%), 39 cases were treated with non-irradiated chest wall, only supraclavicular
and/or internal mammary nodes (16.2%), 6 cases were only irradiated to chest wall (2.5%), two
cases to chest wall and internal mammary irradiation (0.8%). Results: The median follow-up was
5.5 years (0 - 10 years), the 5-year OS was 87.5%. Univariate analysis showed that tumor stage was
an important factor affecting the 0OS, 5-year OS of the pathological stage I and II was 95.9% while
the OS of stage III and IV was 81.0% (P = 0.002). LRR in 14 cases (5.8%), whereas DM was the main
causes of failure, which included 49 cases (20.3%). 36 patients died, all died of cancer. Conclusions
Only 5.8% patients have locoregional recurrence, suggesting that radiation therapy after mas-
tectomy is still the standard treatment in breast cancer. 5-year OS is approaching the world ad-
vanced level.
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HE: BEABBEIETRARERBUT R, BB HER. ME5h%: 200541 H F2012
F12 AHEF 2410 NE, HAFERS1S, BD275, BK75%. 0141, 1A#H114], HA#I514], 1IB
BA4161, mMAgAS24], IBHA3EI, MICHi426], IVHi106]. £HABEBWEZABIBAR, HPERRE
R2106, WIEAR2960, T RIBIER2H. BRIFIAE, HLeBEWEZRENT, RPE500#2HH
BALST . &4 BB ENETT, FALFRIES0 Gy (30~60 Gy), FBETERALAHE FEMIBIEE. W E 5 H X (48X
& EA/SANTL), 147658 FMREE. 85 ZAMATIL(61.0%), 47F] RS MEERYF £(19.5%), 39
R SRS R B, (N BB SR AT /BRI T (16.2%) , 651 UR S IEE (2.5%), 2158 5T I BE RN P 7L.(0.8%) .
5. PAIFETI5.54E(0~104F), £454F0SN87.5%. B E RS ERME SR HOSHEZER R (P
=0.002), I. IHK55E0SAH95.9%, 1. IVHEI5H0SH81.0%. LRRA 1441(5.8%), DM EERIK
EFEH, F49%1(20.3%). 13661, HIHTHE. G&ik: N5.8%NER, RARAFVBRARERBEHE
TR ILIEAR ERERITARE, SEE0SEEE A S e KT .
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FUBRIEE 2 A fo s WL R, SR [RIRAE W 2> T i 2014 A 235,030 AHGS W IR 1 7L R
40,430 NASFETFUME . 514 2013 4E4 64,640 ANWZ KN S48 AL sl JR AL [1]. 7EFRE, i
W%, PR RIRE A Lo b H LR R [2] o AR5 22 i JLH4E N, 36 [ A 2L i A SR AT fE AR P BT,
BT A ENAE N B o e rb A JL DR 2 UR1 2 B 00 0 A B R R i 7 B

EBCTCG1995 X} 36 HBEHLSLIG 220 7 o - FLAREAR VA AR B RAR A AR5 U7 MR BT 48 )R
FRATIX Sskith B2 B 3 53531 6.7%1 19.6% (P = 0.001). A 0 7o Joy B A DX 4tk .45 f B R A kb 1
2/3 [3]. BEFEALIT AN UG TT INEERE, 2 Brif r AMERESE s R AR, IR RERRAR R AT X Stk L5 (0 R
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Ko EXFE R, REEUT AL Qi 2 ASCEE 3 B 2005 45 1 A & 2012 4F 12 H (7S
FRVE AR B R AR VA ARG O B 5ER 0T, RS AR B ARJGHUT 3R, FFRIT SR TG s m R & .

2. M5

1) NHFA: © FARITAAMAARBLSRIEAR; @ B9 B .

2) ImARHR: 2005 4F 1 A% 2012 4F 12 A4 241 BIFF & N %1, PAERy 51 %, &b 27 %,
BK 75 % MRS B NARSERREL S IH, SRH AICC 28 7 I bsiE. Hob T 2308 T1 31 82 f51, T2
142 51, T3 3 13 51, T4 3 4 451 PR 5 % A b g L A3 oh 224N 51.0% (123 ), A {0 47.7% (115 441),
WU EJ I A 1.2% (4 ). e o0 A s e 2 Ak B R BR 105 (7 43.6%), H N ESFR 36 (4
14.9%). N 2314 NO 1 32 5, N1 #1791, N2 85 5, N3 345 ], fislbk o as % H AL 15 M, B
0K, % 34K, BHTMEMEAEE AL 4 K, b 0L, E 26 F. M 23 CA MO 231 4], M1
W10 B (Rt ot 10, B 7 90, PR L, IEECULES 140). 0 M 1 4, 1A BT 11 41, NA 11 1,
11B 39 41 51, 1A 1 82 451, L1IB 33 3 451, 1I1C 3 42 451, 1V 38 10 5] o I B S TR oy i 4 545 98 178 4911(73.9%) o
TER] AT IR 2 41 173 i 1 2 9 491, 2 9% 92 44il, 3 2% 72 Ml IfLE TS g AL s PR 34 4(14.1%),
1 84 151(34.9%), HKicEAE 123 71(51.0%). Bk A&7 IR B 84 1411(34.9%), It 32 4
(13.3%), ARICFEATE 125 111(51.8%) . #PL 27 Wi B % FHVE 21 41(8.7%), B 81 41(33.6%), AKid
SEECRE 139 191(57.6%)

3) WRIT L HBEBFERZ A FVIRA, KRG 210 f], HRiGAR 29 #, § KHHEAR 2
Bil. B 3 BIAVE, HRBEWEIRENTT, K9G 50 Gl iy . Ad s 8 idhiagT,
H7 755 50 Gy (30~60 Gy), FES AL ELHE [RIMIAREE bR B 5130 X (Bl AN /e FL), 147 151 B 5[50 A
BE B AT L (61.0%), 47 151 S B BE AT _E(19.5%), 39 il A RS i B, S SR _E AN Bl A L
(16.2%), 6 15143 J1E 5t P B% (2.5%) , 2 451) [ 555 i B 1 9 7L.(0.8%)) .

4) WS EEN 0S, OS & N MIBIT 45 W BMEMBE T IR ], IREA LRR A1 DM, LRR &
SO EE . R, BE b R AT E R DM 8 SN AR R AR 2R A A0/ E B A
HESERIZ AL 75

5) GiilJ7ik: M SPSS19.0 17 Kaplan-Meier vETHEAEA73, Logrank vk 46 Al 5L K 2 Tl s 70 i, 49
FrR R EFEER . PR, IKE . MER K. BiimhibTsE, P<0.05 NEREG ST EE L.

3. &R

1) AEAFEDL: HArBETG 5.5 42(0~10 4F), ki 21 i, BEVIZE 91.7%. BEVIE 5 4F 142 5], 4245 4
OS 4y 87.5% (UL 14| 1) FpL[RI 340 AT i i 3 A2 s OS I B 2K 25(P = 0.002), 1. 11 11 5 4= OS Ay
95.9%, I, IV I 5 4F OS & 81.0% (W.F 2. # 1),

2) HE5RMHT: LRR A 14 11(5.8%, E RO ILZ 2), DM 2 FZRIMUR N, H 49 11(20.3%),
T 1 BRSO A R k. SETC 36 i, SBET R .
4. ¥1ig

ZATRFHETERT 4 A UL bk A 5 7% 00 FU N R S ok R S I B A1 75 HE S 8 b Xk L 45 [4]-[6],
FUFHE R B 3 BUKBYBEALIG PRIALS: P2 7L U E 2 82b {54 (Danish Breast Cancer Cooperative Group,

DBCG 82b). Ftz 7L Vi E4 82c (DBCG 82c) 14 [E FF 42 Lt IV BEALIG R i3 (the British Columbia ran-
domized trial) [7]-[9]-
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Figure 1. Overall Survival at 5 years in the whole group
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Figure 2. Overall Survival at 5 years among the patient of I + I and 111 + IV stage
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Table 1. The univariate analysis of overall survival in the whole group
3 1. &40 0S BREZRN

& Ik 5 £ 0S (%) P {H
R
<S1 % 113 89.6 0.334
>51 % 10 85.6
P9 43 1
I+ 11 4 100 93.7 0.002
1+ 1V 3] 120 82.1
JIIKERT ¢
H 32 82.0 0.348
x 77 90.0
MEE R
H 79 82.0 0.313
I 28 95.0
LAY 9
H 18 95.0 0.501
7 76 90.0
BB T
f 46 80.0 0.151
7 173 89.5

Table 2. The distribution site of local relapsed (14 patients in the whole group)
72 £ 14 HIE R T ERL
fii4hA %
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DBCG 82b i3 N 2H 1708 151355 Ui A S 96 B2 23 3 08 10 B8 100 97y 466 28 i <L s S8 AT 20 BROR
JE BT AT T RN B A Ak g7 4, 0T RS B BT X bk (0 45, 49T O CMF 5 %8 hALREDr 114 N, BE
BVRIT SRR R IS A FEFE R 9%, T A4y T 4N 32% (P < 0.001); 10 4E i AEAF R AR T4
N 48%, H4iifhyT4H 34% (P < 0.001); 10 4F OS BR-EVRYT2H N 54%, FaiflyT 4 45% (P < 0.001). DBCG
82¢ R 56 U N 4H 1375 5L 55 IR A SR EL 4 0 11 5% 11 B 462 5 S B BEHL /> R 5 BeT Ik
Gy ULIR YT SR BALAl N ) IR YT 4, 0T RSV [ [R] DBCG 82b, M 25K = 2K Ak . WP BE D 123
MNA, REBRMAERAIRIT A 8%, 1M 4l iy 4Hik 35% (P < 0.001); Il R BRI 4N
36%, L4l N 7 AR YT 2H 24% (P < 0.001); 10 4 OS BX-A 15T 2H M 45%, FL4l N 43 WA i6 9T 4H 36% (P < 0.001).
e [E B IV BE A LI AR08 Bl 17 B 1) 5K (P Az BE DT 249 A H), A4 380 Bl RARIG AR B, BEHL NI
ST AT RN B Ak T 4, TR IE SN 37.5 Gy/16 K. BEEIAYT 45 B alifh gy 40T 5 3B 2R U4y 5l
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N 90%7i1 74% (RR = 0.36, P < 0.001); OS 43 %l4 47%#1 37% (RR = 0.73, P = 0.03). AW 7T th EoRm A
Ja KA, R RN 5.8%, HARIAIMEE YT R AL 5.5 4F, {H 5 4F OS $:iE 90%, ik E Lk
Vs TR 2 i oty 2013 AERHRIE Won BIEFLIRE 5 AEIARX AR A7 R O3 90%, #EiE 3E [E KF[10].
TR N WE IR A € TR R ER N DA iy N 3

AR MA20 B AL 25 RSB ZUS RS 1~3 Mk A5 R I S N R B | R IX, MR e s
T JA(HR 0.59, P = 0.02) F1 G5 4 47 % (HR 0.68, P = 0.003), ifii B 12 & S EfE I # #(HR 0.76, P = 0.07)
[11]. AT BORHE 7R 61.0% 1) 3 8252 1 R i DX Imk T2 51 X B, BROR OS AN & MA20 BF 7T 45 2R
AT BERER B TR VIR G B3, i H 1 HEL ERife] 5 56.8%.

AR BR) R JRE A R B  DLE A O B BE RIS R b, R AR 2R S IR 0T 4 2 Xt [ Y 1999~2008 4= ]
AR A G T8O A BT 0 T 2 S5 7 3K P AR K 22 5 o e o RS PR, 53 1 P 2L ) R A E D3
A, B ERRIGRTE R, BT B A BOT AREE[12] . ARG R, H 2 A LR B S
i, MR LA LR, Tz AR S 1 R B AR AR IR L IX

AR, BATMW TR R BE 7L, BEVF 2 N HIEREYT, AAEEE A DRI L, AR5 HTE AT T
— RS,

5. &

B2, BATBRHE RN 5.8% MR A, Ut FL S VIBR A BURE T U2 S ia T bnie,  HBA1H
5 £F OS $&iZ [ P4k Jeitt KT

SEW#Ek (References)

[1] Siegel, R., Ma, J.M., Zou, Z.H. and Jemal, A. (2014) Cancer Statistics, 2014. CA: A Cancer Journal for Clinicians, 64,
9-29. http://dx.doi.org/10.3322/caac.21208

[2] Zheng, R., Zeng, H., Zhang, S., et al. (2016) National Estimates of Cancer Prevalence in China, 2011. Cancer Letters,
370, 33-38. http://dx.doi.org/10.1016/j.canlet.2015.10.003

[3] Early Breast Cancer Trialists Collaborative Group (1995) Effects of Radiotherapy and Surgery in Early Breast Can-
cer—An Overview of the Randomized Trials. The New England Journal of Medicine, 333, 1444-1456.
http://dx.doi.org/10.1056/NEJM199511303332202

[4] National Comprehensive Cancer Network (2015) NCCN Breast Cancer Guidelines (Version 2, 2015). NCCN, Ameri-
ca.

[5] Recht, A., Edge, S.B., Solin, L.J., et al. (2001) Postmastectomy Radiotherapy: Clinical Practice Guidelines of the
American Society of Clinical Oncology. Journal of Clinical Oncology, 19, 1539-15609.

[6] Senkus, E., Kyriakides, S., Penault-Llorca, F., et al. (2013) Primary Breast Cancer: ESMO Clinical Practice Guidelines
for Diagnosis, Treatment and Follow-Up. Annals of Oncology, 24, 7-23. http://dx.doi.org/10.1093/annonc/mdt284

[71 Overgaard, M., Hansen, P.S., Overgaard, J., et al. (1997) Postoperative Radiotherapy in High-Risk Premenopausal
Women with Breast Cancer who Receive Adjuvant Chemotherapy. Danish Breast Cancer Cooperative Group 82b Trial.
The New England Journal of Medicine, 337, 949-955. http://dx.doi.org/10.1056/NEJM199710023371401

[8] Overgaard, M., Jensen, M.B., Overgaard, J., et al. (1999) Postoperative Radiotherapy in High-Risk Postmenopausal
Breast-Cancer Patients Given Adjuvant Tamoxifen: Danish Breast Cancer Cooperative Group DBCG 82c¢ Randomised
Trial. Lancet, 353, 1641-1648. http://dx.doi.org/10.1016/S0140-6736(98)09201-0

[9] Ragaz, J., Olivotto, I.A., Spinelli, J.J., et al. (2005) Locoregional Radiation Therapy in Patients with High-Risk Breast
Cancer Receiving Adjuvant Chemotherapy: 20-Year Results of the British Columbia Randomized Trial. Journal of the
National Cancer Institute, 97, 116-126. http://dx.doi.org/10.1093/jnci/djh297

[10] A%, RAFLE, sk, LR ERFRATROCARAEL]. R AE A 35, 2013, 23(8): 561-569.

[11] Whelan, T.J., Olivotto, I., Ackerman, I., et al. (2011) NCIC-CTG MA.20: An Intergroup Trial of Regional Nodal Ir-
radiation in Early Breast Cancer. Journal of Clinical Oncology, 29, LBA1003.

[12] FiBGE, Z=MelE, Rifdh, 2. 1999-2008 4FH [ FLARFEAR 1A A G U7 S AL L B I PRITAT W A WEIE[]. A

SR 44, 2013, 22(5): 347-351.



http://dx.doi.org/10.3322/caac.21208
http://dx.doi.org/10.1016/j.canlet.2015.10.003
http://dx.doi.org/10.1056/NEJM199511303332202
http://dx.doi.org/10.1093/annonc/mdt284
http://dx.doi.org/10.1056/NEJM199710023371401
http://dx.doi.org/10.1016/S0140-6736(98)09201-0
http://dx.doi.org/10.1093/jnci/djh297

	Efficacy of the Radiotherapy after Mastectomy in Breast Cancer
	Abstract
	Keywords
	乳腺癌乳房切除术后放射治疗的疗效分析
	摘  要
	关键词
	1. 引言
	2. 材料与方法
	3. 结果
	4. 讨论
	5. 结论
	参考文献 (References)

