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·π«∑“ß°“√√—°…“¡–‡√Áß‡µâ“π¡‚¥¬°“√ºà“µ—¥

·π«∑“ß°“√√—°…“¡–‡√Áß‡µâ“π¡‚¥¬°“√ºà“µ—¥ ·∫àß°“√√—°…“µ“¡√–¬–¢Õß‚√§ (staging) ‰¥â¥—ßπ’È

Stage 0 (Pure Noninvasive Carcinomas)

1. Lobular Carcinoma In Situ (LCIS)

°“√√—°…“¡’∑“ß‡≈◊Õ°¥—ßπ’È

1. Observation

2. Bilateral mastectomy  reconstruction

°“√√—°…“‚¥¬°“√ observation ‡ªìπ∑’Ë¬Õ¡√—∫¡“°°«à“ ‡π◊ËÕß®“° LCIS ¡’‚Õ°“ ‡°‘¥ invasive carcinoma µË”

(ª√–¡“≥ 21% over 15 years)1 Õ¬à“ß‰√°Áµ“¡ºŸâªÉ«¬°≈ÿà¡π’ÈµâÕßπ—¥¡“µ‘¥µ“¡°“√√—°…“‚¥¬°“√µ√«®√à“ß°“¬∑ÿ°

6-12 ‡¥◊Õπ ·≈–∑” mammogram ªï≈–§√—Èß πÕ°®“°π’È§«√æ‘®“√≥“„Àâ tamoxifen ‡ªìπ‡«≈“ 5 ªï ‡æ◊ËÕ≈¥‚Õ°“ ‡°‘¥

invasive carcinoma

°“√√—°…“‚¥¬°“√∑” bilateral prophylactic mastectomies ®–„™â‡ªìπ∫“ß°√≥’‡∑à“π—Èπ ‡™àπ„πºŸâªÉ«¬ high risk,

‰¡à¬Õ¡√—∫Õ—µ√“‡ ’Ë¬ß∑’Ë‡æ‘Ë¡¢÷Èπ¢Õß°“√‡ªìπ¡–‡√Áß‡µâ“π¡∑—Èß Õß¢â“ß„πÕπ“§µ ·≈–§«√µ—¥‡µâ“π¡ÕÕ°∑—Èß 2 ¢â“ß ‡æ√“–

«à“‚Õ°“ ‡°‘¥ invasive carcinoma „πºŸâªÉ«¬ LCIS ®–‡∑à“°—π∑—Èß 2 ¢â“ß (8-11 ‡∑à“¢Õßª√–™“°√∑—Ë«‰ª À√◊Õª√–¡“≥

1% µàÕªï, subsequent carcinoma ‡ªìπ invasive ductal ¡“°°«à“ lobular carcinoma)2

°“√√—°…“‚¥¬°“√∑” mastectomy + contralateral breast biopsy „πªí®®ÿ∫—π‰¡àπ‘¬¡·≈â« ‡π◊ËÕß®“°ºŸâªÉ«¬

 à«π„À≠à∑’Ë‡ªìπ LCIS ¡’‚Õ°“ ‡°‘¥ invasive carcinoma µË” °“√∑” mastectomy ¡’¢âÕ‡ ’¬¡“°°«à“·≈–‡ª≈◊Õß§à“

„™â®à“¬  à«π°“√µ—¥™‘Èπ‡π◊ÈÕ®“°‡µâ“π¡Õ’°¢â“ß°ÁÕ“®®–‰¡à‰¥âµ”·Àπàß∑’Ë‡ªìπ¡–‡√Áß‚Õ°“ ¢Õß°“√‡°‘¥¡–‡√Áß¬—ß§ß‡∑à“‡¥‘¡

2. Ductal Carcinoma In Situ (DCIS)

°“√√—°…“¡’∑“ß‡≈◊Õ°¥—ßπ’È

1. Total mastectomy

2. Wide local excision + Radiotherapy

3. Wide local excision alone

°“√√—°…“‚¥¬ total mastectomy ‡ªìπ∑’Ë¬Õ¡√—∫«à“‰¥âº≈¥’ (survival 98-99%)3 ¡’‚Õ°“ ‡°‘¥ local recur-

rence (0-2%)3 ‰¥âπâÕ¬°«à“«‘∏’Õ◊ËπÊ ¥—ßπ—Èπ DCIS ∑ÿ°¢π“¥À√◊ÕÀ≈“¬µ”·Àπàß “¡“√∂‡≈◊Õ°„™â«‘∏’π’È

°“√√—°…“‚¥¬ wide local excision + radiotherapy ¡’‚Õ°“ ‡°‘¥ local recurrence πâÕ¬°«à“ §◊Õ ®“° 10.4%

‡ªìπ 7.5% ∑’Ë 5 ªï4 ®÷ß‡ªìπ∑’Ë¬Õ¡√—∫‰¥â ·≈– overall survival °Á‡∑à“°—∫°“√√—°…“‚¥¬ total mastectomy  °“√∑”

ºà“µ—¥§«√‰¥â free margin ·≈–µ“¡¥â«¬°“√©“¬· ß «‘∏’π’È‰¡à‡À¡“–∂â“¡’  DCIS À≈“¬µ”·Àπàß À√◊Õ°âÕπ‚µ¡“°·≈–

ºŸâªÉ«¬µâÕß‰¡à¡’¢âÕÀâ“¡„π°“√©“¬· ß

°“√√—°…“‚¥¬ wide local excision alone „™â„πºŸâªÉ«¬∑’Ë¡’°âÕπ‡≈Á°°«à“ 0.5 cm., low grade,

noncomedonecrosis  πÕ°®“°π’È¬—ßµâÕß§”π÷ß∂÷ß Õ“¬ÿ¢ÕßºŸâªÉ«¬ ·≈– margin ¢Õß°“√ºà“µ—¥¥â«¬

°“√∑” axillary dissection „πºŸâªÉ«¬ DCIS ‰¡à®”‡ªìπ ‡æ√“–‚Õ°“ ∑’Ë®–æ∫¡’°“√°√–®“¬‰ªµàÕ¡πÈ”‡À≈◊Õß

¡’πâÕ¬ (1.7%)5

ºŸâªÉ«¬ DCIS µâÕßπ—¥¡“µ‘¥µ“¡°“√√—°…“‚¥¬°“√µ√«®√à“ß°“¬∑ÿ° 6 ‡¥◊Õπ ·≈–∑” mammogram ªï≈–§√—Èß

πÕ°®“°π’È §«√æ‘®“√≥“„Àâ tamoxifen ‡ªìπ‡«≈“ 5 ªï ‡æ◊ËÕ≈¥‚Õ°“ ‡°‘¥ invasive carcinoma (≈¥®“° 13% ‡ªìπ

8.8% ∑’Ë√–¬–‡«≈“ 5 ªï)6
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Stage I, IIA, IIB Invasive Breast Cancer

°“√√—°…“¡’∑“ß‡≈◊Õ°¥—ßπ’È

1. Modified radical mastectomy (MRM = Total mastectomy + axillary lymph node dissection) 

reconstruction

2. Breast conserving therapy (BCT = Wide local excision + axillary lymph node dissection +

Radiotherapy)

°“√ºà“µ—¥∑—Èß Õß«‘∏’¡’ overall survival ‡∑à“°—π7-14 ®–‡≈◊Õ°„™â«‘∏’„¥¢÷ÈπÕ¬Ÿà°—∫°“√µ—¥ ‘π„®¢ÕßºŸâªÉ«¬,

¢âÕÀâ“¡¢Õß°“√∑” BCT ·≈–∑’¡·æ∑¬åºŸâ∑”°“√√—°…“

3. Preoperative systemic therapy + BCT15, 16 (À√◊Õ MRM ∂â“‰¡à “¡“√∂∑” BCT ‰¥âÀ≈—ß®“°„Àâ preoperative

systemic therapy ·≈â«) «‘∏’π’È‡ªìπ∑“ß‡≈◊Õ° ”À√—∫ºŸâªÉ«¬ stage IIA (T2 N0 M0) ·≈– stage IIB (T2 N1 M0, T3

N0 M0) „π°√≥’∑’ËºŸâªÉ«¬‰¡à¡’¢âÕÀâ“¡¢Õß°“√∑” BCT ·≈–µâÕß°“√‡°Á∫‡µâ“π¡‰«â

°“√∑” axillary lymph node dissection (ALND) ¢Õß°“√ºà“µ—¥ MRM ·≈– ¢âÕÀâ“¡¢Õß°“√∑” BCT „Àâ¥Ÿ

√“¬≈–‡Õ’¬¥„πÀπâ“∂—¥‰ª

Stage III Invasive Breast Cancer

Operable Locally Advanced Breast Cancer (Clinical Stage T3N1M0)

°“√ºà“µ—¥√—°…“¡’∑“ß‡≈◊Õ°¥—ßπ’È

1. Modified radical mastectomy  delayed reconstruction

2. Preoperative systemic therapy + BCT or MRM ∂â“‰¡à “¡“√∂∑” BCT ‰¥â

®–‡≈◊Õ°„™â«‘∏’„¥¢÷ÈπÕ¬Ÿà°—∫°“√µ—¥ ‘π„®¢ÕßºŸâªÉ«¬√à«¡°—∫∑’¡·æ∑¬åºŸâ∑”°“√√—°…“, ¢âÕÀâ“¡¢Õß°“√∑” BCT ·≈–

º≈¢Õß°“√„Àâ preoperative systemic therapy

Inoperable Locally Advanced Breast Cancer (Clinical Stage IIIA [except for T3N1M0], IIIB, or IIIC)

ºŸâªÉ«¬°≈ÿà¡π’È§«√‰¥â√—∫°“√√—°…“‚¥¬ preoperative systemic therapy ·≈â«µ“¡¥â«¬°“√ºà“µ—¥´÷Ëß¡’∑“ß‡≈◊Õ°¥—ßπ’È

1. Modified radical mastectomy  delayed reconstruction

2. Breast conserving therapy

®–‡≈◊Õ°„™â«‘∏’„¥¢÷ÈπÕ¬Ÿà°—∫°“√µ—¥ ‘π„®¢ÕßºŸâªÉ«¬√à«¡°—∫∑’¡·æ∑¬åºŸâ∑”°“√√—°…“, ¢âÕÀâ“¡¢Õß°“√∑” BCT ·≈–

º≈¢Õß°“√„Àâ preoperative systemic therapy

Stage IV Metastatic or Recurrent Breast Cancer

°“√√—°…“ stage IV breast cancer ·≈– recurrence disease ‡ªìπ°“√√—°…“¥â«¬ systemic ‚¥¬°“√„™â chemo-

therapy ·≈–/À√◊Õ hormonal therapy ‡ªìπÀ≈—°„Àâ¥Ÿ√“¬≈–‡Õ’¬¥„π·π«∑“ß°“√√—°…“¢Õß°“√„™â¬“

∫∑∫“∑¢Õß»—≈¬°√√¡§◊Õ°“√∑” biopsy ‡æ◊ËÕ„Àâ‰¥â°“√«‘π‘®©—¬∑’Ë·πàπÕπ·≈–°“√√—°…“‚¥¬°“√ºà“µ—¥‡ªìπ  local

control  ”À√—∫ local recurrence ‡∑à“π—Èπ ÷́Ëß®–·∫àßºŸâªÉ«¬‡ªìπ°≈ÿà¡∑’Ë‰¥â√—∫°“√ºà“µ—¥·∫∫ MRM ·≈– °≈ÿà¡∑’Ë‰¥â√—∫°“√

ºà“µ—¥·∫∫ BCT

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥·∫∫ MRM ‡¡◊ËÕ¡’  local recurrence ‚¥¬∑’Ë‰¡à¡’°“√°√–®“¬‰ª∑’ËÕ◊Ëπ §«√‰¥â√—∫°“√

√—°…“‚¥¬°“√ºà“µ—¥‡Õ“ local recurrence ÕÕ°„Àâ‰¥â free margin °Á‡æ’¬ßæÕ ·≈â«µ“¡¥â«¬°“√√—°…“«‘∏’Õ◊ËπÊ µ“¡

§«“¡‡À¡“– ¡
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ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥·∫∫ BCT ‡¡◊ËÕ¡’  local recurrence ‚¥¬∑’Ë‰¡à¡’°“√°√–®“¬‰ª∑’ËÕ◊Ëπ §«√‰¥â√—∫°“√√—°…“

‚¥¬°“√∑” total mastectomy À√◊ÕÕ“®∑” lumpectomy Õ’°§√—ÈßÀπ÷Ëß‰¥â ·≈â«µ“¡¥â«¬°“√√—°…“«‘∏’Õ◊ËπÊ µ“¡§«“¡

‡À¡“– ¡

 à«π°“√√—°…“Õ“°“√Õ◊ËπÊ ®“°°“√·æ√à°√–®“¬¢Õß¡–‡√Áß‡µâ“π¡‡ªìπ°“√√—°…“·∫∫ª√–§—∫ª√–§Õß ‡™àπ „π√“¬

∑’Ë¡’¡–‡√Áß °√–®“¬‰ª∑’Ë°√–¥Ÿ°„Àâ°“√√—°…“‚¥¬¬“·°âª«¥ °“√ºà“µ—¥¥“¡°√–¥Ÿ° √à«¡°—∫√—ß ’√—°…“ ·≈– antiestrogen

therapy „π√“¬∑’Ë¡’¡–‡√Áß°√–®“¬‰ª∑’Ë ¡Õß„Àâ°“√√—°…“‚¥¬ radiation Õ“®ºà“µ—¥∂â“‡ªìπ°âÕπ‡¥’¬« „π√“¬∑’Ë¡’

massive pleural effusion √—°…“‚¥¬ pleural tapping and pleurodesis ‡ªìπµâπ

¢âÕÀâ“¡¢Õß°“√∑” BCT (contraindications for BCT)

Absolute contraindications:

1. prior radiotherapy to the breast or chest wall

2. pregnancy in first and second trimester

3. diffuse suspicious or malignant appearing microcalcifications

4. multicentric disease

Relative contraindications:

1. multifocal disease requiring two or more separate surgical incisions

2. active connective tissue disease involving the skin (especially scleroderma and lupus)

3. high tumors/breast ratio

Surgical Axillary Staging

°“√∑” axillary lymph node dissection (ALND) ¢Õß°“√ºà“µ—¥ MRM ·≈– BCT „Àâ∑”·§à level I ·≈– level II

°ÁæÕ ®–∑”∂÷ß level III ‡¡◊ËÕ§≈”‰¥â·≈– ß —¬«à“¡’°“√·æ√à°√–®“¬„π  level I À√◊Õ II ‡∑à“π—Èπ °“√∑” ALND §«√‰¥â

µàÕ¡πÈ”‡À≈◊Õß‰¡àπâÕ¬°«à“ 10 µàÕ¡

°“√∑” sentinel lymph node biopsy (SLNB) ‡ªìπÕ’°∑“ß‡≈◊Õ°·∑π ALND ‰¥â„π∫“ß°√≥’‡∑à“π—Èπ§◊Õ ºŸâªÉ«¬

‰¡à§«√¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ª¬—ßµàÕ¡πÈ”‡À≈◊Õß∑’Ë√—°·√â®“°°“√µ√«®√à“ß°“¬ πÕ°®“°π’È§«√®–¡’ criteria §√∫¥—ßπ’È

1. Unicentric cancer

2. Tumor clinically < 5 cm.

3. No large prior excision in upper outer quadrant (> 6cm.)

4. No prior chemotherapy or hormonal therapy

5. Experienced sentinel node team

6. Clinically node negative at time of diagnosis

ºŸâªÉ«¬∑’Ë¡’ criteria ¥—ß°≈à“«§√∫ °“√∑”ºà“µ—¥µàÕ¡πÈ”‡À≈◊Õß∑’Ë√—°·√â¡’∑“ß‡≈◊Õ°¥—ßπ’È

1. Axillary dissection level I/II À√◊Õ

2. Sentinel lymph node biopsy

- ∂â“ sentinel node negative (‰¡à¡’ metastasis) ‰¡àµâÕß∑” axillary lymph node dissection µàÕ

- ∂â“ sentinel node positive (¡’ metastasis) µâÕß∑” axillary lymph node dissection level I/II µàÕ

- À√◊Õ∂â“À“ sentinel node ‰¡àæ∫°ÁµâÕß∑” axillary lymph node dissection level I/II µàÕ
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