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·π«∑“ß√—ß ’√—°…“„πºŸâªÉ«¬¡–‡√Áß‡µâ“π¡

¡–‡√Áß‡µâ“π¡‡ªìπªí≠À“∑“ß “∏“√≥ ÿ¢¢Õß‚≈° æ∫∫àÕ¬‡ªìπÕ—π¥—∫∑’Ë 2 ¢Õß¡–‡√Áß∑—ÈßÀ¡¥ ª√–¡“≥«à“„πªï æ.».

2543 ¡’ºŸâªÉ«¬¡–‡√Áß‡µâ“π¡„À¡à 1,000,000 √“¬ ·≈–¡’ºŸâªÉ«¬¡–‡√Áß‡µâ“π¡‡ ’¬™’«‘µ ª√–¡“≥ 375,000 √“¬1 ª√–‡∑»

‰∑¬æ∫ºŸâªÉ«¬¡–‡√Áß‡µâ“π¡∫àÕ¬‡ªìπÕ—π¥—∫ 4 ¢ÕßºŸâªÉ«¬¡–‡√Áß∑—ÈßÀ¡¥·≈–æ∫∫àÕ¬‡ªìπÕ—π¥—∫∑’Ë 2 ¢ÕßºŸâªÉ«¬¡–‡√Áß„π µ√’

„πªï æ.». 2536 æ∫Õÿ∫—µ‘°“√≥å¡–‡√Áß‡µâ“π¡ 16.3 µàÕª√–™“°√À≠‘ß 1 · π§π2 ·≈– „πªï æ.». 2543 æ∫Õÿ∫—µ‘

°“√≥å¡–‡√Áß‡µâ“π¡ Ÿß¢÷Èπ‡ªìπ 17.2 µàÕª√–™“°√À≠‘ß 1 · π§π3 π—Ëπ§◊Õ „πªï æ.». 2543 ª√–‡∑»‰∑¬®–¡’ºŸâªÉ«¬

¡–‡√Áß‡µâ“π¡„À¡à‰¡àπâÕ¬°«à“ 5,000 √“¬

ªí®®ÿ∫—ππ’È°“√√—°…“¡–‡√Áß‡µâ“π¡„Àâ‰¥âº≈ ”‡√Á®∑’Ë¥’ ‡ªìπ∑’Ë∑√“∫°—π¥’‚¥¬∑—Ë«‰ª·≈â««à“ µâÕß„™â°“√√—°…“¥â«¬°“√

ºà“µ—¥ °“√©“¬√—ß ’ ·≈–‡§¡’∫”∫—¥ ·≈–/À√◊Õ ŒÕ√å‚¡π∫”∫—¥

∫∑∫“∑°“√„™â√—ß ’√—°…“„πºŸâªÉ«¬¡–‡√Áß‡µâ“π¡ ·∫àßÕÕ°‡ªìπ°≈ÿà¡ ¥—ßπ’È§◊Õ

1. Postmastectomy Radiotherapy

2. Conservative Breast Therapy

3. Ductal Carcinoma in Situ

4. Locally Advanced Breast Cancer

5. Palliative Radiation Therapy

6. Locoregional Recurrence Breast Cancer

7. Ovarian Castration

1. Postmastectomy Radiotherapy

‡ªìπ∑’Ë¬Õ¡√—∫°—π·≈â««à“°“√ºà“µ—¥ modified radical mastectomy ‡ªìπ°“√√—°…“À≈—°∑’Ë∂◊Õ‡ªìπ°“√√—°…“

·∫∫¡“µ√∞“π ”À√—∫ºŸâªÉ«¬¡–‡√Áß‡µâ“π¡∑’Ë‡ªìπ operable breast cancer4 Õ¬à“ß‰√°Áµ“¡¡’ºŸâªÉ«¬®”π«πÀπ÷Ëß¬—ß§ß¡’

°“√°≈—∫‡ªìπ È́”¢Õß‚√§‡°‘¥¢÷Èπ ∑’Ë∫√‘‡«≥·º≈ºà“µ—¥∫πÀπâ“Õ°·≈–µàÕ¡πÈ”‡À≈◊Õß¢â“ß‡§’¬ß5

®“°°“√»÷°…“√“¬ß“πÕÿ∫—µ‘°“√≥å°“√°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ë (locoregional recurrence) À≈—ß®“°°“√∑”

modified radical mastectomy æ∫«à“¢÷Èπ°—∫ T ·≈– N stage ∑’Ë‡æ‘Ë¡¢÷Èπ5-8

 à«πµ”·Àπàß¢Õß°“√°≈—∫‡ªìπ´È”‡©æ“–∑’Ë¢Õß‚√§∑’Ëæ∫∫àÕ¬ À≈—ß∑” MRM ‡ªìπ¥—ßπ’È8

Chest wall 53%

Ipsilateral supraclavicular nodes 23%

Axillary nodes 11%

Infraclavicular nodes 1%

Internal mammary nodes 1%

Multiple sites 11%

®–‡ÀÁπ«à“ à«π„À≠à®–‡°‘¥°“√°≈—∫‡ªìπ´È”∑’Ë∫√‘‡«≥ chest wall ·≈– supraclavicular nodes  à«πµ”·Àπàß

Õ◊Ëπ Ê æ∫‰¥âπâÕ¬  πÕ°®“°π’È ‘Ëß ”§—≠§◊Õ ‡¡◊ËÕ¡’°“√°≈—∫‡ªìπ´È”¢Õß‚√§·≈â« ®–°àÕ„Àâ‡°‘¥Õ“°“√Õ—π‰¡àæ÷ßª√– ß§åÀ√◊Õ

§«“¡∑ÿ°¢å∑√¡“πµàÕºŸâªÉ«¬ ‡™àπ ¡’ ulceration, bleeding, pain, arm edema À√◊ÕÕ“®¡’ brachial plexus compression

·≈–¡—°®–‰¡à “¡“√∂§«∫§ÿ¡‚√§‰¥â ¡’§«“¡æ¬“¬“¡∑”ºà“µ—¥„Àâ¡“°¢÷Èπ‡™àπ°“√∑” radical mastectomy, extended

À√◊Õ supraradical mastectomy æ∫«à“‰¡à “¡“√∂≈¥Õ—µ√“°“√°”‡√‘∫¢Õß‚√§‡©æ“–∑’Ë ·≈–Õ—µ√“√Õ¥™’«‘µ¢ÕßºŸâªÉ«¬

°Á‰¡à‰¥â‡æ‘Ë¡¢÷Èπ ·µà¡’¿“«–·∑√°´âÕπ®“°°“√∑”ºà“µ—¥ Ÿß¢÷Èπ5



43·π«∑“ß√—ß ’√—°…“„πºŸâªÉ«¬¡–‡√Áß‡µâ“π¡

®“°°“√»÷°…“ºŸâªÉ«¬¡–‡√Áß‡µâ“π¡∑’Ë¡’Õ—µ√“‡ ’Ë¬ß ŸßµàÕ°“√°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ë ‚¥¬‡ª√’¬∫‡∑’¬∫ºŸâªÉ«¬

¡–‡√Áß‡µâ“π¡∑’Ë√—∫°“√√—°…“¥â«¬ mastectomy Õ¬à“ß‡¥’¬« °—∫ mastectomy √à«¡°—∫°“√√—°…“‡ √‘¡¥â«¬¬“‡§¡’∫”∫—¥

L-PAM, CMF Tamoxifen À√◊Õ anthracycline-based chemotherapy6,9,10 º≈°“√»÷°…“æ∫«à“ °“√„™â¬“‡§¡’

∫”∫—¥‡ √‘¡‰¡à “¡“√∂≈¥Õ—µ√“°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ë‰¥â ·¡â·µà§«“¡æ¬“¬“¡„π°“√„™â high dose chemotherapy

√à«¡°—∫ peripheral blood stem cell transplantation11 °Á‰¡àæ∫«à“Õÿ∫—µ‘°“√≥å°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ë®–≈¥≈ß‰¥â

¥—ßπ—Èπ°“√„™â¬“‡§¡’∫”∫—¥·≈–/À√◊ÕŒÕ√å‚¡π∫”∫—¥ ‰¡à “¡“√∂≈¥Õÿ∫—µ‘°“√≥å°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ë

√“¬ß“π°“√»÷°…“°“√„™â√—ß ’√—°…“À≈—ß°“√∑”ºà“µ—¥ mastectomy æ∫«à“ “¡“√∂≈¥Õÿ∫—µ‘°“√≥å°≈—∫‡ªìπ´È”

¢Õß‚√§‡©æ“–∑’Ë≈ß‰¥âÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘12-15 ‚¥¬®–≈¥Õÿ∫—µ‘°“√≥å°≈—∫‡ªìπ´È”¢Õß‚√§‰¥âÕ¬à“ßπâÕ¬§√÷ËßÀπ÷ËßÀ√◊Õ

 Õß„π “¡¢Õß ºŸâªÉ«¬∑’Ë‡ªìπ°≈ÿà¡ high risk Õ¬à“ß‰√°Áµ“¡·¡â√—ß ’√—°…“®–≈¥Õÿ∫—µ‘°“√≥å°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ë

‰¥â¥’ ·µà‰¡àæ∫«à“¡’º≈∑”„ÀâºŸâªÉ«¬¡’Õ—µ√“√Õ¥™’«‘µ Ÿß¢÷Èπ

„πªí®®ÿ∫—π ¢âÕ∫àß™’È¡“µ√∞“π¢Õß°“√„Àâ postmastectomy radiotherapy ¡’¥—ßπ’È§◊Õ

1. Four or more positive axillary lymph nodes

2. T3 tumor

3. Any T4 tumor

4. Positive (or close < 1 mm) surgical margins

5. Pectoral fascia involvement

6. One to three positive axillary nodes with inadequate axillary dissection (< 10 nodes)

¢âÕ§«√æ‘®“√≥“‡æ‘Ë¡‡µ‘¡ : „π°√≥’ T2
 
tumor ‡¡◊ËÕ‡∑’¬∫°—∫¢π“¥‡µâ“π¡¢ÕßºŸâªÉ«¬·≈â«¡’¢π“¥„À≠à §«√

æ‘®“√≥“©“¬· ß‡æ◊ËÕ local control ‚¥¬‡©æ“–„πµ”·Àπàß upper median quadrant

√“¬ß“π°“√»÷°…“ºŸâªÉ«¬¡–‡√Áß‡µâ“π¡∑’Ë¡’‚√§≈ÿ°≈“¡ ŸàµàÕ¡πÈ”‡À≈◊Õß∫√‘‡«≥√—°·√â ∑’Ë„™â¬“‡§¡’∫”∫—¥ ·≈–µ“¡

¥â«¬°“√©“¬√—ß ’À≈—ß°“√ºà“µ—¥ mastectomy  æ∫«à“  “¡“√∂≈¥Õÿ∫—µ‘°“√≥å°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ë ·≈–∑”„Àâ

ºŸâªÉ«¬¡’Õ“¬ÿ¬◊π¬“«¢÷Èπ16, 17

Locoregional Treatment after Mastectomy (NCCN Guildline)

   4 positive nodes Radiation to chest wall + supraclavicular area *

1-3 positive nodes Consider radiation to chest wall and
supraclavicular area *

Total mastectomy Tumor   5 cm
with level I, II or Radiation to chest wall
axillary dissection Margins positive

Negative nodes and
tumor    5 cm and Consider radiation to chest wall
margins close (  1 mm)

Negative nodes and
tumor   5 cm and No postoperative radiation
margins   1 mm

* Internal mammary node radiation for clinical or pathological nodes positive, otherwise the treatment to
the internal mammary field is at the discretion of radiation oncologist.

>

<

>

<

<
>
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2. Role of Radiotherapy in Conservative Breast Surgery

‡ªìπ∑’Ë¬Õ¡√—∫°—π‚¥¬∑—Ë«‰ª«à“ modified radical mastectomy ‡ªìπ°“√√—°…“¡“µ√∞“π ”À√—∫¡–‡√Áß‡µâ“π¡ ·µà

20 ªï‡»…∑’Ëºà“π¡“ §◊Õµ—Èß·µàªï §.». 1980  ¡’°“√»÷°…“æ∫«à“°“√ºà“µ—¥ breast conserving surgery (BCS) √à«¡°—∫

°“√©“¬√—ß ’∑’Ë‡µâ“π¡ ´÷Ëß‡√’¬°«à“ Breast Conserving Therapy (BCS + Radiation = BCT) ®–‰¥âº≈°“√√—°…“

‡∑à“°—∫°“√∑” mastectomy18-27 ·µàÀ“°∑”ºà“µ—¥ BCS Õ¬à“ß‡¥’¬«‚¥¬‰¡à¡’°“√©“¬√—ß ’∑’Ë‡µâ“π¡√à«¡¥â«¬ ®–¡’°“√

°≈—∫‡ªìπ È́”¢Õß‚√§∑’Ë‡µâ“π¡ Ÿß 30-40%

Õ¬à“ß‰√°Áµ“¡ º≈ ”‡√Á®¢Õß°“√√—°…“¥â«¬ BCT ®–µâÕß§”π÷ß∂÷ßÕß§åª√–°Õ∫∑’Ë ”§—≠µà“ß Ê ¥—ßµàÕ‰ªπ’È§◊Õ

Prognostic Factors for Local Failure in BCT

1. Tumor related factor

1.1 Tumor size

¢π“¥¢Õß¡–‡√Áßª∞¡¿Ÿ¡‘ ‰¡à¡’º≈µàÕ°“√°≈—∫‡ªìπ´È”¢Õß‚√§„π‡µâ“π¡ ∂â“À“°ºà“µ—¥°âÕπ¡–‡√ÁßÕÕ°

‰¥âÀ¡¥ (free margin) ·≈–‰¥â√—∫°“√©“¬√—ß ’∑’Ë‡µâ“π¡√à«¡¥â«¬ ·µà∂â“ºà“µ—¥¡–‡√Áßª∞¡¿Ÿ¡‘ÕÕ°‚¥¬‰¡à‰¥â√—∫°“√©“¬

√—ß ’√à«¡¥â«¬ æ∫«à“Õ—µ√“°“√°≈—∫‡ªìπ´È”¢Õß‚√§∑’Ë‡µâ“π¡ —¡æ—π∏å°—∫¢π“¥¢Õß°âÕπ¡–‡√Áßª∞¡¿Ÿ¡‘19

1.2 Involvement of axillary lymph node

¿“«–°“√≈ÿ°≈“¡¢Õß¡–‡√Áß‡µâ“π¡ ŸàµàÕ¡πÈ”‡À≈◊Õß∑’Ë√—°·√â ‰¡à¡’§«“¡ —¡æ—π∏åµàÕ°“√°≈—∫‡ªìπ´È”¢Õß

‚√§∑’Ë‡µâ“π¡

1.3 Extensive Intraductal Component (EIC) 28, 29

EIC positive À¡“¬∂÷ß ¿“«–∑’Ëæ∫¡’ intraductal carcinoma component µ—Èß·µà 25% ¢÷Èπ‰ª¢Õß

¢π“¥°âÕπ¡–‡√Áßª∞¡¿Ÿ¡‘ °“√»÷°…“∑’Ëºà“π¡“æ∫¡’ EIC+ve ¢Õß°âÕπ¡–‡√Áßª∞¡¿Ÿ¡‘∑’Ëºà“µ—¥ÕÕ°¡“‰¥âª√–¡“≥ 25-

30% ¢ÕßºŸâªÉ«¬ √“¬ß“π°“√»÷°…“æ∫«à“ºŸâªÉ«¬∑’Ë°âÕπ¡–‡√Áßª∞¡¿Ÿ¡‘¡’¿“«–¢Õß EIC+ve ®–¡’‚Õ°“ °≈—∫‡ªìπ´È”

¢Õß‚√§„π‡µâ“π¡ Ÿß°«à“ºŸâªÉ«¬∑’Ë¡’ EIC-ve §◊Õ 21% ·≈– 6% µ“¡≈”¥—∫ ∑—Èßπ’È‡π◊ËÕß®“°º≈°“√»÷°…“Õ¬à“ß≈–‡Õ’¬¥

‚¥¬æ¬“∏‘·æ∑¬å æ∫«à“¡–‡√Áßª∞¡¿Ÿ¡‘∑’Ë¡’ EIC+ve ®–¡’√Õ¬‚√§À≈ß‡À≈◊ÕÕ¬Ÿà∑’Ë‡µâ“π¡·≈–¡’√Õ¬‚√§≈ÿ°≈“¡Àà“ßÕÕ°

‰ª®“°µ—«°âÕπ¡–‡√Áßª∞¡¿Ÿ¡‘∑’Ë§≈”‰¥â‰°≈°«à“¡–‡√Áßª∞¡¿Ÿ¡‘∑’Ë¡’ EIC-ve Õ¬à“ß‰√°Áµ“¡ºŸâªÉ«¬∑’Ë°âÕπ¡–‡√Áßª∞¡¿Ÿ¡‘¡’

EIC+ve ‰¡à‰¥â‡ªìπ¢âÕÀâ“¡µàÕ°“√√—°…“·∫∫ BCT À“°°“√ºà“µ—¥¡–‡√Áßª∞¡¿Ÿ¡‘π—Èπ‰¥â negative margins ·≈–‰¥â√—∫

°“√©“¬√—ß ’À≈—ßºà“µ—¥∑’Ë‡µâ“π¡·≈–‡æ‘Ë¡ª√‘¡“≥√—ß ’‡©æ“–∑’Ë∫√‘‡«≥ tumor bed

1.4 Surgical margins 28-31

ºŸâªÉ«¬¡–‡√Áß‡µâ“π¡∑’Ë√—°…“·∫∫ BCS ¿“«–¢Õß surgical resection margins ®–¡’§«“¡ ”§—≠Õ¬à“ß

¡“°µàÕ°“√‡°‘¥°“√°≈—∫‡ªìπ´È”¢Õß‚√§„π‡µâ“π¡ √“¬ß“π°“√»÷°…“ à«π„À≠àæ∫«à“Õÿ∫—µ‘°“√≥å°≈—∫‡ªìπ´È”¢Õß‚√§∑’Ë

‡µâ“π¡ Ÿß¢÷Èπ„πºŸâªÉ«¬∑’Ë¡’ positive surgical margin (s)

2. Patient factor

2.1 Õ“¬ÿ 32, 33

ºŸâªÉ«¬∑’Ë¡’Õ“¬ÿπâÕ¬æ∫¡’‚Õ°“ °“√°≈—∫‡ªìπ´È”¢Õß‚√§∑’Ë‡µâ“π¡À≈—ß°“√√—°…“¥â«¬ BCT  Ÿß°«à“ºŸâªÉ«¬

 ŸßÕ“¬ÿ ·µàÕÿ∫—µ‘°“√≥åπ’È°Á‰¡à·µ°µà“ß®“°ºŸâªÉ«¬∑’Ë√—°…“·∫∫ mastectomy ∑—Èßπ’È‡π◊ËÕß®“°æ∫«à“ºŸâªÉ«¬∑’Ë¡’Õ“¬ÿπâÕ¬¡—°

®–¡’ large infiltrative lesion, poor / high histology grading

3. Treatment factor 34, 35

3.1 √–¬–‡«≈“°“√‡√‘Ë¡√—ß ’√—°…“

‚¥¬∑—Ë« Ê ‰ª ·π–π”„Àâ‡√‘Ë¡√—ß ’√—°…“ ¿“¬„π 6  —ª¥“Àå À≈—ß°“√∑”ºà“µ—¥ ·µàÀ“°¡’§«“¡®”‡ªìπ

µâÕß„Àâ‡§¡’∫”∫—¥¥â«¬  “¡“√∂‡√‘Ë¡√—ß ’√—°…“À≈—ß„Àâ¬“‡§¡’∫”∫—¥§√∫·≈â« §◊Õª√–¡“≥ 4-6 ‡¥◊ÕπÀ≈—ßºà“µ—¥36-39
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3.2 æ≈—ßß“π¢Õß√—ß ’√—°…“∑’Ë„™â

æ≈—ßß“π¢Õß√—ß ’∑’Ë„™â‡ªìπ megavoltage §◊Õ ‚§∫Õ≈µå-60 À√◊Õ 4-6 MV photon.

3.3 ª√‘¡“≥¢Õß√—ß ’∑’Ë„™â

„™âª√‘¡“≥√—ß ’ 45-50 Gy „π 4 1/
2
 - 5 1/

2
   —ª¥“Àå ∑’Ë‡µâ“π¡  ·≈â«‡æ‘Ë¡ª√‘¡“≥√—ß ’‡©æ“–∑’Ë

∫√‘‡«≥ tumor bed Õ’°ª√–¡“≥ 10-20 Gy ‚¥¬Õ“®„™â photon beam, electron beam À√◊Õ brachytherapy °Á‰¥â

æ∫«à“À“°„™âª√‘¡“≥√—ß ’ πâÕ¬°«à“ 850 cGy/week ®–∑”„Àâº≈¢Õß°“√§«∫§ÿ¡‚√§‡©æ“–∑’Ë≈¥≈ß

3. Role of Radiation in Ductal Carcinoma in Situ
ªí®®ÿ∫—π ª√–™“™π¡’§«“¡°√–µ◊Õ√◊Õ√âπ„π°“√¥Ÿ·≈ ÿ¢¿“æ¡“°¢÷Èπ °“√∑” screening mammography ™à«¬

§âπÀ“‚√§„π√–¬–·√°‡√‘Ë¡ ·≈–‚√§„π√–¬–°àÕπ≈ÿ°≈“¡ (preinvasive stage) ‰¥â¡“°¢÷Èπ ¥—ßπ—Èπ„πÕπ“§µÕ—π„°≈â®–¡’

‚Õ°“ æ∫ºŸâªÉ«¬¡–‡√Áß‡µâ“π¡∑’Ë‡ªìπ non-invasive carcinoma ¡“°¢÷Èπ‡√◊ËÕ¬ Ê

Ductal carcinoma in situ (DCIS) „π√–¬–‡«≈“∑’Ëºà“π¡“°“√ºà“µ—¥ mastectomy ∂◊Õ‡ªìπ°“√√—°…“

¡“µ√∞“π ”À√—∫ºŸâªÉ«¬∑’Ë‡ªìπ palpable lesion ¢Õß DCIS ·≈–æ∫¡’Õÿ∫—µ‘°“√≥å°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ëª√–¡“≥

1-2% ‡∑à“π—Èπ ¡’‚Õ°“ æ∫‚√§°√–®“¬‰ª ŸàÕ«—¬«–Õ◊Ëπ Ê πâÕ¬°«à“ 1% ·µà∂â“∑”‡æ’¬ß local excision ‚¥¬‡©æ“–„π

ºŸâªÉ«¬∑’Ë‡ªìπ high grade DCIS ·≈–¡’≈—°…≥–¢Õß comedo necrosis √à«¡¥â«¬ ®–¡’Õÿ∫—µ‘°“√≥å°≈—∫‡ªìπ´È”¢Õß‚√§

‡©æ“–∑’Ë‰¥â Ÿß∂÷ß 30-35% °“√√—°…“·∫∫ BCS √à«¡°—∫°“√©“¬√—ß ’‡√‘Ë¡‡ªìπ∑’Ëπ‘¬¡·≈–„™â°—π·æ√àÀ≈“¬¡“°¢÷Èπ„πºŸâ

ªÉ«¬∑’Ë‡ªìπ DCIS40-42

®“°°“√»÷°…“¢Õß NSABP B-17 ´÷Ëß∑”°“√»÷°…“‡ª√’¬∫‡∑’¬∫ local excision versus local excision √à«¡

°—∫√—ß ’√—°…“41 „πºŸâªÉ«¬ DCIS º≈°“√»÷°…“æ∫«à“°“√„Àâ√—ß ’√—°…“√à«¡°—∫ local excision ™à«¬≈¥Õ—µ√“°“√°≈—∫‡ªìπ

´È”¢Õß‚√§‡©æ“–∑’Ë≈ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘¥—ßπ’È§◊Õ

Local recurrence

     Follow up Local excision Local excision + RT
       5 Year 16.4% 7%
       8 Year 26.8% 12.1%

æ∫«à“ comedo type necrosis ·≈–°“√ºà“µ—¥∑’Ë¡’ close À√◊Õ involved surgical margins ‡ªìπµ—«∫àß™’È∑’Ë

 ”§—≠¢Õß°“√‡°‘¥°“√°≈—∫‡ªìπ È́”¢Õß‚√§‡©æ“–∑’Ë44

¢π“¥¢Õß°âÕπ·≈– margin width of resection ·≈– pathologic classification ¡’§«“¡ ”§—≠µàÕ°“√°≈—∫

‡ªìπ È́”¢Õß‚√§‡©æ“–∑’Ë ¥—ß∑’Ë silverstein ·≈–§≥–‰¥â»÷°…“µ—«·ª√µà“ß Ê ¢Õß°“√°≈—∫‡ªìπ´È”¢Õß‚√§ ¢Õß DCIS

·≈– √â“ß‡ªìπ Van Nuys Prognostic45 ¢÷Èπ¥—ß√“¬≈–‡Õ’¬¥„πµ“√“ß∑’Ë 1

Locoregional Treatment after BCS (NCCN Guildline)

   4 positive nodes Radiation to whole breast with boost to tumor
bed and supraclavicular area *

Lumpectomy and level 1-3 positive nodes Radiation to whole breast with boost to tumor bed
I, II axillary dissection Consider radiation to supraclavicular area *

 Negative nodes Radiation to whole breast with boost to tumor bed

* If internal mammary nodes are clinically or pathologically positive, radiation should be given, otherwise
the treatment to internal mammary field is at the discretion of radiation oncologist.

>



46 ·π«∑“ß°“√µ√«®«‘π‘®©—¬·≈–√—°…“æ¬“∫“≈‚√§¡–‡√Áß‡µâ“π¡ ªï 2546-2547

Prognosis of DCIS (by pathological analysis)

1. Nuclear grade is more important than architecture (growth) pattern

2. Status of surgical margin

3. Lesion size

‚¥¬ Nuclear grade ·∫àß‡ªìπ 3 °≈ÿà¡

Group 1  =  Non-high nuclear grade without necrosis

Group 2  =  Non-high nuclear grade with necrosis

Group 3  =  High nuclear grade with or without necrosis

Final Score

3 - 4 points 3.8% Recurrence at 8 year

5 - 7 points 11.1% Recurrence at 8 year

8 - 9 points 26.5% Recurrence at 8 year

®–‡ÀÁπ«à“ºŸâªÉ«¬∑’Ë¡’ final score √«¡ µ—Èß·µà 5 points ¢÷Èπ‰ª §«√æ‘®“√≥“©“¬√—ß ’À≈—ßºà“µ—¥ local excision.

πÕ°®“°π’È°“√»÷°…“¢Õß NSABP B-2443 æ∫«à“°“√„™â¬“ŒÕ√å‚¡π antiestrogen (tamoxifen) √à«¡°—∫

°“√©“¬√—ß ’À≈—ß°“√∑” local excision „πºŸâªÉ«¬ DCIS ®–‡æ‘Ë¡°“√§«∫§ÿ¡‚√§‡©æ“–∑’Ë‰¥â¡“°¢÷Èπ ≈¥Õÿ∫—µ‘°“√≥å‡°‘¥

local recurrence ∑’Ë‡ªìπ invasive cancer „π‡µâ“π¡¢â“ß‡¥‘¡ ·≈–≈¥Õÿ∫—µ‘°“√≥å°“√‡°‘¥¡–‡√Áß‡µâ“π¡¢ÕßÕ’°¢â“ß≈ß‰¥â¥â«¬

4. Role of Radiation Therapy in Locally Advanced Breast Cancer46-48

§”«à“ locally advanced breast cancer Õ“®¡’ºŸâ„Àâ§”π‘¬“¡·µ°µà“ß°—π‰ª ·µà‚¥¬√«¡¡—°®–À¡“¬§«“¡∂÷ß

¿“«–µàÕ‰ªπ’È

1. large tumor > 5 cm (T3)

2. extensive regional lymph node involvement (N2)

3. direct skin involvement or underlying chest wall invasion (T4)

4. tumor considered inoperable but without distant metastasis

ºŸâªÉ«¬°≈ÿà¡π’È∂â“À“°„Àâ°“√√—°…“‡©æ“–∑’ËÕ¬à“ß‡¥’¬« 80% ¢ÕßºŸâªÉ«¬®–‡°‘¥°“√·æ√à°√–®“¬¢Õß‚√§µ“¡¡“

¿“¬À≈—ß °“√√—°…“„πªí®®ÿ∫—π®–„™â‡ªìπ combined modality therapy ‚¥¬„™â Neoadjuvant Chemotherapy ‚¥¬„™â

anthracycline-based chemotherapy ·≈â«µ“¡¥â«¬°“√∑”ºà“µ—¥·≈–©“¬√—ß ’∫√‘‡«≥ chest wall À√◊Õ breast ·≈–

supraclavicular node

æ∫«à“°“√„™â neoadjuvant chemotherapy ®–¡’°“√µÕ∫ πÕß¢Õß¡–‡√Áßª∞¡¿Ÿ¡‘ 63-97%  ”À√—∫°“√„™â

√—ß ’√—°…“®–µâÕß„Àâ√—ß ’∑’Ë‡µâ“π¡·≈–µàÕ¡πÈ”‡À≈◊Õß√Õ∫¢â“ß‡ ¡Õ

À“°À≈—ß®“°°“√„Àâ¬“‡§¡’∫”∫—¥·≈â«¬—ß‰¡à “¡“√∂∑”ºà“µ—¥‰¥â æ‘®“√≥“„Àâ√—ß ’ª√‘¡“≥ Ÿß∑’Ë‡µâ“π¡·≈–

µàÕ¡πÈ”‡À≈◊Õß√Õ∫¢â“ß49

µ“√“ß∑’Ë 1 Van Nuys Prognostic Scoring Index

Parameter 3 Points2 Points1 Point

Nuclear grade Group 1 Group 2 Group 3
Margin status 10 mm 1-9 mm  1 mm
Lesion size 15 mm 16-40 mm 41 mm
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