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. Ovarian Castration

1. Postmastectomy Radiotherapy

Juneausunuuarinn1sniga modified radical mastectomy 1dun1ssnsnannnetdwn1sines
wuUNaI3K mILEThouziSaduniiiu operable breast cancer’ atnglsfanudgisauwiuniadindl
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nnmMIfnmMonugiamIninInaudusiwaslsaanizi (locoregional recurrence ) HIAINMIHN
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modified radical mastectomy WUINIUND T uae N stage NLANU® 2
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Chest wall 53%
Ipsilateral supraclavicular nodes 23%
Axillary nodes 11%
Infraclavicular nodes 1%
Internal mammary nodes 1%
Multiple sites 1%

aziwi ulngaziiamsnauiduanivsians chest wall uas supraclavicular nodes AN
A LK% dq'a' o o A A A o | k3 3 1 ¥ Aa s 1 R 6 A
au g wu'ldies wanani™e egde Walnmsnaudusvaslsaus sznaldifeamsawlinedss sdnsa
mmnn’ﬁmmmia;jﬂw L 3 ulceration, bleeding, pain, arm edema %388134 brachial plexus compression
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VLITLEBUNIUNMIINBIG8 mastectomy 8E19LA7 AL mastectomy TAINAUMITNBIL TUGIBLLANLNLA

6,9,10

L-PAM, CMF+Tamoxifen %38 anthracycline-based chemotherapy NANTANEINLIN Mslgaai
gl Juld wnsnaasannauidusvaslsaamen la waiidanunenaulunisle high dose chemotherapy
330M peripheral blood stem cell transplantation'" filiwuiat@nsainauidusiveslsaanznazanssld
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NeNuM AT Insndan e mastectomy wud1 1wnInaagUanIainauLdue
A [ 1 A @ o o aa12.15 A 6 o & 3 % 1 v A ~< A
vaslsaziiasidededun ayme 6@ *lasazaagamininauidusvaslsnldadaiesaimimie
adlu wves frhefdungy high risk agelsfimuwiTa™ nnazangt@nisainduidusveslsaanizn
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luila9iiu To1isB3naI3 u89n3 A postmastectomy radiotherapy HidafiAa
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)

L% a n' a =) di =) Qs L3 Y v A 1
Faarsfanoniiady : lunsdl 72 wmor Waisuiurwaidusvasthoudfiawalng ads
NTaN8LL ILia local control lastanwizluanuiibs upper median quadrant
= Ul 3 2 cin:l o %’ A a o vd' 3 a o L%
Nanunsansdthsuniuduendliagnau desuindassinainud nlfueiithde uazaw

AENIMYTI- RAINIITHIAG mastectomy WU wmma@qﬁamiriﬂﬁuL‘i’lwﬁwaﬂsﬂmww:ﬁ wazYN W
16,17
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Locoregional Treatment after Mastectomy (NCCN Guildline)

2 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, Il or — Radiation to chest wall
axillary dissection Margins positive

Negative nodes and
tumor <5 cm and —3Jp Consider radiation to chest wall
margins close ( <1 mm)

Negative nodes and
tumor <5 cm and — No postoperative radiation
margins 21 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.



44 nuasmpmsasaodtvdanazSnuwenunalsauziSoichu U 2546-2547

2. Role of Radiotherapy in Conservative Breast Surgery

\Dunzausunulesnalidn modified radical mastectomy tHuNITNHINNGITIN MILNLTILFUY Uel
20 Thauniuwan Aaaiudll a.a. 1980 IMIANBINLITNIHIAA breast conserving surgery (BCS) 370Ny
MIMBTI"AEun T938n1 Breast Conserving Therapy (BCS + Radiation = BCT) azldwan1ssnmn

18-27

WYINALUNNIY mastectomy udrnyEaa BCS atnadenlagliinmsanass ™ Aiduusingls aziinng

nautuavalsantewy 3 30-40%

| < o = o 'Y v o & & & Ao o L] A
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Prognostic Factors for Local Failure in BCT

1. Tumor related factor

1.1 Tumor size
PINAVDINTIUFUN lifinadamansudusnaetlsalwduy fimnidateuszisean
léwaa (free margin) uazld¥unisansi Mduiude uddidauzSegugiaenlaglildsunsans
$1"5mde wohsanmansuiusivaslsafiduy “wusiUIavastauuTIlguni’
1.2 Involvement of axillary lymph node
ma:miqﬂmwaw:ﬁaLéﬁumm'@iamfﬁmﬁaaﬁ%fﬂ w3 lifannw “wiusdantsnaudugives
Tsnflidua

1.3 Extensive Intraductal Component (EIC) 2% 2°

" ' . . L &
EIC positive #1854 AeAWLA intraductal carcinoma component @dud 25% dwlduas
nanauNzTIlgund Msfnsnsuuwuil EIC+ve vasiaunzialguniinddasananlayzanm 25-
X =< v Ao = A A o o« K3
30% vesthy Monunsanswuhdthefiteunniguniinizves EiC+ve wiilant naviduan
vaslsaluiduy_inigihofil EIC-ve Ao 21% uaz 6% amwaau Niflifiasanuamsfinmatvazidoa
lapwenBunng wuhazSalguniind Eic+ve azlveulsanasnioatiidnuuuaziiveslsngnaiuvinsaan
lunndrdauunislguninaaldlnandwanSelguning eic-ve agalsfioudihofineunzSaguniia
EiC+ve Lildifludavndanmsinmuny BCT winmsrdauziislguniunld negative margins uazlasy
MIMBT RRINAaNLEBULAZLINN LTINS T L an1zAUTLa s tumor bed
1.4 Surgical margins 2**'
At ouzITLd U NINILDY BCS N11:184 surgical resection margins 3ziiany Awya&ng
andamaianmInauidusvaslsaludug Nenumdnm ulwgwuihgddnisainduidumaaslsan
) & X Aa " . .
Lmuwﬂwuslu;dﬂwm positive surgical margin (s)
2. Patient factor

32,33

2.1 a1

Wil mﬁﬁmqﬁa swuiilam msndulugrweslsaiduunasnsnendau BCT St

Sy LL@iaqﬁ'ammff:ﬁ"L&imeemﬁnmjﬂ’mﬁ%'nmuuu mastectomy ﬁdﬁLﬁad’i}’mWU’j’wgﬂ’JUﬁﬁaﬁqﬁaﬂﬁﬂ
CEEY large infiltrative lesion, poor / high histology grading

3. Treatment factor % °°

3.1 S28LIAINTTEINTI SNBN
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Tasn 9 14 uuzinliiznss™snuwn melu 6 “Uand wasmsvnenda wanniianuanin
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3.2 WAL BBITI " TN 1T
[ o AA) o A 4 A
WRINUBI3I " NITLI% megavoltage fa lauaad-60 w#3a 4-6 MV photon.

3.3 Usamaasie nly
I5inmss™ 45-50 Gy w4 '/ - 5 '/ ek Avdwa wdindinais e
US4 tumor bed 8nuszanas 10-20 Gy lasa1alt photon beam, electron beam %38 brachytherapy 1 6
1 vV oa w v 1 o v lﬂl
wudmnnlEUTinmis™ Weundn 850 cGy/week azvinlinazaInIniugulIalanIzNaaas

Locoregional Treatment after BCS (NCCN Guildline)

2 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, Il 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.

3. Role of Radiation in Ductal Carcinoma in Situ
@ [ g o . '
T99tiu dszmrulanunsziaieiulunisgua anwuInau 131 screening mammography %3t
(Y a ' . . [ & o & [ [y
dumlanluszozusniy uazlsaluszozriauanaiu (preinvasive stage) lduniu dssuluauwandulndazd

X s o A \ . \ £ A
Iﬂﬂ'] WUEdﬂ'JEJ&IzLiGL@H%&JY]L‘]J% non-invasive carcinoma JMNVWLIBDEY €

Ductal carcinoma in situ (DCIS) luszaziaaNeIwann136Iaa mastectomy fatdun1sinu
o e A . = wa 6 o & % A
@334 miugihoiiiu palpable lesion U84 DCIS Lm:wumqmmsmﬂamﬂumwaﬂiQmww:‘ﬂﬂizmm
, & oA e A o ' iy o A L.
1-29% innu Jlam WUI?ﬂﬂi:’ﬂ’lElVLﬂma’JU’J:Em 9 %a8nNIN 1% WATYINLNES local excision lagtanizlu
Aoy high grade DCIS wazliansuuzuad comedo necrosis $ude axlgianmaninauiiumvasle
v o o ' o o a P x> ' & t%
mww:ﬁ"l,@”aﬁa 30-35% M3INBLUL BCS S’J%Jﬂﬂﬂ’li%’]f;li\‘idﬁmﬂuﬁ%ﬂuLL&:I“]Iﬂ%LLWiM@’]EJSJ’]ﬂ‘U%I%EJJ
Pasndu DCIS*O*2
ANIANEIVAI NSABP B-17 G9vnnsansnl3sufisy local excision versus local excision 73
nUsI s’ 1up§ﬂ’m DCIS WANTANEIWLINMIIATI TN13290NY local excision TIHRADAITINIINAULLI

[

FrvadlsaanizNadacnaiing a1 faaiide

Local recurrence

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

2}

WU1 comedo type necrosis WazN1IHIAANI close W38 involved surgical margins (@210
egasmaiamanauiilumuaslsaanizn®

PUAVBINDUIAE margin width of resection Waz pathologic classification 10274 AWGANIINAY
Wusvaslsaanzdi 997 silverstein uazameld@nsaiundsdng 9 sasnmsnauiusivedlsa 289 DCIS

1Y) I . £ o {
uaz 319.0u Van Nuys Prognostic*® 2uad518az188a l4a13190 1
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Prognosis of DCIS (by pathological analysis)

1. Nuclear grade is more important than architecture (growth) pattern
2. Status of surgical margin

3. Lesion size

1o Nuclear grade utiaiu 3 ngu

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

@15799 1 Van Nuys Prognostic Scoring Index

Parameter 1 Point 2 Points 3 Points
Nuclear grade Group 1 Group 2 Group 3
Margin status =10 mm 1-9 mm <1 mm
Lesion size <15 mm 16-40 mm 241 mm

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

=3 A Aa . & ' . & a o A o 4 e -
ﬁ]zmu’nrﬂlhﬂﬂu final score 334 LA 5 points Iuld AIRTINAITI NAIHGA local excision.

WONANANIANEIVES NSABP B-24*° wuinmsltenaaslun antiestrogen (tamoxifen) N
v A [ o - U a A o J A & a
NIRANYII KAINIIN local excision Iu;dﬂm DCIS ﬁ]zLWNﬂﬁiﬂ’J‘UQQJIﬁﬂL%W’]:Ylvl,@m’]ﬂ"llu a@qummﬁmm@

local recurrence NLiJw invasive cancer lstenuuTN LG LLa:aﬂqﬁamitﬁmiLﬁ@mﬁdLéﬁuw 29801989 laeny

4. Role of Radiation Therapy in Locally Advanced Breast Cancer***

@171 locally advanced breast cancer awﬁ@’lﬁﬁnﬁmmmneﬁoﬁ'ﬂﬂ WA lasTININITRINBANND
nmzealudl

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
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PR HIER ﬂ15§ﬂwﬂluﬂaﬁgﬂu%:1°fLﬂu combined modality therapy lagla Neoadjuvant Chemotherapy lagls
anthracycline-based chemotherapy L&IANNAINIINIHINALAZAETI UILI0h chest wall %38 breast s

supraclavicular node
WUINMNTME neoadjuvant chemotherapy 3¢dinnsaay ueUaIn39Lgunll 63-97% ATUMT
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