th et Otata| Al -
Vol. 67,

M 67 H
No. 4, October,

4=
2004

STE LXIOIM &

Disease Free Survival and Prognostic Factors
for Patients with Breast Conserving Surgery

Sun Hee Kang, M.D., Ki Yong Chung, M.D., You Sah Kim,
M.D. and Jin Hee Kim, M.D.’

Purpose: With better screening methods and patient
awareness in recent years, more early stage breast cancers
are being found than in the past. The outcome of breast
conservation therapy for patients with early stage breast
carcinoma were retrospectively reviewed, and analyses car-
ried out to obtain the 5 and 10 year disease free survival
rates and significant prognostic factors.

Methods: One hundred and fifty nine breast cancer patients
were treated with breast conserving therapy, consisting of
wide excision, axillary dissection and radiotherapy, for early
stage breast cancer at the Keimyung University Dongsan
Medical Center between 1992 and December 2001. The five
and 10 year survival rates were obtained using the Kaplan-
Meier method and the prognostic factors were studied with
univariate and multivariate analyses using SPSS 11.0.
Results: The average age at the time of operation was 44.7
years, and the mean tumor size was 1.84 cm. One hundred
and eleven patients (69.8%) had pathologically node nega-
tive diseases. During a median follow up of 48.7 months,
16 patients developed local and/or systemic recurrences. The
5 and 10 year disease free survivals were 88.0 and 86.0%,
respectively. The univariate analysis of the prognostic factors
showed that the age at the time of operation (35 years or
younger vs. 36 years or older; P=0.0051) and lymph node
status (P=0.0015) were statistically significantly associated
with a recurrence. The results of the multivariate analysis
revealed that the number of axillary lymph node was the
strongest independent predictor for a recurrence.
Conclusion: A breast conserving procedure is useful and
effective for patients with early stage breast cancer, and the
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axillary status was the strongest independent predictor for
a recurrence. (J Korean Surg Soc 2004;67:274-278)
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Table 1. Clinical characteristics

Characteristic Number of patients (%)
Age (yrs)
23~29 7 (44)
30~39 44 (27.7)
40~49 62 (39.0)
50~59 31 (19.5)
60~69 14 (8.8)
70~ 1 (0.6)
Tumor size (cm)
In situ 18 (11.3)
<20 98 (61.6)
>2.0 42 (26.4)
Unknown 1 (0.6)
Pathologic LN status (ro)
0 111 (69.8)
1~-3 26 (16.4)
>4 17 (10.7)
Unknown 5 @31
Stage
0 18 (11.3)
I 73 (45.9)
1I 64 (40.3)
Unknown 4 (2.5)
Hormonal receptor status
ER (+) or PR (+) 50 (31.4)
ER (-) and PR () 57 (5.8)
Unknown 52 (32.7)
Pathologic margin status
Negative 138 (86.7)
Close 12 (7.5)
Unknown 9 (5.6)
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Fig. 1. Overall survival (solid line) and disease free survival(dotted
line) in patients after breast conserving surgery.

Table 2. Site of recurrences after breast conserving surgery

Intrabreast recurrence
Bone

Lung

Brain

Lung & Bone

— = == O O

Contralateral breast

Total 16
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Fig. 2. Disease tree survival according to the patients age.
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Fig. 3. Disease free survival according to the number of metastatic
axillary lymph node.
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