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Table 1. Patient Characteristics

No. of % No. of o
patients ° patients 0
Age 261 100 Type of breast surgery 261 100
~29 8 31 Excision/lumpectomy 97 37.2
30~39 60 29 Wide excision 30 115
40~49 97 37.2 Quadrantectomy 60 23.0
50~59 63 241 Partial mastectomy 72 27.5
60< 32 12.3 Unknown 2 0.8
Unknown 1 0.4
Histology of the primary tumor 261 100 Final microscopic margin 261 100
Ductal 232 88.9 Positive n 42
Lobular 4 15 Negative 237 90.8
Medullary 11 4.2 Close (<2 mm) 10 38
Mucinous 3 11 Unknown 3 12
Tubular 3 1.1
Others 5 1.9
Unknown 3 12
T Stage (pathological) 261 100 Number of axillary LN obtained 261 100
Tx 2 038 No dissection 21 8.0
TO 1 0.4 <10 57 219
Tis 23 838 10~20 115 441
Tlmic 2 0.8 20~30 48 18.4
Tla 4 15 30< 11 42
Tib 39 149 Unknown 9 34
Tlc 111 42.5
T2 77 295
Unknown 2 0.8
N stage (pathological) 261 100 Number of positive axillary lymph 261 100
Nx 4 15 nodes on pathology
NO 191 732 No dissection 21 8.0
Nla 20 7.7 0 182 69.7
Nib 39 149 1~3 40 15.3
N2 4 15 4~9 11 42
N3 1 04 10< 5 19
Unknown 2 0.8 Unknown 2 0.8
Stage 261 100 Estrogen receptor status 261 100
0 23 8.8 Positive 112 429
I 117 449 Negative 75 28.7
s 87 333 Unknown 74 284
1Is 22 84
1178 4 1.5 Progesteron receptor status 261 100
1IIy 6 23 Positive 101 38.7
Unknown 2 08 Negative 84 322
Unknown 76 29.1

8.8% At} HAQ] 42.5%7} Ticoll sHdslgde}. A 2hapel
912%0ll4] AAZA BAgo] AW 69.7%] $A
EollAe Al zA Holrl glglow ZA Holz} 370
o[3lel AL}t 153%, 4~9M7} 4.2%, 10/ o)A Hel=]
A7) 1.9% ). wela 8] 07)7) 8.8%, 17) 44.9%, TIA
7] 333%, lIB7] 8.4%t). o|AEEMNGFLA|9 TEA A

HE584] AAE 72+ 716, 709%0A] o] 2o H 2 HAA
g 3RS FollA Aol A 7 59.9%, 54.6%%c).
FHEE aE WY DA AlE (excision/lumpectomy)
o] 372%, FHYAAEo] 11.5%, AEYA A% (quadran-
tectomy)o] 23%, H-E.7A A< (partial mastectomy)o] 27.5%¢]]
A AgE el £ 3 100(3.8%)0lA AAdo] YAl

— 194 —



N&E=s 2 21

$131 1063 AAlRle] Fpol4] 2 mm o] Ilc). e}l =

A AAE Ik 2384 F 579 (21.9%)& AAE U=

A 7h 107) vtellet. & & AN 8 E AEsH]

Aol A7 v|{ E3E o) $G(Excellenty’] 897

(34.1%), +<7(Good)7} 103%(39.5%), ¥ (Fair)7} 337 (12.6%),
& (poor)o] 67(2.3%)% c}.

st ey e 07lelA: ABHA kgtom el
54.7%, MMAZ)oNA 83.9% AJ8Yx]glar 1IBoIA] 100% A] 31 =]
A}

RE 3xEo] A2E wAAdEke] 90% ol
Ag 2A BTk AA e 943%7F A LAAK] S
WAANEE B Ao 2AF Q) w4

Table 2. Radiotherapy Volumes by Pathological Axillary
Lymph Node Status

Pathological axillary LN status

RT volume
. Positive Positive
Negative (1-3) (=4) Unknown

Breast

Yes 201 40 16 4

No 0 0 0
Axilla

Yes 1 2 8 0

No 200 38 8 4
Supraclavicular field

Yes 3 6 14 2

No 198 34 2 2
IMN

Yes 1 0 0 0

No 200 40 16 4

Ol : Korean PCS for Breast RT after Breast-Conserving Surgery
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v°r‘* A gol] AEE WA FHE Co-600] 8H(3.1%),
4 MV Xeray7} 115%(@44.1%), 6 MV Xray7} 1257(47.8%)
oAl ALE 9l om 1M (@2%) 10 MV Xeray7h AH-8E 9
o Fohe] 2718 VehilE % WAz Aole] 714
(separation between tangent fields)¥} A-2-% "FALA ol 2] &
Basle] Hot=t] 10 MV XrayE 483 AL A4
Ao)e] 7¥Ao] HBF 194 cm (18.5~21.5 cm)E A 21}
o] #H7 18.7 em Ko} #Hroh zevt 22 em ojAkel AUt
207 YT o] 5L 6 MV o]ste] olUAZ X EH 9
(Table 3).
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Table 3. Correlations between Used Beam Energy and Tangent Separations

Beam energy

. Co-60 4 MV 6 MV 10 MV Unknown Total
Separation
between tangent (cm)

<16 1 (12.5) 0 8 (6.4) 0 0 9 (3.4)

~18 2 (25) 34 (29.6) 32 (25.6) 0 0 68 (26.1)

~20 1 (12.5) 48 (41.7) 41 (32.8) 8 (72.7) 0 98 (37.6)

~22 2 (37.5) 26 (22.6) 25 (20.0) 2 (27.3) 0 57 (21.8)

2< 1 (12.5) 7 (6.1) 12 (9.6) 0 0 20 (7.7)

Unknown 0 0 7 (5.6) 0 0 9 (3.4)
8 (3.1 115 (44.1) 125 (47.8) 11 4.2) 2 (0.8) 261 (100)
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—— Abstract

The 1998, 1999 Patterns of Care Study for Breast Irradiation
After Breast-Conserving Surgery in Korea
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Purpose: To determine the patterns of evaluation and treatment in the patient with early breast cancer treated
with conservative surgery and radiotherapy and to improve the radiotherapy techiniques, nationwide survey was
performed.

Materials and Methods: A web-based database system for Korean Patterns of Care Study (PCS) for 6
common cancers was developed. Two hundreds sixty-one randomly selected records of eligible patients treated
between 1998~1999 from 15 hospitals were reviewed.

Results: The patients ages ranged from 24 to 85 years(median 45 years). Infiltrating ductal carcinoma was
most common histologic type {88.9%) followed by medullary carcinoma (4.2%) and infiltrating lobular carcinoma
(1.5%). Pathologic T stage by AJCC was T1 in 59.7% of the casses, T2 in 29.5% of the cases, Tis in 8.8%
of the cases. Axillary lymph node dissection was performed in 91.2% of the cases and 69.7% were node
negative. AJCC stage was 0 in 8.8% of the cases, stage | in 44.9% of the cases, stage lla in 33.3% of the
cases, and stage b in 8.4% of the cases. Estrogen and progesteron receptors were evaluated in 71.6%, and
70.9% of the patients, respectively. Surgical methods of breast-conserving surgery was excision/lumpectomy in
37.2%, wide excision in 11.5%, quadrantectomy in 23% and partial mastectomy in 275% of the cases. A
pathologically confirmed negative margin was obtained in 90.8% of the cases. Pathological margin was involved
with tumor in 10 patients and margin was close (less than 2 mm) in 10 patients. All the patients except one
recieved more than 90% of the planned radiotherapy dose. Radiotherapy volume was breast only in 88% of the
cases, breast+supraclavicular fossa (SCL) in 5% of the cases, and breast+SCL+posterior axiliary boost in
4.2% of the cases. Only one patient received isolated internal mammary lymph node irradiation. Used radiation
beam was Co-60 in 8 cases, 4 MV X-ray in 115 cases, 6 MV X-ray in 125 cases, and 10 MV X-ray in 11
cases. The radiation dose to the whole breast was 45~59.4 Gy (median 50.4) and boost dose was 8~20 Gy
(median 10 Gy). The total radiation dose delivered was 50.4~704 Gy (median 604 Gy).

Conclusion: There was no major deviation from current standard in the patterns of evaluation and treatment
for the patients with early breast cancer treated with breast conservation method. Some varieties were identified
in boost irradiation dose. Separate analysis for the datails of radictherapy planning will be followed and the
outcome of treatment is needed to evaluate the process.

Key Words: Breast cancer, Breast-conserving treatment, Radiotherapy
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