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Prognostic Factors in Axillary Lymph Node Ne-
gative Breast Cancer

Se Ho Park, Seung Il Kim, Byeong Woo Park and Kyong
Sik Lee'

Department of Surgery, Yonsei University College of Medicine,
Seoul, Korea, 'Department of Surgery, Pochon CHA University
College of Medicine, Pochon, Korea

Purpose: With the increase of early breast cancer patients,
the number of node negative breast cancer patients is also
on the rise. However, reports show that there is a 20 ~30%
recurrence in node negative breast cancer. Thus, we have
attempted to determine the prognostic factors that may affect
recurrence and relapse free survival.

Methods: From January, 1980, to June, 1999, 1110 node
negative breast cancer patients who underwent curative
surgery at the Severance Hospital, Yonsei University College
of Medicine, were selected. A retrospective study was done
to determine the effects of factors, such as operation method,
age, size, type, histologic grade, intraductal components, ER,
PR, c-erbB-2, number of lymph nodes removed, adjuvant
chemotherapy, hormonal therapy and radiation therapy.
Results: The mean age was 47.2 years. The median follow-
up period was 88 months. Recurrence occurred in 161
patients. Locoregional recurrence occurred in 64 patients,
and systemic recurrence in 129 patients, while 32 patients
had both. The 5 years overall survival rate was 93.3%. The
rate of locoregional recurrence for a 10 year-period was
significantly lower in the mastectomy group compared with
that in the breast conservation therapy group (94.7% vs
79.6%, P=0.000). No other prognostic factors except the age
affected in locoregional recurrence. There was less systemic
recurrence in patients with the age greater than 35, with the
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histologic grade I, and with the intraductal components
greater than 20%. Thus, 10-years distant relapse free sur-
vival rates were 87.4% vs 79.8% (P=0.039), 93.5% vs 85.5%
(P=0.024), and 94.4% vs 82.0% (P=0.007), respectively.
There was no statistical significance in the other prognostic
factors that influence systemic recurrence.

Conclusion: The patients' age was determined to be an
independent prognostic value in the lymph node negative
breast cancer. The histologic grade and intraductal com-
ponents showed to have significance as prognostic factors
for systemic recurrence. (Journal of Korean Breast Can-
cer Society 2004;7:111-120)
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o} 2007} 339 (3%), 30tH7}F 2309 (20.7%), 40tH7} 4167
(37.5%), 50tH7} 299 (26.9%), 60tH7} 10878(9.7%), 70tH
olgol 24%(22%)E 40th7t 7Pt @tk 33 7|17k
7.67NL | A 2747H-9JE A 100+54.670L 3k 887H
Doldrt. F& Wl whel 1 HETo] 1857 (16.7%),
i AAlre] 920 (829%)019 e T WS & F
e 7357F 5780.4%)°1 e, 354 OIEH 3IA= 1349
(12.1%), 364 o]A9] A= 9719 (87.9%)0| ek, AA =
Nl RFZA O] ol whE FF4 107] o3} 1817 (16.3%),
1170l 4] 2070 o]} 6039 (54.3%), 2170 ©] 4 31773 (28.6%)
o2 FF 1730H9) 2~53, Tk 17719 °“9} dzA
o] 14;."5,]0—] ou:] ;qz.]]g] ong} u_:Z__Eo ,/,:j; ok gi‘—
7357t 9 (0.8%)01 ek =H A {3 ol we) leﬂ A&
A el 549 4.9%), A el 9607 (86.5%),
E BobEo] 95 (8.6%)01 %tk Ak Fokel = 7o
w2l T1 W7|7} 4847 (43.6%), T2 ¥ 717} 5627 (50.6%),
T3 ¥ 7|7} 5478(4.9%), T4 H47]7} 1o‘ﬂ(0 9%)°l et =3
A B3t =l wE EFUF 7w A 4747 T =2
A 3% 10] 1379(28.9%), 5216%13, 3% 119} 10|
3377 (71.0ol ek AHiste] £ AEol whE EF7}
7Fedld 200 9] &2 5 Aot B BE71 20%
PIREQl #HA7E 10478 (40%), 20% ol Rl A7E 156
(60%)°] Atk ER 24 kA= 278 (44.3%), ER SFA 3
A= 3499 (55.7%)0191 2™, PR &4 3HA+= 238 (39.7%),
PR 94 A= 3624(60.3%)01 9t} c-erbB-2 &4 2}
= 86 (57.7%), c-etbB-2 %A 3kAl+= 639 (42.3%)0]1 Atk
(Table 1)
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Table 1. General characteristics of patients
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Table 2. Treatment failure according to the operation method

Patient age
<35
>36
No. of LN removed
<10
11~20
=21
Unknown
Type
Microinvasive
NOS*
Specific’
Size
T1
T2
T3
T4
Histologic grade
I
/111
Intraductal components
<20%
>20%
ER

PR

+
c-erbB-2
+

Chemotharpy

+

Radiation therapy

+

Hormonal therapy

+

. . i . .
NOS* = not otherwise specified; Specific = mucinous carci-
noma, medullary carcinoma, tubular carcinoma, papillary carcinoma.
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oA 318 (15.5%)2

No. of patients (%)

134 (12.1)
971 (87.9)

181 (16.3)
603 (54.3)
317 (28.6)

9 (0.8)

54 (4.9)
960 (86.5)
95 (8.6)

484 (43.6)
562 (50.6)
54 (4.9)
10 (0.9)

137 (28.9)
337 (7L.1)

104 (40.0)
156 (60.0)

278 (44.3)
349 (55.7)

238 (39.7)
362 (60.3)

86 (57.7)
63 (42.3)

579 (58.9)
404 (41.1)

709 (78.0)
200 (22.0)

616 (67.3)
299 (32.7)

ol wheh i HET
3= 1739 (84.5%), -4 A A
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BCT* Mastect
astec omy P-value

Operation method (n=185) (n=920)

Locoregional recurrence (%) 0.000
No 163 (88.1) 878 (95.4)
Yes 22 (11.9) 42 4.6)
Systemic recurrence (%) 0.451
No 167 (90.3) 809 (87.9)
Yes 18 9.7) 111 (12.1)

BCT* = breast conservation therapy; Mastectomy+ = total mas-
tectomy+axillary lymph node dissection.
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o] tH(Table 1).
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teron receptor), AU TE A (c-erbB-2), TE F+ FY I} 3640 o] Zel A Atolell F4a 4 Al FAIT
b= A g, YAA A8, TEZ A7 Rt ALt ol Al ool A (P=0.007), 1 AATANA= E

HAEe AT 8 HETA 3540 ofste] Ak gHoz ool figiehP=0207). 1 2 o 94 =

Table 3. Locoregional recurrence according to the operation method

. BCT (% Mastectom o
Locoregional w P-value - P-value
recurrence No Yes No Yes
Patient age 0.007 0.207
<35 25 (73.5) 9 (26.5) 93 (93.0) 7 (7.0)
>36 138 (91.4) 13 (8.6) 785 (95.7) 35 4.3)
No. of LN removed 0.587 0.163
<10 38 (92.7) 3 (7.3) 130 (93.5) 9 (6.5)
11~20 100 (87.0) 15 (13.0) 460 (94.8) 25 (5.2)
=21 25 (86.2) 4 (13.8) 280 (97.2) 8 (2.8)
Type 0.872 0.712
Microinvasive 10 (90.9) 1 (9.1 41 (95.3) 2 4.7)
NOS* 136 (88.3) 18 (11.7) 763 (95.3) 38 4.7)
Specific* 17 (85.0) 3 (15.0) 73 (97.3) 227
Size 0.624 0.529
Tl 114 (89.1) 14 (10.9) 335 (94.4) 20 (5.6)
T2 49 (86.0) 8 (14.0) 482 (96.2) 19 (3.8)
T3 0 (0) 0 (0 51 (94.4) 3 (5.6)
T4 0 (0) 0 (0 10 (100) 0 (0)
Histologic grade 0.749 0.170
I 33 91.7) 3 (8.3) 98 (98.0) 2 (2.0
II/I1T 67 (88.2) 9 (11.8) 246 (94.3) 15 (5.7
Intraductal component 0.704 1.000
<20% 28 (93.3) 2 (6.7) 70 (94.6) 4 (5.4)
>20% 46 (88.5) 6 (11.5) 98 (94.2) 6 (5.8)
ER 0.580 0.840
- 46 (86.8) 7 (13.2) 213 (95.1) 11 (4.9)
+ 75 (90.4) 8 (9.6) 251 (94.4) 15 (5.6)
PR 0.255 0.053
- 38 (84.4) 7 (15.6) 187 (97.4) 5 (2.6)
+ 83 (91.2) 8 (8.8) 253 (93.4) 18 (6.6)
c-erbB-2 0.550 0.415
- 19 (82.6) 4 (17.4) 61 (96.8) 2 32
+ 8 (100) 0 (0 51 (92.7) 4 (7.3)
Chemotharpy 1.000 0.252
- 115 (87.1) 17 (12.9) 429 (96.0) 18 (4.0)
+ 37 (88.1) 5 (11.9) 341 (94.2) 21 (5.8)
Radiation therapy 0.423 0.665
- 3 (75.0) 1 (25.0) 670 (95.0) 35 (5.0)
+ 148 (87.6) 21 (12.4) 29 (93.5) 2 (6.5)
Hormonal therapy 0.127 0.107
- 100 (84.7) 18 (15.3) 478 (96.0) 20 (4.0)
+ 49 (94.2) 3 (5.8) 230 (93.1) 17 (6.9)

NOS* = not otherwise specified; Specific = mucinous carcinoma, medullary carcinoma, tubular carcinoma, papillary carcinoma.



AW AAEHE FAIRMEA Aol gl
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(P=0.001, P=0.006).

) ™A A AA A e T Wl vt #
W HETCAA 18%(9.7%)010 2, i A ATl A 111
H(12.1%) 22 7 7 Zrll F24 o] gl vh(P=0.451)(Table
2). tpo], 2234 F3te, Aulte] BEAEE A9
I FAGHoE Fo% odlF A= S cH(Table 4). 35
Al o]sl gaoll Al Al AkE & A5 23%H(17.2%)
o]glom, 364 oA kAol A= 106% (10.9%) & -2
Aol 9ArhP=0.044). ZA A B3}l% | = AA Ak
3 A5 8H(G.8%) 0l L, 2T E3E 118} el A
T 29%125%)2E F T Tl 940l AU ckP=0.033).
AoiQte] EE A X7} 20% wlnkollA A4l A Al
1478 (13.5%)°1 3L, 20% o 3AtoA = TH@S5%) =
FreAde]l 209 h(P=0.018)(Table 4).

(3) O|% CIXlY P MES

® 104 Locoregional relapse free survival (LRFS); <
< vl whet 104 LRESE 9 HET 79.6%, 41 A
AT 94.7% 2 3 RETNA 37} B2k ohP=0.000)
(Fig. 1A). dolol w2 100 LRESE 354 o]s}ollA
86.6%, 364 o|&ollA 94.1%% A2 3HAFollA oF7}
B2k51 9 th(P=0.001)(Fig. 1B). B A% e} 2z A o] Fol
wtz} 10id LRESE 1070 ©]3} 91.6%, 11700114 2071 Ato]
92.4%, 217 ©o]4 95.6% % AAE N} FZA] L7} F
=75 dl¥7t B ey foA4L2 sldchP=0.261).
z28A Fol whel v A& T 92.5%, FE4
0ok 92.8%, 55 WAF 957%% 55 FAEEHY
o, A4 G S el mA el
it et EEl ot f-o04-2 S chP=0.960). A
o e A7)0l whel T1 91.0%, T2 94.2%, T3 96.3%$%
o2 AAThP=0.484). 2= 3H 3o e}
SIE 95.0%, =55 9 AEIE 83.0%% ZF A

ot FollA dlert kmElglont oA
s ch(P=0.108). ool TEAH X7} 20% W 93.4%,
20% o144 91.5% % & Hete] TEA XL FH 9% Aol
A A1 F7F Bkl ot Fo42 $Ih(P=0.604). ER &
A9l FollA 93.0%, FA TollA 90.5% 2m folA-S
MU THP=0.681). PR 54 TollA 932%, %A TollA
89.6%A2om Fo4-> $UrhP=0519). cerbB2 H4<
oA 73.1%, FAQl oA 924%9 o9 FoAS U
th(P=0.960). & & X EE WA F TolA 92.9%,
W2 TellA] 93.1%E S T Zhell &be] A Th(P=0.572).
WAA X85 WAl ok oA 945%, Wb TollA]
84.3%% 23| WAL X 8E W TollA] oIt B
39 thP=0.000). TEE X85 k7] ok F 9359, HFS
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Table 4. Systemic recurrence according to the clinicopatholgic

factors
Systemic recurrence (%)
P-value
No Yes

Patient age* 0.044
<35 111 (82.8) 23 (17.2)
>36 865 (89.1) 106 (10.9)

No. of LN removed 0.636
<10 159 (87.8) 22 (12.2)
11~20 530 (87.9) 73 (12.1)
=21 285 (89.9) 32 (10.1)

Type 0.265
Microinvasive 51 (94.4) 3 (5.6)

NOS" 843 (87.8) 117 (12.2)
Specific’ 86 (90.5) 9 (9.5)

Size 0.135
Tl 440 (90.9) 44 (9.1)

T2 486 (86.5) 76 (13.5)
T3 46 (85.2) 8 (14.8)
T4 9 (90) 1 (10)

Histologic grade* 0.033
I 129 (94.2) 8 (5.8)

II/I1T 295 (87.5) 42 (12.5)

Intraductal components* 0.018
<20% 90 (86.5) 14 (13.5)
=>20% 149(95.5) 7 (4.5)

ER 0.524
- 244 (87.8) 34 (12.2)

+ 313 (89.7) 36 (10.3)

PR 1.000
- 214 (89.9) 24 (10.1)

+ 326 (90.1) 36 (9.9)

c-erbB-2 0.519
- 79 (91.9) 7 (8.1
+ 60 (95.2) 3 (4.8)

Chemotharpy 0.076
- 517 (89.3) 62 (10.7)

+ 345 (85.4) 59 (14.6)

Radiation therapy
- 621 (87.6) 88 (12.4) 0.718
+ 173 (86.5) 27 (13.5)

Hormonal therapy 0.916
- 537 (87.2) 79 (12.8)

+ 262 (87.6) 37 (12.4)

*P <0.05; NOS" = not otherwise specified; Specific¢ = muci-
nous carcinoma, medullary carcinoma, tubular carcinoma, papillary
carcinoma.
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T 90.5%F F T Zroll #Fo]7l i ch(P=0.477).

@ 104 Distant relapse free survival (DRFS); % "y
of wl ft HET 88.9%, +H AAT 863% % F
Zrell zpo]7} 3 ckP=0.710). 1hololl whe}t 354] o]}
3kabroll 4] 10 DRFSE 79.8%, 364 o] AtollA 87.4% =%

2 Aol A ol 37} Bl th(P=0.039)(Fig. 2A). &
Al¥ Ao}l YxAe] Foll whel 109 DRESE 1070 o] e
85.4%, 117004 207 Ato]| 85.4%, 2171 o] 892% = 7+
T Zhell Aol fldivh(P=0.724). =F A [l we}

) A a4 Gukol 9339, WG4 Subol 8579, E4E

Fig. 1. 10-years locoregional relapse free survival (A) according to the operation method, (B) according to the age.

Fig. 2. 10-years distant relapse free survival (A) according to
the age, (B) according to the histologic grade, (C)
according to the intraductal components



BAF 91L.1%E o2 FHE AFA FdellA o
st ot oA alavhP=0.320). 9 T4
7loll vk}t T1 89.1%, T2 84.9%, T3 80.9%, T4 90% = o
2 7 AL T4m=100F ALt 2717F S718F3
oAlF= =43 FARSY 942 gldckP=0214). =
A E3lof wiel nEI}E 935%, T o5 W A &3}
5 855% % =A A E3E7} okwst oA o) <k
satglom FAHOEE Fo3t xfo|7h QA ThP=0.024)
(Fig. 2B). Az gte] RZA I} 20% u]qt 82.0%, 20%
o] 944% 2 ISt BEAZE7F FHSARE AollA] o
F7t melglon FAHoR {3t Xolrh AUt
(P=0.007)(Fig. 2C). ER AT 86.8%, YA T 87.6% % +
T 7kl Aoz} 919lem(P=0.236), PR 24 89.3%, %
AL 88.6%E Aol7F 1 thP=0.773). c-erbB-2 SA T
88.5%, AT 94.6% o™ FoAL 319t (P=0.363). &+
¢ ke AEE WA %2 TollA 883%, WHX TollA
81.6% %2 238 & <& X EF ¥ TolA] d37} &
a1 ch(P=0.018). WA X85 WA ¢k ol A 86.6%,
e FollA] 812% 2 F T Zrell &pol7} §1dth(P=0.331).
JEE XEE WA ok FollA 86.0%, WS T 84.6% 2
T 2 Zhell ZFo]7} gl eh(P=0.756).
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wekel w7l Aol A Fgel 27 W Ao} g
zAe] Ao] o] F7} 74 Fdk ARE FeIA Pk T
& AEE Fol7] el A WY AR JaAE
Aot PZA WHgo] Asolv, olF ANFo dl¥Z
Aol $% F 0E A8 o 5E A feke) A
W ek 27 A6l vl g AT Qelvt g =

BA7L Zhete] Yo} A=A A &ol A )

3l BlZ BE5e] 3% S Fiele #ed A s
2 ogAA ZA FYZA A7 (sentinel lymph node biopsy)
5 s Az BAES k] NG Edkel A4H
Ak (4,5)

Ne} 7lZA Hol7t gl StAAE Fa F 3 oF
= NEE P2 S| Hrh 433 oleE Hve
AFSo] Hud % 1998Wd Alext Fuiete] Bz 2w

I3t S-A|] 2| (The Sixth International Conference on Adju-
vant Therapy for Primary Breast Cancer)ol|4] F<9ke] =7],
HIE, T2E F&A f5, volol wheEl AT Low
risk), 5% $1¥ 7 (Intermediate risk), 29| 7-(High risk)
o2 BEF3t o), St Gallen Consensus Meeting®] 5
w7 o] AAslA] Xetar dubH o g fxA Holrt gl
ke dlErt Eobe AA ol FeE AT 22
735 ¢k ok A8 oJFe= &AL 7HA o]t S s
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= ko] i oY At wE HEAY KBS
daste 5 oFAE B2 =gho] $irh(6-8) 2 2003
5 AI8A} St Gallen |20l 4] Ho} =4 FAIQ A}
AETE 22E AgA o Rl wel Ha AL Min-
imal risk)¥} 3 ¢ T (Average risk) &2 HE-F3lo] ER,
PRo| Ed= 3, F&A FE2 Z717F 2 em ostelH, =
194 £y 8 3% 10]aL, wrel 7} 354 o] gl A
= & AT s Bl

AL et Rz S ek 3Rk ek gZA
Aol7} gtk ANORE ¥ £S5 Aol B odF
olA 5 AA AEES 933%%2r, 101 A AEE
= 877%3Ack HE 59 AEEC] 90% HE(89~95%)%
Husa glow,(2,1011) o] 52 1049 AA L&
88%F, Kato (1)< 20 A HEES 913%E K
G AER g} JZA Ao|7t gle wHde dFe F
ot spARE Yol gz Aolrt gle FE A 6~
15%% 5 W Abdstar,o) X4 AAlE F 10d A
E0] 20~-30%¢ AE 2 & ull,(12) Ao F=ZA A
o7} fle Al Hz= ¢t X7 o FE AAse vl
Aol A AEe] 7hsAdel gl 70~80%] HAtellAlE
E3 8D F glen, o]ghEe] S7h 3 A3 HAH
S5 2 o Aok H=A Ao} e Y A
ol AzE Hrksta Ae] HEETF =2 TS A
Halo] Bz A g5 Al3ste 2ol Fasit obF &l

A

A% QA7 glom dgHoz Agel] olelE ASE

=

Mo

2]
[e]
T

©.

Fge] 24 FHOE ARG AF
(Mitotic Index), Thymidine labeling index (TLI), S-phase
fraction, Ki67, Proliferating cell nuclear antigen (PCNA),
mitosin, histone H3, topoisomerase, 2] 3 DNA ®|<A, 3
3 AAolz 4= A|(Epidermal growth factor receptor),
c-erbB-2, bel-2, BRCA 12 22 &% +4A, Eke A+
S #=E 2] §4F Cathepsin D, Urokinase plas-
minogen activator system (uPA), Matrix metalloproteinases,
oF oA f-A4 2kl p53, nm23, Cyclins, myc £]oll 3 4148
ojtf 1=} A{E Folrh(13-15)

No} 7l=A Hol7} gl shatke] As EE+= 40ti7t
375%% 71 W vlES XABkAL 9hglen 40 o
9] 2L 37} 61.5%S RABEE QL <+ r
h AlFehe el dodell b B, de dRHSY
5 A7E Aoy A7 AR 5 sk 27 WA
7] $13F =go] wr] wiFolzt A
ek Agk FA1 2 vo] gl #HA o
ok okt N8 BRE AAstedlE Fesith 5%
AT AFAT 354 olste] Fl2 SAfellA ol %7} E7F
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A4 Qo] A Bz ey W A7AY 27
o] A1 Usol F& ALt el A
0 ANES ol ¥ ol ol4 AME Aol e
2 AT 24 B A 2 Aol Wael w, 5, 71, ol
ol QAL QA Hiol 434 AR

“

N
E)

1)

z
o

B AFolA SARH folAS sl g st
ZA| w7t AoE T4 ALy A" A3t 2%
s Blch Weir S(I7E AAE A9k F=zA
Aol Qu A F7bekar A AL

S TheA S Al fsiAetE AR Hof =
* | Festrta sk At A Kol w}
2 A4 "2A g7 AeTs AEEe] STk,
AAE 2z ob ol Fohs Aol glvke AAE 9
o Hrp F7HA<l vt Aeete|zt AZieh(18-20)
F&e 271= Aok I=ZA Aot gl e Bl
A 7H L3 dlF QAo Frute 7 Feke F41H
o} Aol EEAS ANY & JouE AtE
ot ool 7|Fog A e T
7k ek wEbA fek gk AQlell whE SolHg uhdl
T 9 o BAAEHAEA Al tid b AT
Aoty b oz Fgo] fYel uit SrYe
Rl A A R A ] 5
F5 HAthen B A7l T4 279k 24 9A

ofr K
1M

L
Hot ofn
s
N

o
NE, AR A5, T2E AR Fol Ausol £
Bz AE 9ol g% 44 Hn & ek

S el e Fa AL § BETOIA 119%,
S AATOA 49%2 % BEOIA Folebl B
ouf A4 AL Aol7 gleleh. HUAE fU BE
A ARG o 52 AT AATE Qs w Rk 4
¥ A% 24 Asteld o] Afo] HAW A5E
)z [©)

q
BE BN 2% A4 AAde] BE

O

ol(845%) 1 REES APRGIh, ok 5% Y
WAL NS 3P F Aok AT YYA

slca A 9rh.(14,22,23) Van
der Hage S(24)0< T1, T29] 27| 43t atol| A Sk

F 34 Aol 108%, i AAlE F 59%% 9
Zpo| & Helvkar sto] fit HEFo] T4 Ao
Apekar skgick. ol w3tk AL obF <

i HEEA 4 Ao @i siHet: w4
2E A7 WhEA] AA AP HolAe gkew, T4
1l A 7)< (salvage mastectomy)o|it} F7} HZ Q¥ ol 9]
3l & WHol wel AA ALEgol= Xol7t glcka
9}l s}AMF Milan triale]y} National Surgical Adjuvant
Breast and Bowel Project (NASBP) B-06 Protocol & %<
AR AT AnE 27 T8 X5l oA fi

o %2 N
e e ndh

g

RPN S W

HEEA o] Aol MEEOIL T4 AEE Aol
7b gl AR e s 4FEa gieh(25,26)

£ odgollAl A Aptah daste] g okE XEE
2 9 10 DRES7F =3kl Ao s 5 &
Hz g efor et & A& oo gAA A5t
TEZ AR 55 Wistd AES Adsglenz o
7HA Bz A8 el o3 a3t 5 ek o] & Sal

Ae Ue vz AE e B9 WA A7) de
sht adozm ol gol Qi WAl shAT st
YA Aol7l gl et BAe] ek oFE Nug A
A% o) okE A 5ol W gzol} A3 AAA ug
SE 3] AFebl 452 Bdete Aol Foet
W olsh Bz} W} B AT A astelet A7,
AR Az BAeke] EAdH oD Fold AL 3
A9 o), 28 Ralwel Aoligte] R AE).
gukeke] ol ¥ QA=A 3] olshe] BAlL B o
F7b AeEe] ek A io] Suere] Bk o)
AR B ANE gowl (6 & AelA A
g

2]

O}

frdele] olu] oS APH et B oAlF A

wol 7FA AL glo] AEEo AEo] 2 ZolA AF
AA 7} E#gst Gl A obdEle e drh27) 3
< A=A Bl A ALY o]} d|$ete] A
E e A% =go] &b o] FolA| AL gt 2003
WX Al8A} St Gallen ¥] oA % 31AFe] o] & 93 9l
A2 st glem 9) AdF AATE ol AREA of
W ou|E 7EA =R A= AEGHQ A7 Hest
Ak 22 F3 e TS dis AR g A
AUr(5,12-14) T EIEE SHs = VT E M
da] o]8x& Aol Scaff-Bloom-Richardson - eld),

AZ B3, duel A%, g WE 5 AAAS

Sh(14) AR 2A0H BT BF BHE &
gl A vt destw, £4 71| Wi vhE2x
el A9 vieh A57)Fed Ko7t e BAIE ARA
o] 7o]xlo] QIEk= Holeh. AICC 63l E 243 3
3l%9] F QA& 74=3}o] Elston-Ellis modification of Scaff-
Bloom-Richardson 748 Hfratal k28 A4 7+
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AHe] i BEE A ASHQ T4 v RS A=
shodck sFARE W 5(30)2 EIC of B7b 4z Afibol] Xfo]
7b glckal skl ot EIC Aol AT Hgom W
& EIC JAdA F2 79 AAlss A7 wifoll 2
o|7} §lckar M ralgict. slAIRt EICSt 54 Aol 3k
B Bavl glo ofF =gho] 9la, T 29 ofgkS

woelel A4HE A slele obd Wl ARt A el

A gA ok B AFAE EIc7h 2AE 3ol
134% % AL EIC7} T4 Aol EAIGH o7 894

= sileur AA A g 10d T AEEI Ble] ¢l
gt o= Yo & EICe AEsto] we] Al 9 AA A

skste] g3k 2oAlol Fel 249 A7 L esieln o
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s 324 Holv} gl ek DA 5
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Locoregional relapse free survial= 5-A&& o2 §-2o|tA|
- ATl A =9kl A Ak 101 Distant relapse
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