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= Abstract=

Partial Mastectomy with Axillary Lymph Node Dissection and
Radiotherapy as a New Treatment Modality of Breast Cancer

Chi Ho Lee, M.D,, Dong Sup Yoon, M.D., Chang Ok Suh', M.D., Woo Hee Jung?, M.D.
Ki Keun OhW’, M.D. and Hy De Lee, M.D.

Department of Surgery, Radiotherapy', Pathology’ and Radiology’
Yonsei University College of Medicine

In order to compare the effects of modified radical mastectomy(MRM) and partial mastecto-
my(PM), axillary lymph node dissection(AD) & radiotherapy(RT) on locoregional recurrence,
overall survival and disease-free survival, a randomized clinical study of 187 patients with T1,
T2 breast cancer was performed. One hundred eighty seven patients with T1, T2 breast cancer,
admitted at Yongdong Severance Hospital from April 1991 to August 1994, were randomized
into two different treatemtn groups. Of the 187 patients, 111 patients had received MRM and
76 had received PM, AD & RT. In any of the variables considered, with the sole exception of
age, such as tumor size, incidence of axillary lymph node metastasis, histologic grading, estro-
gen and progesteron receptor positive rate, no significant difference of patient characteristics
between the two groups was found(p>0.05). Using the Kaplan-Meier Product-limit method and
log-rank test, the differences of locoregional recurrence, overall and disease-free survival, be-
tween these comparable groups were analyzed. Three out of 111 MRM patients and two out of
76 PM, AD & RT patients had locoregional recurrence. The overall survival rates in MRM and
PM, AD & RT patients were, respectively, 93.7% and 94.1%. Furthermore, the disease-free sur-
vival rates were, respectively, 89.2% and 93.9%. This result indicates that there was no signifi-
cant difference between two groups in locoregional recurrence, overall and disease-free survi-
val. Having gained a better cosmetic appearance, the conservative treatment group was satis-
fied with the PM, AD & RT. In this study, we conclude that PM, AD & RT is a good
alternative surgical treatment modality for T1, T2 Korean breast cancer patients, which could
substitute the more traditional MRM.

However, further follow-up period wll be needed for long term results.
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Table 1. Patient characteristics

PM MRM  Significance

Age

Median 43 47 p<0.05

(range) (27~59)  (23~79)
Size p>0.05

Tl 48 50

T2 28 61
LN(+) 34/76 63/111 p>0.05
HG

I 19 34

I 29 46

II1 18 18
ER(+) 24/55 45/ 95 p>0.05
PR(+) 29/56 37/ 94 p>0.05
Chemotherapy(+) 53/76 60/111 p>0.05
TMx(+) 16/76 30/111 p>0.05

PM: Partial mastectomy
MRM: Modified radical mastectomy
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Table 2. Patterns of recurrence

Breast
Surgery No ——— L 0O DM
TR/MM E
PM 76 0 1 1 0 1
MRM 11 0 0 2 1 4

PM: Partial mastectomy

MRM: Modified radical mastectomy
TR: True recurrence

MM: Marginal miss

E: Elsewhere in the same breast

L: Local recurrence

O: Opposite breast

DM: Distant metastasis
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Fig. 1. Overall survival rate.
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Fig. 2. Disease free survival rate.

2) Overall and disease-free survival
(Fig. | and Fig. 2)
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