FEAYY SIS FEA G

olstedatriet olzbohst simhebmal, AMUsHEL o)shoje} ojshap A
U 3§ 2.0 £ H*-0 ¥ 4*

=Abstract=

Induction Chemotherapy in Locally Advanced Breast Cancer

Byeong Woo Park, M.D, Woo Jung Lee, M.D.* and Kyong Sik Lee, M.D*.

Department of Surgery, Ewha Womans University College of Medicine
Department of Surgery, Yonsei University College of Medicine*

The definition of locally advanced breast cancer includes stage IIB, IIIA, IIIB categories, as
well as some in the stage IV category of the TNM classification. Most of these patients have
very poor survival with standard treatment modalities, and over 20 years combined modality
therapy have been used to improve local and systemic control.

This retrospective study evaluates the clinical and pathologic responses to induction chemo-
therapy, and relapse as well as the relapse free survival rates of 29 patients with locally
advanced breast cancer(Stage IIIA 16, ITIB 9, IV 4) treated with induction chemotherapy+sur-
gery-+postoperative adjuvant chemotherapy from December 1985 to August 1992. Median fol-
low-up was 34 months(range 12-71 months). The objective response rate to induction chemo-
therapy was 72.4%; 17.2% complete response(CR), 55.2% partial response(PR), 20.7% minor
response(MR), and 6.9% no change(NC). However pathologic down-staging was achieved in only
51.7% of the patients. Of 14 patients with relapse, 9 were from stage IIIA, 3 stage IIIB, and 2
stage IV. Three patients have locoregional relapse alone, 2 locoregional as well as distant, and
9 distant alone. Four year-relapse free survival rate was 64% under IIB and 33% for over IIIA(p
=(.,0283) of pathological staging. This aggressive induction chemotherapy followed by surgery
and postoperative adjuvant chemotherapy appears to provide encouraging early results in
terms of local and systemic disease control. We suggest that the prognostic marker after in-
duction chemotherapy is pathologic response to induction chemotherapy rather than initial
clinical stage or clinical response.

As a prognostic indices we suggest that a pathological response rate obtained from induction
chemotherapy is important than clinical response rate or initial clinical stage.
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Table 1. Geneal characteristics of the patients

1. Duration: 1985.12~1992.9

2. Age: 30y~70y(mean; 46.8y)

3. Follow-up: 12M~71M(median; 34M)

4. Cl. stage: ITIA-16, IT1IB-9, IV-4

5. Menopause: Premenopause-17
Postmenopause-12

6. ER: Positive-13, Negative-10

7. Chemotherapy: Including adriamycin-28
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Table 2. Initial clinical T and N stages

NO N1 N2 N3 Totol
Tl 0 0 1 1 2
T2 0 0 2 1 3
T3 0 6 7 2 15
T4 2 4 3 0 9
Total 2 10 13 4 29

Table 3. Clinical response after chemotherapy
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Table 4. Pathologic down-staging after chemothera-

py
\Stage IIIA 1B IV Total Initial stage
itial s
Response Response Total
CR 4 0 1 5 IITA Over I1IB
PR 8 5 3 16 No response 12 2 14
MR 4 2 0 6 Response 4* 11* 15
NC 0 2 0 2 Total 16 13 29
Total 16 9 4 29 *5=00014
Table 5. Correlation of initial clinical nodal status with pathologic nodal status
Clinical No. of No. of pts in pathologic nodal status
nodal status patients 0 1-3 410 >10
NO 2 1 0 1 0
N1 10 1 3 4 2
N2 13 3 1 8 1
N3 4 0 1 3 0
Total 29 5 5 16 3
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Fig. 1. Relapse free survival according to initial
stage.

Table 6. Relapse according to initial stage

No of patients

Recurrence
IITA I1Ib v Total
Local
1. flap 0 1 1 2
2. chest wall 2 0 0 2
Systemic
1. bone 2 2 0 4
2. cervical LN 3 0 1 4
3. brain 1 0 0 1
4. multiple 1 0 0 1
Total 9/16 3/9 2/4 14/29
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Fig. 2. Relapse free survival according to pathologic
stage.
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