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EN,

g A Udet? FelNE HEAR 87} Ho] AWHT glo
1} ole] v 34 FwollAle] A $Ao] By ut ik &
=M =7 fEetel HERXE AAE #lslr] 9
sto] REHFE 3 AAAANEES B2 9 S oY
o2 AkEQ ugH At {4kl A 9l oo g3k
< WXE YAES EAste] Hashe wlocth

Chat 2 ey

19924 29%E] 1997 19X SHRERE F AL
Sy AZVALT PAYANRE TS 15099 =
7 S 8R4 3 ANE BANARE AQ B, 242
A 51 ulgA ARE BRE F e AZY o] fo]
7Fsdt 1209 9] S48 ooz slgich

W BxEe] FARE J17h 164 TaldE F
ke 3Nt 3R] AP EEE 24 WA T0AR F
ke 43Alo1giek. Weldh £ 84 AE(infiltrat
ing ductal carcinoma) o] 9382 77.5%F XAl on AN
S+ (mucinous carcinoma) o] 10#], L £]9] ==A|8kx] G|
178l0190ek. F49 94 9 =), =4 Holo kg 3z}
9] FXE Table 13} 2} FHREFELS AEABAE 2
Rty ZAAAlEo] 1088, TREAIE 9 AP =AAAE
o] 4ell, FYAAEo] 28, AAA A% 42, Hl-EA
< 9 HRZA AAlgo] 2%tk ¢ F WALXEE
6 MV X 10 MV X A< o] $3le] 12 18 Gy 4 504 Gy
S SRl PAZAKE AR F LN T EE 9
MeV Ao g 1Y 2 Gy 4 10 GyE SrlzAslgen 21
ol Aot zAat sfFd TS, ulolA Heg=A,

Table 1. Characteristics of Patients

Characteristic No. of patients (%)
Tumor site
right 45 (38)
left 75 (62)
upper quadrant 104 (86)
lower quadrant 14 (12)
central 2(2
T stage
Tia (<0.5 cm) 6 (5)
T1b (0.5~1.0 cm) 23 (19)
Tic (1.0~2.0 cm) 68 (57)
T2 (20~5.0 cm) 23 (19)
N stage
NO 81 (67)
N1 33 (28)
Nx 6 (95

ANFAYZA, NFHZAS XSl Zgsligich ekt
steule % eelold Alssigiont, MellzA ol 9
AUw ko] iR 933 FEA Holr} WEEA P2
$abe) QB 17T Yokt Asieich Bt
Taws AP F 468 F 45#llolA] CMF (cyclopho
sphamide, methotrexate, S-fluorouracil) £32% 63]5, 1zl
4] CAF (cyclophosphamide, doxorubicin, 5-fluorouracil) 2-qtg
3 123)5 Alfeigich. WX g9ke] A7HE BAIE HE,
27 A g A e, X8 F 308, NE 15wk
Akl v 8d Az §09 FF(edema), T3{retrac:
tion), AF<>(elevation), A1-§-3H(fibrosis), 73 $Hinduration) g -5
W3l =5 718)3}o] excellent, good, fair, poord] 4 ¥HA|E H
Fhstg oMbl 2), Skl WA B ekl sym
metry indexE Astglet” vl gazte] AL HE 2Hw
2 A Asiglen, FH3E 77k Fghe 337MEel
o} Symmety indexl= H% YWY A BeJd ke AR
& olgviglemiguiiae] AX BYS PANNE 8
% 1d 9 2de] A A7l Adselet. S5l X
3% ARHoE 2R Slete] FERE(stemal notch) o

Table 2. Definition of Cosmetic Score

Cosmetic Definition

score

excellent  treated breast almost identical to untreated breast

good minimal difference between the treated and un-
treated breast

fair obvious difference between the treated and un-
treated breast but without major distortion

poor major esthetic sequelae in treated breast

from Danoff et al. (1983)

Fig. 1. Estimation of symmetry index. Symmetry index=
(A-B) / A
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ARkAR ul-gA ZAnkel el tiAdell Qakg mx=
AE9 RIS Ssle] g X, 2], F=ZA AHo|, ¢
#9 ZF, Ak BAAZA o, geksitael AY
ool we w8 Anel Sl UYL iz, HAl
oh AW gl Azel vz 2 24 o] poly-
tomous logistic regression ¥ A3, el oA
B7HE 9ol logistic regression W& AMgslglon] EF
SAS program version 6.125- o]-83s}it}.

p fo &

e at

kAt 1209 F 1998 64 HA) 11739 3R} AE
sien] 39 A} Agelgdet 2F FRAE A 14
9 AN AR AFHNUR, Th AL 2904
wAsiglch. 97R0] Was F Holvf gulz sh wgte
o, & Ao] 5%, 7 Ao 2a|, ¥ He] 18] & oI, o
T 5 Aol7h selich HF FHW A A v 83
A3 excellent?} 29%3(24%), good 6275(52%), fair 23%3(19
%), poor7} 6(5%) 22 76%2] Al good o]l Azt
£ H3ich

AEABAEE AW A5 good o9 AFE K 3
A7} 15%RI, FFAAENt AAARATE AP B
N%ZE TEHA7L A2 AF v8H At t5aigick &
At W& Al good o) wEA ARE B 3
A 51%93, Fdetetal s AdslA e 9 81%3
ok 747te) Fe¥el A7) E Fdkel 15 em, 2.0 cmQi)

HZAH|E HolA b2 8279 3xt F Podsletany
B RS PAA=AE WEY 178 T 1EE5%), S8
9 9 HehR A=A A 28 F 22(100%),
TR BAA=ATE At 638 F 53|B4%)NA
good o] u]&H AzE Hlrh YZAHHeE Wl 33
9 3o 735 dolkststaiat fRg) B Hehy whAAl
ZAE W83 258 5 138(52%), LSt ania gt
A AR 48] F 28(50%), FEESIe Aok wiA
AzAHE A 38 F 139 RS WAdR g
wHE A3k 1894 good ol w]8H AFE Hch

A F Fd 2771 2 am o] B$-(p=0.04),
HEA Aol7l Y& 7-5(p=00002), T4 AAE w=v A4
ABFES AW Z5-p=002), BAAXE] W ol Het
HZAo] FIS]A) ke AHp=00005), FLItaRE Al

0l

CHEHA A B L3RI ) 2001:19(1):21~26

F

oA e AE000) ¥ FL wEH AAE ugl
(Table 3). F42) 217), YZARo] o3, el AA| ),
AAAE M9 Y Geiistael AW oRE wy a4
2 ool hEAS AWAAS ol FPRAE wE AR
AHTE ARE F30009, FUNRLUE ARl
e Z5(p-00000] ¥ £ 784 23S Byt

fel ORA E42 9siod HoE symmetry indexs 71
AL ALSE el 52 olulsiel, BRI E
0.02 ol 044 Aol9] ZHFA3k: 015 RIr}h. Symmetry

Table 3. Factors Affecting Cosmetic Results (univariate analy-
sis)

o Cosmetic score,
Characteristic number of patients (%)

(No. of pts) P
excellent good  fair  poor

Tumor site” 0.56
upper (104) 27 (260) 52 (50.0) 21 (202) 4 ( 38)
lower (14) 2(143) 9 (643) 1(7.1)2 (143)

T stage 0.04

T1 (97) 26 (26.8) 52 (53.6) 13 (134) 6 ( 6.2)
T2 (23]) 3 (13.0) 10 (43.5) 10 (43.5) 0 ( 0.0)

N stage 0.0002
NO (81) 2 (272) 47 (58.0) 11 (13.6) 1 ( 1.2
N1 (33) 4 (121) 13 (394) 11 (33.3) 5 (15.2)

Type of opera'ciorff 0.02
quadrantectomy (107) 22 (20.6) 58 (54.2) 22 (20.6) 5 ( 47)
others (11)° 6 (545) 4 (364) 1 (91)0 (0.0

Radiation to axilla 0.0005

no (%0) 26 (28.9) 49 (544) 13 (144) 2 ( 22)

yes (30) 3 (10.0) 13 (43.3) 10 (33.3) 4 (13.3)
Chemotherapy 0.0001

no (74) 24 (324) 41 (554) 9 (122) 0 ( 0.0)

yes (46) 5 (10.9) 21 (45.7) 14 (304) 6 (13.0)

* Central location is excluded, TNx is excluded, TSubcutaneous
mastectomy is excluded, §Lumpec'comy 6, excisional biopsy 5

0.5

p=0.0001

03

0.2

Symmetry index

0.1 r

Tumor size {cm)

Fig. 2. The relationship between tumor size and symmetry
index.
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Table 4. Factors Affecting Breast Symmetry (univariate
analysis)
Symmetry index,
Characteristic number of patients (%)
(No. of pts.) P
<015 >0.15
Tumor site’ 0.19
upper (104) 55 (53) 49 (47)
lower (14) 10 (71) 4 (29)
T stage 0.0007
T1 (97) 62 (64) 35 (36)
T2 (23) 5 (22) 18 (78)
N stage® 0.005
NO (81) 51 (64) 30 (36)
N1 (33) 11 (33) 22 (67)
Type of operation® 0.09
quadrantectomy (107) 57 (53) 50 (47)
others" (11) 9 (82) 2 (18)
Radiation to axilla 0.02
no (90) 56 (62) 34 (38)
yes (30) 11 (37) 19 (63)
Chemotherapy 0.001
no (74) 50 (68) 24 (32)
yes (46) 17 (37) 29 (63)

* Symmetric index is calculated upto 10, Central location
is excluded, *Nx is excluded, ‘Subcutaneous mastectomy is
excluded, 'Lumpectomy 6, excisional biopsy 5

index9} 9] F7174e] BAlE FIFHEA (correlation analysis)
2 p=000012 2 4% AIE BYrhFg. 2). 44 oA
Aol dFL vAe SUES TAIUE o ity 4
F%e 2717k 2 em o&}Q] Z(p=0.0007), F=A Hels}
e 7B-1(p=0005), IS AWeA e A=
0.001), YA 82 Ul AolglzAo] F3h=]A] b2 7
FE=002) ol ¥ 2 Fe] LS Bglow FdHAlE
Ee ARAARALE AT 350009 Aol & H
= HriTable 4). ThZFEY Fo2s Fde a717) 2
cm ©|3}Q) 7-¢(p=0003), FZA Hol7} gl 7-$(p=0.007)
o F2 89 dR4E B3t
| ot
z7] istelld HErE 9 e F AN EE 2
AH gl vizle] FYE BEES HolwA v g #n)
€ 3¢ F goke e Rz 9o 2 d7dlA o)
o2 3 1209 BAe] AR, FHBRIILE FUdgk 33
42 vz gout IdAide] EelARt WAEE $&
& X8AHE Bk
i REHAE F vjgH Aol AW HE 98

olg] W So] AX=ol grk. Danoff £V X8 F e
a7, %5, 5% I AR 2 A3 AE, sRg §
< 279 WAL Hrlsle] vulgA AHRE excellent, good,
fair, poore] Jj whA|Z FE3}glrl. Washington University2]
Taylor 572 45872 =7|ulgt 3AE ddeE ujgy
ZA3Z excellent, good, fair, poor?] vl] DAIZ H7}el3] L, o]
% 80%2] EA}ollA] excellent 9} good 9 w|2H ATE WY
< Easigicl =8 39 A, #@3 F 9F F9
27 9 A, A 45 Sl §49] vl vjX= dge
F43le 604] olslQl A%, #F A A4, wWi]l, a3 F
ol 2 em oJ3}Q] ZAgoll ¥] 2 u|$H AAE HYS B
a3lglet. ofE] BaE T VelA g o] AAEE 2 cm of3}
9] FA BS99 vleH At o Frhe AL ¥
g =+ Atk

Sacchni §72- fuke] v]igAE ARH whog ZA)
HE ARZ 4Z §-F 2ol9 Aol, FEATAA & FF
A8 A9 Ae], FFANA F A ARlE F3
3taL, 2 ZolE B4t AHEAAAE Bl FFEAlEel
o] £2 $99 oigAS vepliicks Basgich B ool
Ae FHBE A9 AR o]8% F et A A
e ¢ T %, ol $4% FEAEAMAN FF -+
MA Agle] Rolg FEREANA A5PA &L e &
F7AE A= Z WE FhoE symmetry indexE 7 of3}lc}

u| 8 Aol kg v F Je YAEE T3 =2
7, #49 2|9 B, A5 2 39 2UEH e
o] 5t W9, Nelgl=A AA) ojie) 7 wEF 997
Ao oA, XsEglet 2 YALAAE 89, o
g aqkitten] o8 & £ 4 Slth Ray,” Turesson,”
Fisher 57 el nl84 Azs} G| BA} 9o
o, aAFzA A 239 AR fUsle] 2 u]gH 3
5 Aok Basigict. A o9l iR e
9 &5, %49 9A aEx e Pt Fesicka 3
gk B dFolA ddes g fAelAe dALdR g =
Aile] Fdsto] WAAXEY g F4E T e
w, ol9l9) QRIEE F99 2] A ¢ A M 4
& 942 FHolE gt

getststanio] fulel vl gA Adol wX|= dgkel of
AHAE EFe] H3 glek YR AR gorsitte
ol el uj8d Ao v ofgkg wHcka Byl
or] g g AAES 0L gttt ane] fute] v A
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— Abstract

Cosmetic Results of Conservative Treatment for
Early Breast Cancer

Bo Kyoung Kim, M.D.", Seong Soo Shin, M.D.*
Seong Deok Kim, M.D.*, Sung Whan Ha, M.D."" and Dong-Young Noh, Mm.D.7

*Department of Therapeutic Radiology, Tinstitute of Radiation Medicine, Medical Research Center,
T Department of Surgery, College of ‘Medicine, Seoul National University

Purpose : This study was performed to evaluate the cosmetic outcome of conservative treatment for early
breast cancer and to analyze the factors influencing cosmetic outcome.

Materials and Methods : From February 1992 through January 1997, 120 patients with early breast can-
cer were treated with conservative surgery and postoperative radiotherapy. The types of conservative sur-
gery were gquadrantectomy and axillary node dissection for 108 patients (90%) and lumpectomy or exci-
sional biopsy for 10 patients (8.3%). Forty six patients (38%) received adjuvant chemotherapy (CMF or
CAF). Cosmetic result evaluation was carried out between 16 and 74 months (median, 33 months) after
surgery. The cosmetic results were classified into four categories, i.e., excellent, good, fair, and poor. The
appearances of the patients’ breasts were also analyzed for symmetry using the differences in distances
from the sternal notch to right and left nipples. A logistic regression analysis was performed to identify
independent variables influencing the cosmetic outcome.

Results : Cosmetic score was excellent or good in 76% (91/120), fair in 19% (23/120) and poor in 5% (&
120) of the patients. Univariate analysis showed that tumor size (T1 versus T2) (p=0.04), axillary node
status (NO versus N1) (p=0.0002), extent of surgery (quadrantectomy versus lumpectomy or excisional bi-
opsy) (p=0.02), axillary node irradiation (p=0.0005) and chemotherapy (p=0.0001) affected cosmetic score.
Multivariate analysis revealed that extent of surgery (p=0.04) and chemotherapy (p=0.0002) were signifi-
cant factors. For breast symmetry, univariate analysis confirmed exactly the same factors as above. Multi-
variate analysis revealed that tumor size (p=0.003) and lymph node status (p=0.007) affected breast sym-
metry.

Conclusion : Conservative surgery and postoperative radiotherapy resulted in excellent or good cosmetic
outcome in a large portion of the patients. Better cosmetic results were achieved generally in the group
of patients with smaller tumor size, without axillary node metastasis and treated with less extensive
surgery without chemotherapy.

Key Words : Breast cancer, Conservative therapy, Cosmesis, Symmetry
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