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Fig. 1. Various field arrangements for irradiation for post-
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Table 1. Patient Characteristics
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No. of patients % No. of patients e
Age Type of surgery
-39 g 31 MEM* (patey) 30 105
3039 83 291 MEM {auchincloss) 112 393
40~ 45 97 339 MEM (unspecified) 114 399
50~ B2 75 262 Radical mastectorny 23 80
6l 2 77 Simple mastectomy 1 0.3
Unknown ] 20
Menopausal status Histology of primary tameor
Premenopausal 139 436 Dractal 261 914
Postmenopausal 90 315 Lobular 14 44
Perimencpansal ] 21 Medullary 4 15
Urknown 51 173 Mudnous 1 0.3
Mixed ductal/lobular 1 0.3
Cthers 3 10
Unknown 2 0.6
T stage (pathological) I stage (pathological)
T0 1 03 MO 21 7.3
T1 28 a7 N1 40 14.0
T2 169 532 Nz 111 3838
T3 73 254 N3 110 385
T4 15 52 Unknown 4 14
No. of axdllary LNT dissected Stage
Mo dissection & 14 I 2 0.7
<10 30 105 o 38 13.6
1019 123 448 Ma 123 43.0
20~-29 83 230 b 8 2.8
A=< a7 128 M 110 385
Unknown & 14 Unknown 4 14

*modified radical mastectomy, T]3-!11’1ph node
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271 385%)¢oh wEbA B7) 1717} 0.7%, Mar]7} 3.8%,
Ib7)7}F 9.8%, Ma7]7F 43.0%, 1Ib7|7} 2.8%, Ic7]71 38.5%
o]t Zhzte] THiZ|eh NRi7|e| w2 @A=L EEE

Table 2. Patient Distribution by TNM Stage
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Table 3. Sequences of Chemoradiotherapy

No. of patients %
Mot done f 20
S*+CTT4RTT 136 47.7
SHRT+CT 8 2.8
S+CTH+RET+CT 100 350
CT+5 4 14
CT4HS5+CT+RT il 73
CT+5+CT+RTHCT 11 3.3
Total 286 100
fsurgery, Tdﬁemoﬂierapy, T rad iotherapy

Table 4. The Volume of Radiotherapy and Chestwall RT
Techniques

No. of patients %

N stage

0 1 2 3 Total
b (%) No (%) No (%) No (%) No (%)

T 0 0@ 0@ 103 00 1(0.3)
stage 1 2 (35 3 (75 15 (185 8(7) 28 (38)
2 8 (381) 0 (50) 64 (FT.TY 77 (675) 169 (591)
3 8 (381) 15 (375) 28 (350) 22 (183) 73 (355)
4 3(43) 2 3@7n 7EL 15 (52

Eadiation wvolime

CAT* 14 5.6
cw +scL T 53 20.3
CW+SCL -+t 79 276
CW+SCL+PABY 74 259
CW +5CL+HM +PAE 57 12.9
i 2 0.7

Total 236 100

*chest wall, supradamcular lymph node, Tinternal MATMATY

Iymph node, pOS‘tE‘L‘lOI axillary lymph node boost
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Table 5. Techniques of Chest Wall lrradiation

No. of patients %

Chest wall Irradiation

Not done 2 0.7
Tangential field with photon 164 573
Hectron method {prescribed dose) 120 42.0
<80% 7 E3
81--35% 1 0.3
86~90% 36 30.0
91--95% 14 1.7
98~ 100% 62 BL7
Bolus used
Tangential field with photon 90 54.8
Hectron method 63 525
Total 286 100

Table 6. The Radiation Dose by Radiation Field

FelLIZHA AlfE 22 52 32

=kt
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Table 7. Radiation Treatment Volume by Chest Wall RT
Method

Methods of chest wall irradiation

Tangential
technique Electron  Total
P value
MNo{®) MNeoi{%) Noi%)
Cwe+sCLT 138 (93.2) 26 (191} 164 (57.7) 000
CWHSCLHIMT +PABY 10 (8.8) 110 (30.9) 120 (42.3)
Total 148 (100} 134 (100} 284 (100}

*chest waJl supradamcular Iymph node, Tinternal TNATNNATY
node, postenor axdllary lymph node boost

Table 2. The Morhidities after Mastectomy and Chemoradio-
therapy

No. of patients %

Chest wall irradiation

<4b Gy i 2.8

45504 Gy 261 91.3

>b04 Gy 17 5.4
SCL irradiaticn

<45 Gy 23 8.0

45504 Gy 254 295

>B0.4 Gy 7 2.4
Total 286 100

FrhTable 4). FH2] PAHAE P slodE 57.3%
A GE FHEALE AEEIH R, L% AHE HApde =g
Agstgh ¥ FA2AE AR A3elE 54.8%A
ZARNAE AEsidn, AxAdez A8 Ay
525%A A ARt HAE ARESE Al A
L 36.6%7F 80~90%<] ABFelE R, 11.7%7}F 91~95%9]
HapatE o n 51.7% ¢4 96~ 100%<] =] st H thTable 5).

Foe EaAlE v HE 913% 4 45504 GyolY]
om, 59%A I o]4te] 28%14 I Flwte] ZALEYL
th 24 "EE =AY AN HE 895% A 45~
504 Gyolglod, 24%4 I o)4te] 8% A I Pl
ZALE| S THTable 6).

PR R B9t e g AR R AHEA
5 Yot tHTable 7). HAMIAE B HAHZEE
EEE AT 809% FALEC] HWAMde] AlsEH 2, W
Hrudo] THEA @& AFes 93.2%14 Fa4de] Al
A=Ak tebA FEe g PAMAAE A FAd et

Grade Grade (Grade Grade
I II il I

Ne. of patients o
Skin reaction G 2 z 1 4.2
Fadiation pneumonitis 33 & 143
Arm edema 25 3 1 1 112
Brachial plexopathy 1 0.3
Rib fracture 1 0.3
Soft tissue fibrosis 1 0.3
Cardiac towicity 2 1 1

B8 Az F L4TIE0R 4I0E 93
o] A A7t 2 14 slgia, 11.2%] A
o], 14.3% A A WAbd #HPE o], 49%< A FFo]4be],
I AR 1%eAM 42 =2 dFE 2L 2
A 7b ZA S tHTable 8).
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Table 9. Comparison of Radiation Techniques between
Korean PCS and US PCS

Korean s
PC5 (%) PCS (%)
Total no. of patients 286 13,720
T Stage (pathological) T1 4.7 292
T2 59.2 492
T3 5.6 1.4
T4 52
No. of axillary No dissection 14 14
LIN* dissected <10 10.5 151
1019 44.8 RE.A
20 41.9 279
Trknown 14 17
MNodal metastasis MNone 73 25.4
13 14.0 34,2
>4 782 97
Trknown 14 0.8
Chest wall irradiation Tangential field R7.3 1.4
with photon
Elactron 42.0 4.1
Bolus used MNone 46.5 41.5
“es B35 taped
Chest wall frradiation <456 Gy 2.8 2.5
45504 Gy 9.3 88.0
>E04 Gy 5 9.5
SCLT irradiation <4 Gy 8.0 6.9
45--504 Gy 849.5 90.9
>4 Gy 24 1.5
IMINT rradiation <4 Gy a4 0.9
45--504 Gy 895 90,9
>E04 Gy 2.4 15
Sequence of Before RTx% 93.8 935
chemotherapy After RTx 414 BOE
*lymph node, supra.damcxﬂar Iymph node, Tinternal TNATNITATY
node, radlotherapy
2 HAPE 2 Z(tangential fleld) =AFStA "o o i f#
=3 383 TRHA @¢ 57 gon WRuzaL
Fud 2t g Avole Hu A Ve &
ol 3719E TR Aok 39 A9 ASY W
Fuo FHZE ) #@AEin X5 AR Yol A AEE E
Tl B4 Ad QA ALY HPIF o) 4E ¥
7 $siAE 2 m SA Hu Aol TR 2417 2
F gt B2 TEE AT 43 AAETY A8
s g PCS% lﬂ 3l B9 rAlgdAe dAdE e

T7F914%2 B A7 BH< 583%
o Bl s A3 l—;% 22 BETO ojm e $eie &
B SxlEe] BES E9S W N2 o)kl #2171 18.2%
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— Abstract

The 1998, 1999 Patterns of Care Study for
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Purpose: To determine the patlerns of evaluation and freatment in patients with breast cancer after
mastectomy and treated with radictherapy. A nationwide study was performed with the goal of improving
radiotherapy treatment.

Materials and Methods: A web-based database system for the Korean Patterns of Care Study (PCS) for 6
common cancers was developed. Randomly selected records of 286 eligible patients treated between 1938 and
1999 from 17 hospitals were reviewed.

Results: The ages of the study patients ranged from 20 1o 80 years (median age 44 vears). The pathologic
T stage by the AJCC was T1 in 8.7% of the cases, T2 in 52.2% of the cases, T3 in 25.6% of the cases, and
T4 in 53% of the cases. For analysis of nodal involvement, NO was 7.3%, N1 was 14%, N2 was 38.8%, and
N3 was 38.5% of the cases. The AJCC stage was stage | in 0.7% of the cases, stage lla in 3.8% of the
cases, stage llb in 98% of the cases, stage Illa in 43% of the cases, stage llb in 28% of the cases, and lllc
in 38.5% of the cases. There were various segquences of chemotherapy and radiotherapy after mastectomy.
Mastectomy and chemotherapy followed by radiotherapy was the most commonly performed sequence in 47%
of the cases. Mastectomy, chematherapy, and radiotherapy followed by additional chemotherapy was performed
in 35% of the cases, and neoadjuvant chemoradiotherapy was performed in 125% of the cases. The
radiotherapy volume was chest wall only in 56% of the cases. The volume was chest wall and supraclavicular
fossa (SCL) in 20.3% cof the cases; chest wall, SCL and internal mammary lymph node (IMN) in 27.6% of the
cases; chest wall, SCL and posterior axillary lymph node in 25.9% of the cases; chest wall, SCL, IMN, and
posterior axilary lymph node in 12.9% of the cases. Two patients received IMN only. The method of chest wall
irradiation was tangential field in 57.3% of the cases and electron beam in 42% of the cases. A bolus for the
chest wall was used in 54.8% of the tangential field cases and 52.5% of the electron beam cases. The
radiation dose to the chest wall was 45~53.4 Gy (median 50.4 Gy}, 1o the SCL was 45~53.4 Gy (median 50.4
Gy}, and 1o the PAB was 4.8-~388 Gy, (median 3 Gy)

Conclusion: Different and various treatment methods were used for radiotherapy of the breast cancer patients
after mastectomy in each hospital. Most of treaiment methods varied in the irradiation of the chest wall. A
separate analysis for the detals of radiotherapy planning also needs to be followed and the outcome of
freatment is needed in order 1o evaluate the different processes.

Key Words: Breast cancer, Radical mastectomy, Radiatherapy
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