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Rt.AB cT2(3cm) N1MO Stage IIB
BRCAIRE : Mutation(-)

ER: Allred 0+0, PgR : Allred 0+0, HER2:1+ Ki-67 : 56%

Q: BESHEESUETH?
1. FiliskiT
2. AL EEE
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Rt.AB cT2(3cm) N1MO Stage IIB
BRCAIRE : Mutation(-)

ER: Allred 0+0, PgR : Allred 0+0, HER2:1+ Ki-67 : 56%

Q:aBAHEES UETH ?

il b ==EEDA &
LAY : ddACA—>DTX4 %R
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| CQ6. Frlae’NEEMERLE(Cx U CiliR{E A (SR ENDSIN ?

B
FialseiEMIEIC, AEBREEZEHNE UMb 2REEITS & EFE<#HEEINS.
(EEpESE : 2, TETADEE : 5@, 8% : 100% (12.712) )
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Gy BAAESER 20224EfR
G F R ERAMNTAY

W REDOE B LS
>FEheFDE S

< JRFTEEITELAE (StagellIB,IIIC): # 7 27— B BYICHT BT L 2R EETTD,

- BHAFLFE (StagelC-TIIA) : LEE B EIREITHZLE BT, HDWVIT, TROIBEREICE 3L
16RZI (residual disease-guided approach) & B HIE U TN AL ARIERITOIZ L 035D,
>F 4% : OSEDFSIZRBW TR L BB LT R L FRIE TH BEITRO R,
> IR EIZ ESIE RN ( residual disease—guided approach) |
BRI EFERRIEET2 T WAL FRIE + JTHERZFRIE DRI T T KB Y4 MR EE 038R
TRHIENTEDHD, [BRFREICE SKIBIGRIR I ZATOZ LN 2 Y LIS WESIE. TR
EEIIMTRI LR + PTHERZFIE DRI & 72D,

. FUITA HEALTH UNVERSITY HOSPITAL




fiTRy - RISERDRREE

NSABP B18

Overall Survival Disease-Free Survival
90 - 9 90 -
3 80- 80
E 70 & 70
o 60 2 60
50 - 50
@ _— (Y — |
0 1 2 3 4 5 6 7 8 9 0 1 2 3 4 5 6 7 8 9

Years from study entry Years from study entry
-0~ Postop —#— Preop

—o—Postop —#—Preop |

fiTEl, HiTRIAETC PRICEIRL,

Wormark N et .al: Journal of the National Cancer Institute Monographs No. 30, 2001
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e ANNALS or
ONCOLOGY

driving innovation in oncology
SPECIAL ARTICLE

Customizing local and systemic therapies for women with early breast
cancer: the St. Gallen International Consensus Guidelines for treatment of
early breast cancer 2021

H. ). Burstein'"', G. Curigliano®"', B. Thiirlimann®, W. P. Weber”, P. Poortmans®, M. M. Regan’, H. 1. Senn®, E. P. Winer"
& M. Gnant’, Panelists of the St Gallen Consensus Conference’

Table 3. Systemic therapy for HER2-positive or triple-negative breast cancers
Anatomic stage Tumor subtype A EEEEN
HER2+ = TNBC
5 NN NN

Stage | Tla TH—case by case Chemotherapy—case by case

Typically as adjuvant therapy Tib TH TC chemotherapy
|rStage [l AC/TH or TCH, with addition of P if neoadjuvant and/or AC/T chemotherapy” l
I Neoadjuvant therapy preferred node-positive JI

Neoadjuvant therapy preferred

Residual invasive cancer after neoadjuvant therapy Trastuzumab emtansine Capecitabine

A, anthracycline such as doxorubicin or epirubicin; C, cyclophosphamide; H, trastuzumab; HER2, human epidermal growth factor receptor 2; P, pertuzumab; T, taxane; TNBC, triple-
negative breast cancer.

@ Consider addition of adjuvant neratinib after trastuzumab if tumor is ER-positive and >4 positive lymph nodes, though the Panel noted there are no data for use in patients also
receiving pertuzumab or trastuzumab emtansine.
® Some panelists favor inclusion of carboplatin in neoadjuvant therapy for TNBC.

& FUJITA HEALTH UNIVERSITY HOSPITAL



Early Breast Cancer

Early Breast Cancer

v v v
r o Y v ) r st
Tumour > 2 cm or optimal surgery not feasible ish 1 :
Tumour = 2 cm and/or optimal and wish for breast conservation and breast Nﬂ;:'g reaE::rr E;Ena;grig:}girﬂm
surgery feasible™ with the exception cQ80aiPg olentialv, qugﬂ;lqaltwpq\wm_ng oossible with the exception of
of aggressive phenotypes”* = TNBC/HER2-positive tumours >2¢cm  m —— o
- ggressive phenotypes
I " and/or with positive axilla - |
o regardless of feasibility of optimal surgery =
T
}E Systemic induction therapy*** %{
1
A \A
T "
[ Satisfactory response ] [ Unsatisfactory response ]
v - - »
A gt il e
BCS ] Mastectomy + reconstruction

, v 1
Postoperative ChT + anti-HER2

if applicable i
-

e ) ot . 4
Postoperative RT**** if Postoperative ET***
| applicable (mandatory after BCS) | if applicable
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o fiiR{LEREDBEND, BEFERDME.LHS. Residual disease-guided

approach(C#ERKUTE TS,

o RICEMEORWIIHALTICEVWTIEEZEDERIEREEIND.
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NAC&EZHh

Rt.AB ycT1NOMO Stage IA
AFUHREE : cPR

=y =¥k -
W - EFRERL. BERHBERL
— ABEEUF (Bt)ZERUI
Q.lEFMEILESUXIH ?

1. BEE (Ax) 2. E>FRIVYU I EIER (SN)
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Rt.AB ycT1NOMO Stage IA
AFUHREE : cPR

=y =¥k -
i ImFERERL. BEHBERU
— ABZEUER (Bt)ZERUI
Q.lEFMEILESUXIH ?

EEE (Ax) 25T
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D amewrasr

i CQ5. RHME=FEAR(C, EY >/ \EiFhaaRzEN & Uzt > FRILY 2 ) EiERR (THE

CREEINdH?

CQ5bRRARR Y >/ \EiEiz 5 E A R MBI L BAM TR, BRARE D
> )\EiER RS ENTEES, REY > ) EiFEER=ZEN & U
e FRILU ) EER (SR SN DD ?

# 12

- BBV U NEFEEAREZENE U FRIVVU D NEERZTDODRVWCE (BEY > )\EIZES
ZTO5CE) &L IHERET S,

(#RpiEE : 3, IES > ADEE : 85, 88FE : 92% (11,/12) )
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CQ2
gﬁfbm LEERERIC, )~ EEE RS2 BRI L LIy F R E AR HESR
DM ?

EEIR IRV L /B G M EFLE D3 T B L S RIE M TR IR R Y VR BB a kL
MM ENTZBE . B F RNV G ERICEAREY A HiEEE I I RI N 2

CQ2b-1 B F NI NEEROERDORIZLDIEE

CQ2b-2 Tailored axillary surgery (TAS) Z1TH%HEH

*TAS : a2 AT a2 RV 72K 452 L% HRJIZ, TAD

(Targeted axillary dissection), SLNB, sampling’2 & E S RIIZITV,
TEREBDH 1) iz & THIRR§ DM E /N T

A T

® CQ2b-1: B F RNV REHERDFER DAL DBV NEEEE IEE5E<

HELEL 220, HIROIRX: 3, TETVADRI T, GEFE: 100% (42,742)

® CQ2b-2: TASIZX BBV NEFIEEBIIITOZ L2 TH<HELE S5,
HROME:2, ZETF VRO 55, A ER:98% (42/43)
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NACESNDZHF 2 IREE I S BRRUER

CN(+)> NAC > SN+AXx

TABLE 2. Prospective Trials of SLN Biopsy Feasibility in Clinically Node-Positive Patients After Neoadjuvant Chemotherapy

Study Characteristic ACOS0G 21071 SN FNAC* SENTINA®* GANEA 2%
No. of patients 689 153 592 (cN+) 307
cTN cTO-4N1/2 cTO-3N1/2 cNO0/1/2 pN1
SLN identification rate, % 92.7 876 80.1 79.5
SLN false-negative rate (overall), % 126 13.3 14.2 119
Single-agent mapping 203 16 16 NR
E. Dual-agent mapping 10.8 b2 8.6 NR E
N 2 SLNs retrieved 21 5 19 8 '
i T="3'SLNs retrieved 9 NR 5 NR

FEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEY
Abbreviations: ACOSOG, American College of Surgeons Oncology Group; cN+, clinically node positive; GANEA 2, Ganglion Sentinel Apres

Chimiotherapie Neoadjuvante 2 (French); NR, not reported; SENTINA, Sentinel Neoadjuvant; SLN, sentinel lymph node; SN FNAC, Sentinel
Node Biopsy Following Neoadjuvant Chemaotherapy.

#EHSNZ3ER L. Dual tracer2 L\ &ET. FNRD'10% B TFICHRB,

M.Morrow ; JCO 2020 jul 10;38(20):2281-2289
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e B FilidDDe-escalation

cNO
ALND SLNB OMISSION
NSABP B04 NSABP B-32 IBCSG23-01 ACOSOG Z0011  SINODAR ONE SOUND
IEO Millan Trial AATRM048/13 AMAROS SENOMAC INSEMA
OTOASOR POSNOC B00OG 2013-08
NAUTILUS
SLNB for cNO SLNB for limited micro . . .
With Negative SLN or macrometastases gg:fi"‘,’: X:(LSJ'S'NB with
+/-AXRT
cﬁ-l-“--“---------“---------“---l:;-'-:'“'-'“'-'“'-I““““-
ALND : SLNB Post NAC :
NSABP B04 ] ACOSOG Z1071 |
i SENTINA I
SN FNAC
I  GANEA-2 l
[ SLNB cN1-2 [
| patients who l
] convertto cNO |
[ post NAC I
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TAD (Targeted axillary dissection)

14 Yv—

Figure 2. In (a), the patient had a metallic marker clip deployed within the pathological lymph node at the time of biopsy
before neocadjuvant chemotherapy (NACT) and a second localization procedure using Savi Scout prior to surgery. In (right),
the patient had the Savi Scout reflector at the time of biopsy prior to NACT thus avoiding a second procedure. There were
no MRI artifacts related to the Savi Scout reflector in (b). The surgical procedure of identification and retrieval of the Savi
Scout reflector took 15 min. Scale bar: 10 mm.

1251 Seed ZUwv

Clip in lymph node

Parinita K. Swarnkar et al, Cancers 2021, 13, 1539
Abigail S et al, JCO 2016, Apr 1; 34(10) 1072-8
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NCCN ﬁ:?ﬁﬁ:w Invasive Breast Cancer Discussion

OPERAELE DISEASE:
SURGICAL TREATMENT AND ADJUVANT THERAPY AFTER PREOPERATIVE SYSTEMIC TREATMENTYY

SURGICAL TREATMENT ADJUVANT THERAPY

Adjuvant systemic therapyPPVV (see BINV-16) + post-lumpectomy

adjuvant RT"

* cN+ and ypMN0: Adjuvant RT to the whole breast £ boost to the tumor
BCS with surgical bed;""" and strongly consider comprehensive RNI with inclusion of
axillary stnging] (see any portion of the undissected axilla at risk.
BINV-D) * Any ypN+: Adjuvant RT to the whole breast * boost to the tumor

bed;™"" and comprehensive RNI with inclusion of any portion of the
undissected axilla at risk.
* Any cMO, ypMNOD: Adjuvant BT to whole breast + boost to tumor bed

BCS possible

A;I_Lwant systemic therapyPP"¥V (see BINV-16) + post-mastectomy adjuvantl

R

» cN+ and ypNO0: Strongly consider RT to the chest wall and :

; comprehensive RNI with inclusion of any portion of the undissected
“‘?’:"’“‘;’"f.:';]“ surgical axilla at risk. I
:mm:mshfgﬁm (optional)P * Any ypN+: RT is indicated to the chest wall + comprehensive RNI with :
. inclusion of any portion of the undissected axilla at risk.

BCS not possible ——» or I
Adjuvant systemic therapyPP¥V (see BINV-16) without adjuvant RT for any |
cNO,ypNO if axilla was assessed by SLNB or axillary node dissection |

1

2 FUJITA HEALTH UNIVERSITY HOSPITAL
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® c N(+)EfDfiTa{LFEERDREFMCDOULTI(E. De-escalation®d

ZE2MECDOVWTEFTRERZFHIRMICZ UL,

® Tailored axillary surgery (TAS)IIFENRIEMEEHDIH.

BIZERDETHESND D, SEAXBEODFECIEDEIEEMSD D
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Invasive ductal carcinoma, other type,

SHFE=20DLEMND 12x5.5x12mm, ypTic, BRE : f. LyO,VO,
YPNO(Level 1:0/5, Level I1: 0/6),
Modified SBR9%E : 3+2+3 =Grade II

ER: Allred 0+0, PgR : Allred 0+0, HER2:1 +Ki-67 : 72.8%

Q.fliRmBNENE (FY)) DREIE?
1. EBMAEIRLU 2. Capecitabine

& FUJITA HEALTH UNIVERSITY HOSPITAL
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Invasive ductal carcinoma, other type,

SHFE=20DLEMND 12x5.5x12mm, ypTic, BRE : f. LyO,VO,
YPNO(Level 1:0/5, Level I1: 0/6),

Modified SBR%¥H : 3+2+3 =Grade II

ER: Allred 0+0, PgR : Allred 0+0, HER2:1 +Ki-67 : 72.8%

Q.flrRMHENEGE (W) DFHEHIK?

Capecitabine (1250 mg/m2, on days 1-14) 851 JJL

& FUJITA HEALTH UNIVERSITY HOSPITAL
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. FQL6 s A TRIENTESRR (pCR) ZFSNIEM D LIGE. RILFRADER

| BEETRED ?

AT—bEXA>
- AL RRERICpCROBSNRAVNES, MRREEZEBMEFLEFEEITICLTFRINETS
aJEEENBS.
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D s msr1

A T .

® HRVEEU6~8HAUI DG EHHERT B,
HREDEE: 1, TETURDBEE: R, 8. 77%(36,747)

HREIZHIT DR
| ABERVUU N TORBEOHK. F-EAERMS DHERT HIEEEpCREEEL

TLWL%,
| BRIRITIZHULTIE. P FILR AT+ TEETDFS, OSOHREMNZRSHLNT=,
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ORIGINAL ARTICLE

Adjuvant Capecitabine for Breast Cancer
after Preoperative Chemotherapy

M. Masuda, 5.-]. Lee, 5. Ohtani, ¥Y.-H. Im, E.-5. Lee, |. Yokota, K. Kuroi, 5.-A. Im,
B.-W. Park, 5.-B. Kim, Y. Yanagita, 5. Ohno, 5. Takao, K. Aogi, H. lwata, ]. Jeong,
A. Kim, K.-H. Park, H. Sasano, Y. Ohashi, and M. Toi

Capecitabine (n=455)
HER2f&MEFLE

I-I11IB
& Non-pCRE# 1:1 S>HAME

Control8¥ (n=455)

*kAge:21-74
PS:0-1

*BiEd] . SEMOSEFST, FLIZTx+TF RMOESRENILVESZFOD
Bifg#% . SEMorONS—tUHEER. FEF>T1>. FLET1>

Masuda N, et al: N Engl J Med. 2017;376(22):2147-59.
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Table 1. Characteristics of the Patients at Baseline.*

Capecitabine Group Control Group

Characteristic [N =443) [N =444)
Age at enrollment — yr

Median 48 43

Range 25-74 25-74
Menopausal status — no. (38)

Premenopausal 262 (59.1) 248 (55.9)

Postmenopausal 181 (40.9) 196 (44.1)
Body-mass index{

Median 226 230

Range 15.6-39.9 15.6-41.2
Tumor size at diagnosis — no. ftotal no. (36)

=2 em 68442 (15.4) 61444 (13.7)

=2 ta =5 cm 244442 (552) 275/444 (61.9)

=5 em 65442 (14.7) 69/444 (15.5)
Skin or chest-wall infiltration of any size — no.ftotal no. (34) 650442 (14.7) 39/444 (2.8)

Hormone-receptor status — no. (%8)
o = R R LR L U P L L O T G DI e e o o o o e LR e e SR BT

1 Estrogen-receptor negative and progesterone-receptor negative 139 (31.4) 147 (33.1) 1 TN BC (;\ 3 10/0

Sequential anthracycline and taxane 357 (B0.6) 372 (B3.8)
Concurrent anthracycline and taxane 63 (14.2) 53 (11.9)
Anthracycline-containing chemotherapy only or docetaxel and cyclophosphamide only 23 (5.2) 19 (4.3)
Fluorouracil plus anthracyclines 262 (59.1) 271 (61.0)
Pathological-effect grade — no_jtotal no. (%) §
0 15/434 (4.4) 13 /435 (3.0)
laorlb 2321434 (53.5) 220/435 (50.8)
Zorl L83 /434 (42.2) 202435 (46.4)
No. of lymph nodes involved on histologic assessment — no. (38)
. WO - I 1)~ ) Ol
NS (= 1 2 NS (Y C-F I U > )\EiE18
=4 102 (23.0 99 (22.3
Adjuvant endocrine therapy — no. (36) @ ) 1-3@ : 370/0
Yes 298 (67.3) 304 (68.5)
No 145 (32.7) 140 {31.5)
Radiotherapy — no. (35)9
Yes 321 (72.5) 326 (73.4)
No 122 (27.3) 118 (26.6)

Masuda N, et al: N Engl J Med. 2017;376(22):2147-59.
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ORIGINAL ARTICLE

Adjuvant Capecitabine for Breast Cancer

after Preoperative Chemotherapy OS:
N. Masuda, S.-J. Lee, S. Ohtani, ¥.-H. Im, E.-5. Lee, |. Yokota, K. Kuroi, S.-A. Im, HR: 0.59
B.-W. Park, S.-B. Kim, Y. Yanagita, 5. Ohno, 5. Takao, K. Aogi, H. lwata, ). Jeong, (0-39'0-9)
A. Kim, K.-H. Park, H. Sasano, Y. Ohashi, and M. Toi
A Disease-free Survival in Full Analysis Set B Overall Survival in Full Analysis Set
‘E 104 104 Capecitabine
g Capecitabine E
& 0.8 ¢ 034 Control
E A
§ 0.6+ Control :g 0.6
3 6
0 04 o 044
5 z
. ]
= 3
- 0.24 Hazard ratio for recurrence, 0.2
second cancer, or death, 0.70 E Hazard ratio for death, 0.59
g 95% C1, 0.53-0.92 95% CI, 0.39-0.90
ﬂn I I I I 1 nl:l I i ] I I
i) 1 2 E] 4 5 i 1 2 3 4 5
Years since Randornicalivn Years since Randvmizalion
Mo. at Risk Mao. at Risk
Capecitabine 443 385 159 286 175% 34 Capecitabine 443 408 jal izl 147 43
Control 444 £ 128 255 158 15 Control 444 406 175 287 180 7

Masuda N, et al: N Engl J Med. 2017;376(22):2147-59.
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ORIGINAL ARTICLE

Adjuvant Capecitabine for Breast Cancer
after Preoperative Chemotherapy

M. Masuda, 5.-). Lee, 5. Ohtani, Y.-H. Im, E.-5. Lee, |. Yokota, K. Kuroi, 5.-A. Im,
B.-W. Park, S.-B. Kim, Y. Yanagita, 5. Ohno, 5. Takao, K. Aogi, H. lwata, ). Jeong,
A. Kim, K.-H. Park, H. Sasano, Y. Ohashi, and M. Toi

C Disease-free Survival among Patients with Triple-Negative Disease

TNBC

D Overall Survival among Patients with Triple-Negative Disease

— 1.0+ 1.0

g

s s Capecitabine

S 0.84 S 0.8-

E Capecitabine §

¢ =

é 0.6- E 0.6 Control

@ Control '?-,

[a]

0.4 0.4-

s =

o ]

% 0.24 Hazard ratio for recurrence, 2 0.2

5 second cancer, or death, 0.58 o Hazard ratio for death, 0.52

a 95% Cl, 0.39-0.87 95% Cl, 0.30-0.90

00 T T T T T 00 T T T T T
0 1 2 3 4 5 0 1 2 3 4 5
Years since Randomization Years since Randomization

No. at Risk No. at Risk
Capecitabine 139 109 96 76 42 11 Capecitabine 139 124 116 91 50 11
Control 147 95 84 69 47 6 Control 147 125 108 82 52 9

Masuda N, et al: N Engl J Med. 2017;376(22):2147-59.
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Subgroup Mo. of Patients Hazard Ratio (95% CI) P Value
Owerall 287 | m- 070 {0.53-0.92) 0.01
Age 0.25
=50 yr 532 —— 0.72 (0.50-1.03)
=50 yr 155 [ 0.6& (0.45-1.04)
Hormone receptor status 0.21
Estrogen-receptor positive or &a01 }_-“I 0.&L (055-1.17) TN BC
’___.pmgeﬂnmnemupmirhi.________________. i o
1 Estrogen-receptor negative and 286 058 (03%-0.87) 1 L]
| pogmeoencoponegue PR ) HR : 0.58
BMI 0.7 (0-39-0l87)
<250 641 = 0.67 (0.49-0.93)
=25.0 246 - 0.76 [0.44-1.32)
BMI among patients with 0.66
hormone-receptor—negative status
<25.0 208 i 0.55 (0.34-0.88)
=25.0 78 | =4 0.6% (0.30-1.53)
Tumor size at diagnosis 0.82
=2 cm 129 Foom - 065 (0301 44)
=2 em or cT4 757 | | 0.71 (0.53-0.96)
Pathological effect grade 0.31
0,1a, 0r 1b 434 S 0.62 (0.44-0.88)
Zord 185 - 054 (0.52-1.34)
Mao. of lymph nodes invalved an 0.34
histolegic assessment
0 147 F—m— 0.7 (0.48-1_60)
1-3 139 —— 0.54 (036-0.83)
=4 201 N 0.81 (D.51-1_28)
Usze of taxane drugs 0.8%
Yes 853 = = 0.70 (0.53-0.93)
M 34 ] DLED (3.11-5_70)
Use of Ausrouracil 0.56
Yes 533 — 0.75 (0.53-1.05)
Mo 354 —— 063 (0.40-0.99)
Geographic region 0.37
Japan 599 = 074 (0.53-1.02)
South Korea 288 . 062 [0.37-1.04)
025 050 10 20 40
Capecitabine  Control Masuda N, et al: N Engl J Med. 2017;376(22):2147-59.

Better Better
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ADJUVANT SYSTEMIC THERAPY AFTER PREOPERATIVE SYSTEMIC THERAPY®®

RESPONSE/PATHOLOGIC STAGE

ADJUVANT SYSTEMIC THERAPY®®

AFTER PREOPERATIVE THERAPY

ypTOND or pCR
or

HR-positive/lHER2-negative —= |ypT1-4,N0O
or
ypN21

—_—

ypTONO or pCR ——
HR-negative/HERZ2-positive

ypT1-4,NOD
ar
ypN21

HR-positivelHERZ-positive
ypTONO or pCR —

ypTONO or pCR —*

HR-negative/HERZ-negative <
ypT1-4.NO

or

ypNz1

o

Adjuvant endocrine therapy®250 (category 1)

+ adjuvant olaparib if germline BRCA1/2 mutation | —
CPS+EG score 23, and residual disease

Complete up to 1 year of HER2-targeted therapy |

with trastuzumab (category 1) £ pertuzumab —_—

Ado-trastuzumab emtansine (category 1) alone for 14 cycles.YY
If ado-trastuzumab emtansine discontinued for toxicity, then
trastuzumab (category 1) £ pertuzumab to complete 1 year of
therapy

and

If HR-positive, adjuvant endocrine therapy (category 1)f

Endocrine therapy®2PP (category 1) + complete
up to one year of HER2-targeted therapy with
trastuzumab (category 1) £ pertuzuma

For high-risk:™ Adjuvant pembrolizumab (if pembrolizumab-
containing regimen was given preoperatively)

Adjuvant capecitabine [6—8 cycles)¥y.ass
or
Adjuvant olaparib for 1 year if germline BRCA 1/2 mutation®32

or
Adjuvant pembrolizumab (if pembrolizumab-containing

I

I

regimen was given preoperatively)332 :
1

FUJITA HEALTH UNIVERSITY HOSPITAL

MCCN Gt




TR EFBREDEIRT
AEAHIEDS

2 FUJITA HEALTH UNIVERSITY HOSPITAL



RS REE a2 Ih

Invasive ductal carcinoma, other type,

SHFE=20DLEMND 12x5.5x12mm, ypTic, BRE : f. LyO,VO,
YPNO(Level 1:0/5, Level I1: 0/6),

Modified SBR%¥H : 3+2+3 =Grade II

ER: Allred 0+0, PgR : Allred 0+0, HER2:1 +Ki-67 : 72.8%

Q.ALE£tFRilE NG RaE (PMRT) (FESUXIH?
1. D 2. U
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Invasive ductal carcinoma, other type,

SHFE=20DLEMND 12x5.5x12mm, ypTic, BRE : f. LyO,VO,
YPNO(Level 1:0/5, Level I1: 0/6),

Modified SBR%¥H : 3+2+3 =Grade II

ER: Allred 0+0, PgR : Allred 0+0, HER2:1 +Ki-67 : 72.8%

Q.ALE£tFRilE NG RaE (PMRT) (FESUXIH?
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(#EBoEE : 2, TES>ADEE : £THHEL, 88F: 100% (12,712) )
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Evidence is immature!!

cT1-3, N1ZLE(CXT DR EFFEEDYpNOEFZNZHRE UT. PARTE
U< (Ifatg Y > BRSO R R ZRET T S BIIIHES >4 AMELEEGEHER

Figure |
NSABP B-51/RTOG 1304 Schema

Clinically T1-3, N1 Breast Cancer
Documented Positive Axillary Nodes by FNA
or by Core Needle Biopsy

[

Minimum of 12 Weeks of Standard Neoadjuvant Chemotherapy
Plus Anti-HER2 Therapy for Patients with HER2-Positive Tumors

Definitive Surgery with Histologic Documentation of Negative Axillary Nodes
(Either by Axillary Dissection or by Sentinel Node Biopsy = Axillary Dissection)

[
STRATIFICATION
*  Type of surgery (mastectomy, lumpectomy)
*  Hommone receptor status (ER-positive and/or Py
ER- and PgR-negative)
» HER2 status (negative, positive)
»  Adjuvant chemotherapy (yes, no)
« pCRin breast (yes, no)

NSABP B-51/RTOG 1304

1
Arm 1 Arm2

(Groups 1A and 1B)*, ** (Groups 2A and 2B)*, **
o n o H n No Regional Nodal XRT Regional Nodal XRT
g I g # Group IA Lumpectomy: No ® Group 24 Lumpectomy:
regional nodal XRT with WBI Regional nodal XRT with WBI
= Group 18 Mastectomy: No & Group 2B Mastectomy: Regional
regional nodal XRT and no nodal XRT and chestwall XRT
chestwall XRT

*  Patients will be randomized to one of the following:
e Arml
— Radiation therapy for Group 1A
Whole breast irradiation + boost

— No radiation therapy for Group 1B
¢ Arm2
= Radiation therapy for Group 2A
Whole breast irradiation + boost and regional nodal irrads
— Radiation therapy for Group 2B
Chest wall and regional nodal irradiation
**  All patients will receive additional systemic therapy as planned (i.c., hormonal therapy
for patients with hormone receptor-positive breast cancer and trastuzumab or other
anti-HER2 therapy for patients with breast cancer that is HER2-positive).
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U 2 EAYIRAiERUREHEEOKRE N HERI-3ENEETIE
2 B2 U1 MEHEE E (PMRT) A8 h 5 2

H R

0 EFE2UKREBHRITBAEPMRT)ZHBHRET S,
HREDEES:2, TETORADHES: A, FEE: 71%(34,/48)

HRIZHITHRA
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R
Effect of radiotherapy after mastectomy and axillary surgery
on 10-year recurrence and 20-year breast cancer mortality:
meta-analysis of individual patient data for 8135 women in
22 randomised trials

EBCTCG (Early Breast Cancer Trialists’ Collaborative Group)*

1314 pN1-3 women with Mast+AD

A Locoregional recurrence first B Any first recurrence C Breast cancer mortality

100 100 100+

90— log-rank 2p<0-00001 90 10-year gain 11-5% (SE 2-9) 90 20-year gain 7-9% (SE 3-1)

RR 0-68 (95% Cl 0-57-0-82) RR 0-80 (95% Cl 0-67-0-95)

20— 80 log-rank 2p=0-00006 80— log-rank 2p=0-01
=
% 70 = 70 £ 70
g7 g/ s’
g 60 g 60- £ 60 No RT
£ g 2 g0 0%
= =S .
g 7 g %7 NoRT 5 50
= = 457% =
§ 497 = 40 35:0 T 40
S 2 K% %
"é 30- < 304 £ 30-
~ 20- 165 Lty 20- 24-8 20

10+ 10+ 10+

2.8 RT
3-8%
0 | | T 1 0 T 1 T | 0 [ T | |

McGale P et al. Lancet. 2014 ; 383 (9935) :2127—35.
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