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No. of patients % No. of patients %
Age Type of surgery
~29 9 3.1 MRM* (patey) 30 10.5
30~39 83 29.1 MRM (auchincloss) 112 39.3
40~49 97 33.9 MRM (unspecified) 114 39.9
50~59 75 26.2 Radical mastectomy 23 8.0
60< 22 7.7 Simple mastectomy 1 0.3
Unknown 6 20
Menopausal status Histology of primary tumor
Premenopausal 139 48.6 Ductal 261 914
Postmenopausal 90 315 Lobular 14 49
Perimenopausal 6 21 Medullary 4 15
Unknown 51 17.8 Mucinous 1 0.3
Mixed ductal/lobular 1 0.3
Others 3 1.0
Unknown 2 0.6
T stage (pathological) N stage (pathological)
TO 1 03 NO 21 73
T1 28 9.7 N1 40 14.0
T2 169 59.2 N2 111 38.8
T3 73 25.6 N3 110 38.5
T4 15 52 Unknown 4 14
No. of axillary LN' dissected Stage
No dissection 4 14 I 2 0.7
<10 30 10.5 II 39 13.6
10~19 128 448 JIIE 123 43.0
20~29 83 29.0 IIb 8 28
30< 37 12.9 Illc 110 38.5
Unknown 4 14 Unknown 4 14

*modified radical mastectomy, lernph node
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Table 2. Patient Distribution by TNM Stage

N stage
0 1 2 3 Total

No (%) No (%) No (%) No (%) No (%)

T 0 0 0 (0) 109 0(0) 1 (0.3)
stage 1 295 3(75 15 (135) 8 (7) 28 (9.8)
2 8 (381) 20 (50) 64 (57.7) 77 (67.5) 169 (59.1)

3 8 (381) 15 (375) 28 (25.2) 22 (193) 73 (25.5)

4 3 (143) 25 37 701 15 (52

Total 21 (100) 40 (100) 111 (100) 114 (100) 286 (100)
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Table 3. Sequences of Chemoradiotherapy

No. of patients %

Not done 6 2.0
S*+CT ' +RT' 136 477
S+RT+CT 8 28
S+CT+RT +CT 100 35.0
CT+S 4 14
CT+S+CT+RT 21 7.3
CT+S+CT+RT+CT 11 3.8
Total 286 100

*surgery, Tchemotherapy, Tradiotherapy

Table 4. The Volume of Radiotherapy and Chestwall RT
Techniques

No. of patients %

Radiation volume

CW* 16 56
cw+scLt 58 20.3
CW-+sCL+IM T 79 27.6
CW +SCL+PAB? 74 25.9
CW +SCL+IM +PAB 57 19.9
™M 2 0.7
Total 286 100

*chest wall, 'supraclavicular lymph node, Tinternal mammary
lymph node, ¥ posterior axillary lymph node boost
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Table 5. Techniques of Chest Wall Irradiation

No. of patients %

Chest wall irradiation

Not done 2 0.7
Tangential field with photon 164 57.3
Electron method (prescribed dose) 120 420
<80% 7 58
81~85% 1 038
86~90% 36 30.0
91~95% 14 11.7
96~100% 62 51.7
Bolus used
Tangential field with photon 90 54.8
Electron method 63 52.5
Total 286 100

Table 6. The Radiation Dose by Radiation Field

No. of patients %

Chest wall irradiation

<45 Gy 8 28

45~50.4 Gy 261 91.3

>504 Gy 17 59
SCL irradiation

<45 Gy 23 8.0

45~50.4 Gy 256 89.5

>504 Gy 7 24
Total 286 100

A THTable 4). §8le] WAMAAE Wyol AAM= 57.3%
oA ¥F HHAZRALE AMEEI A, 2% = AR
A53ATE FE JARAE AP Fodle 54.8%00 4
ZARGAS AMESHE, HAAHdeR AFI A=
525%1 A A3t om M-S ARES 9ol Al
Z2 36.6%7F 80~90% HuEdaL, 11.7%7} 91~95%¢
el 0w 51.7%91 4 96~100%9] 15}t (Table 5).
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Table 7. Radiation Treatment Volume by Chest Wall RT
Method

Methods of chest wall irradiation

Tangel?tlal Electron  Total
technique
p value
No (%) No (%) No (%)
Ccw*+scL’ 138 (93.2) 26 (19.1) 164 (57.7) 0.00
CWHsCL-HM' +PAB® 10 (6.8) 110 (80.9) 120 (42.3)
Total 148 (100) 136 (100) 284 (100)

*chest wall, 'supraclavicular lymph node, Tinternal mammary
node, ®posterior axillary lymph node boost

Table 8. The Morbidities after Mastectomy and Chemoradio-
therapy

Grade Grade Grade Grade
I 11 11 v

No. of patients %
Skin reaction 9 2 2 1 49
Radiation pneumonitis 33 8 14.3
Arm edema 25 5 1 1 11.2
Brachial plexopathy 1 0.3
Rib fracture 1 0.3
Soft tissue fibrosis 1 0.3
Cardiac toxicity 2 1 1
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Table 9. Comparison of Radiation Techniques between
Korean PCS and US PCS

Korean us
CS (%) PCS (%)

Total no. of patients 286 13,720
T Stage (pathological) T1 9.7 29.2
T2 59.2 49.2
T3 25.6 21.6
T4 52
No. of axillary No dissection 14 14
LN* dissected <10 10.5 151
10~19 448 55.3
20< 419 27.9
Unknown 14 17
Nodal metastasis None 73 254
1~3 14.0 342
>4 782 39.7
Unknown 14 038
Chest wall irradiation Tangential field 57.3 91.4
with photon
Electron 420 41
Bolus used None 46.5 415
Yes 53.5 56.2
Chest wall irradiation <45 Gy 28 25
45~504 Gy 91.3 88.0
>504 Gy 59 9.5
SCL" irradiation <45 Gy 8.0 6.9
45~504 Gy 89.5 90.9
>504 Gy 24 15
IMN" irradiation <45 Gy 8.0 6.9
45~504 Gy 89.5 90.9
>50.4 Gy 24 1.5
Sequence of Before RTx* 93.8 93.5
chemotherapy After RTx 41.6 50.5

*lymph node, Tsupraclavicular lymph node, Tinternal mammary
node, §radiotherapy
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The 1998, 1999 Patterns of Care Study for
Breast Irradiation after Mastectomy in Korea
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Purpose: To determine the patterns of evaluation and treatment in patients with breast cancer after
mastectomy and treated with radiotherapy. 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 1998 and
1999 from 17 hospitals were reviewed.

Results: The ages of the study patients ranged from 20 to 80 years (median age 44 years). The pathologic
T stage by the AJCC was T1 in 9.7% of the cases, T2 in 59.2% of the cases, T3 in 25.6% of the cases, and
T4 in 5.3% of the cases. For analysis of nodal involvement, NO was 7.3%, N1 was 14%, N2 was 38.8%, and
N3 was 385% 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 9.8% of the cases, stage llla in 43% of the cases, stage lllb in 2.8% of the cases, and llic
in 385% of the cases. There were various sequences of chemotherapy and radiotherapy after mastectomy.
Mastectomy and chemotherapy followed by radiotherapy was the most commonly performed sequence in 47%
of the cases. Mastectomy, chemotherapy, 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 5.6% of the cases. The volume was chest wall and supraclavicular
fossa (SCL) in 20.3% of 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 axillary lymph node in 19.9% 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 45~59.4 Gy (median 50.4 Gy), to the SCL was 45~59.4 Gy (median 50.4
Gy), and to the PAB was 4.8~38.8 Gy, (median 9 Gy)

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