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THE QUALITY OF SURGERY AS A PREREQUISITE FOR BREAST 
CONSERVATION 

Umberto Vemnesi, M.D. Scientific Director 
Istituto Nazionale Tumori, Via G. Venezian, 1 - Milan0 - Italy 

Tbe main innovation in the treatment of primary breast cancer bas 
been the snbstitntion of the radical mastectomy by a limited breast surgery, 
mmovingonlyaportionoftbemammary gland, Different d&&ions were 
intmduced to desmibe the new tecbn+s: wide resection. segmtntal 
mastectomy, quadranto2omy, lumpcctomy, Bedor resection How much normal 
tissuemustberemovedaroundthe~ofprimarycarcinomarnnainstobe 
ddincd,allstudicsshowinghoweverthatthelargairthc~~tbeloweris 
the incldencc of local -.olleofthemfemlKepoilltswmdde-mdinthe 
past an imprtant one in dedlng the extension of the excision is the 
histological lnvohwnfnt cfthc resection margIns: recent studies have however 
shown that the predictive value cf negative cu pcsltivc marglns ls vay Brnltal. 
An impcrtsnt variable Is the c&nsivc Ineaduaa ccrapcnent (EIC) Of the 
excisedtumor;incaseswithEICtberislroflocal~ ismuchhigher 
thanincaseswithoutEIC,~yduetothefaathatinEICpositivecasgan 
extenslvcinvasionofthcductaltreernayhepresentaroundthcprimary 
carcinoma.Finally,animportantfactorirtheagcofthcpaticnt,beingthcrislr 
of local recurrcnccs progressively reduced with the lnacasccftheagc 
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PATIENT DOCUMENTATION AS AN ESSWTIAL TOOL FOR GUALlTY 
ASSURANCE IN THE MANAGEMENT OF BREAST CANCER 
Vantongehu~ K.. Ciwistiaam R., Ptasqm&i M., “a” der Schuaren E. 
UH St. Rafa6t Lawen. B&iwn 
Guelity esturenee IQA) In breast center menegement is concerned with 
determining whether the most effective end efflclent straegies of eere em 
selected end b&-ted ln e correct rve~ In di petlents. Wlthi” the GA tried 
IDonebedlen’s structure, process end outcome) thd meesurement of process (the 
treatment actudtv delivered to petlentsl has been the most frewentfv used 
procedure. 
Since petlent documentedon pfe~s e aucld role In detsrmlnlng whether optimum 
man-t has bson ecfdwed. minImum cdterle for the documentation of 
staging md dlmis kll”lcel, redlofoglcel e”d pethologkdl. es wefl es puidellnrs 
for the dooumentetfon of the treet”Wnt process (surgery, redlotherepy, 
ehemothera~yl and outoamc banof effset md toxie(tvl need to be developed In 
order to provide the dhhdm with msmtid lnformetlon that will nwuentee and 
suppect ihs safety, sceureev md qudlty of trmmlmts. 
The dlscusslon wlH concentrete on OA ectlvfties I” the ffeld of keest-co”sefvetlon 
where the efflcecy md effectlv-s ere ffeetfy influenced bY the precW~” of 
both surgkd ad fedlothu~~eutlc techniques. QA studies in redlothuqy have 
highll@ted swerd week points h the trsatmrnt procedure whkh rdete to the 
levd of eccufeq of petlmt doaenenteUon. wmsfw of lnformetion between the 
different disddines lnvdved, W-t prererbtlo” end the rxecticrl wpsete of 
the sxd cf the thugs. Swguy depekis to e &ter degk on the 
ex~erlence. sldll end tecbnbue of lndlviduefs. This makes lt more dlffkdt to score 
th; results of the swgkei htswmtton on e multl-instttutlond Iwd. A GA 
programme of surgkd breest-conservetfon techniques (breest end ullle) hes bee” 
ectlveted whfch should eneble the andysls of trenme”ts dekered while 
hlghlightlng the verletlons end Identifying the surglcel peren%aters which mey hare 
e mejor lmpect on the outcome. Thls will allow e.o. the production of surglcel 
reports with dl the required predetermined Informalon. These reports will be 
correlated with e similar reporting procedure that will be established for pathology. 
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COSTS AND BENEFITS OF CHEMO-ENDOCRINE 
TREATMENTS FOR OPERABLE BREAST CANCER. 
Goldhirsch A, International Breast Cancer Study Group, Lugano 
Switzerland. 

Clinical trials of adjuvant therapies usually measure the 
effectiveness of treatments by comparing disease-free survival or 
overall survival. These take into consideration only indirectly the 
quality of life experienced by the patients. Some approaches have 
been developed to assess the impact of adjuvant therapy on the 
quality of life of breast cancer patients. Other methods were created 
to compare treatments based on time spent without symptoms of 
disease and toxicity (TWiST). Considerations of early effects of 
chemotherapy, late effects of chemotherapy and endocrine 
manipulations are component of an evaluation using such methods. 
The integration of quality of life assessment (patients’ perception) 
and comparison of the duration of times spent with or without 
events influencing such perception will provide a new tool for 
evaluating benefits from treatments given in the adjuvant setting. 
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QUALITY ASSURANCE IN BREAST CANCER RADIOTHERAPY. 
A. Kuten 
D+utmect of Oncology, Ramham Medical Center, 
Faculty of Medicine, Tcchnicn, Halfa, Israel. 

The succws of racllothcrapy in the overall managemect of primsry breast 
cacccrdependsupcnthcqualityand accwscy of treatmcct. Treatmeat 
techniques are n&tively complex and require. accurate planning and precise 
set-up in order to achieve horncgenews dose dlstrlbuticn within the target 
volume while only mlnimslly irradiating heart and lung tissue. 
A comprehensive QA program which establishes and documents the operating 
policies and pmcedures of an instltuticn has an -till role in the 
delivery of cptimal tmtment. Such s pmgram lnvolvcs objective. systematic 
monitoring of the. quality and appmpriatcaress of patient - both in routine 
practice and within the framework of either single or multi-institutional 
clinkal trials. The QA pmgram should cacomIm.ss structnrc (staff, facility, 
eqGp=O, process @e-am-I pa beatmat evahdw, actual treatment 
application), and outcome (snrvivsl, tumcr control, ccmplicaticns). 
A well-implemmted QA pmgram will help to avoid protocol devistlons, 
partlc&rly in multi-institutional clinical studies, and to quantify inevitable 
intra- and int depadmmtal varlaticns la Weatment pammeters. TheQA 
activities of the EORTC Radiotherapy Group are models of this type of 
pmgram, and include a dummy run procedure, an immediate review of case 
report forms, an individual case review, in viva d&netry studies with 
independent verification of mailed TLDs, and a phantom dosimetry study. 
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THE CORRECT PATHOLOGICAL EVALUATION OF THE 
SPECIMEN AFTER BREAST CONSERVATION SURGERY 

Holland. R.. MD, National Expert and Trainin Centre for Breast 
Cancer Screening, University Hospital Nijmegen, h e Netherlands 
About 60% of invasive breast cancers are multifocal, of which ap- 
proximately 15% have a very high multifocal tumor burden, usually of 
the intraductal type (extenstve mtraductal corn 
the invasive mass. On the other hand, about A? 

nent; EIC), outside 
% of invastve breast 

cancers are unifocal, havin 
5 

no tumor foci nd 
T 

the index tumor. 
Optimal therapy may vary or these groups o cancers from breast- 
conserving surgery with or without local radiotherapy to mastectomy. 
This therapeuttc choice is largely based on the 

Ttd amount Of residual tumor left be-hind after an excisional ~ppsy. Optmurm 

Ii 
athology supported 
y is capable to ?Act the p 

specimen X-ra;i and htgh uahty mpmmograp- 
an amount o potential restdual ? 

tumor in most o the cases. n a recent study on a series of 149 
patients, the amount of DCIS within 1 cm from the invasive edge of 
the primary, and the size of mar in-width around the primary turned 
out to be the most important actors in the assessment of residual f 
tumor after .an excisional btopsy. An adequate pathologic evaluation 
of the margms r 
entire surface of 9 

uires a proper orientation and the mkin of the 
e specimen. Subsequently the s pecimen s%ould be 

X-rayed, first intact to permit comparison of the &on with that of 
the preoperative mammograms, and then after sectionin at 4 to 5 
mm mtervals to allow the assessment of the margins in f dimension. 
A tissue mar 

iY . 
of 1 to 2 cm around the index tumor is necessary to 

enable the t enhkation of the hi 
multifocal tumors and their unifoca k 

hly important and less important 
counterpart. 
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DESIGN AND CONDUCT OF CLINICAL TRIALS 
IN BREAST CANCER. REPORTING OF THE 
RESULTS 


