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THE SURGICAL TREATMENT OF IMPALPABLE BREAST L-ESIOW 
DETECTED BY NEEDLE LOCALIZATION 
‘A Ben-Aharon, ‘E Mavor & ‘N Barzilai 
Departments of ‘Surgery and 'Radiology, Kaplan Hospital, Rehovot, 
Israel 
From l/91 to 8/92 44 women were operated in our department due 
to suspicious findings in mammography, which were followed with 
detection by needle localization. The size of the tumors in all women 
was less than 1 cm in diameter. The pathological findings in 32 
women (75%) were benign and in 11 patients (25%) breast cancer 
was found. On 3 DCIS and 3 patients with invasive tumor (infiltrating 
carcinoma) conservative treatment was performed. Mastectomy was 
performed in 1 DCIS, 2 multi-foci DCIS and 2 invasive tumor patients. 
An early discovery of breast cancer, the most common tumors in 
Israeli women, may enable efficient treatment. Mammography is the 
most valuable apparatus for breast tissue imaging. It demons’trates 
impalpable findings and enables the performance of accurate needle- 
localization breast biopsy. Our results emphasize the need to find a 
better method to select suspicious mammographic findings. The 
possibility to define a uniformed treatment is infinitesimal because of 
the great number of variables in tumors as well as in the patient 
herself. Nevertheless, The accumulated information of decoded 
mammography findings may minimize the unnecessary operations due 
to false evaluation. 
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RISK FACTORS FOR LOCAL RECURRENCE AFTER SECTOR RESECTION 
IN BREAST CANCER STAGE 1:RESULTS FROM A RANDOMIZED TRIAL 

G.Liljegren, A.Lindgren, L.Holmberg, J.Berg and the 
Central Swedish Breast Cancer Study Group. 

Dep. of Surgery, orebro Medical Centre Hospital; Deps of 
Pathology, Surgery and Cancer Epidemiology and Oncology 
University Hospital, Uppsala, Sweden. 

Riskfactors for local recurrence after sector resec- 
tion with or without postoperative radiotherapy was 
analysed in a prospective randomized trial. 

After five years of follow up 43 local recurrences, 
six of them in the radiotherapy group, were analysed 
according to patient and tumor characteristics. 

Univariate analysis identyfied comedo cancers 
(p=O.OOOl), lobular cancers(p=O.OZ), high nuclear grade 
(p=O.O002), high histologic grade(p=0.04) and pre- and 
perimenopausal patients(p=D.04) to have a higher risk 
of local re'currence. Tubular cancers had asthtititally 
significant lower risk(p=0.02) of local recurrence. 

In the multivatiate analysis comedo cancers(p=0.007) 
and low age(p=D.03) were identyfied as statistbcally 
significant high risk factors. 
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RADIOTHERAPEUTIC TREATMENT OF BREAST CARCINOMA - RESULTS APTRR 
BREAST CONSERVING THERAPY AND NAS’IBCTOMY 

Horn St., Pabnh I., Saran F., Adanietr I.A., Mtcher ED. Departnent of 
KadiooncoloK~, Johann !IalfZang Goethe - Unirerrit7, 6000 Praokfurt a.H. 70, 
CtrmloJ 

The results of this retrospective study about 191 primary breast cancer 
patients treated with nastrctom7 (I = 384) or cooserra~ioo surKer7 (0 = 107) 
and irradiation (chertwall/breart, arillar, rupraclarieular and internal 
mamar field: SO Cl at 2 C7/da7; Cobalt“; ix/week in 2 series) have to 
prove that breast consertiaK therapy (XT) tqether with irradiation is a 
responsible alternrtire in treatment of local operable breast carcinoma (11-2 
KO-2HO). presumption for startieal evaluation (Lifetable-method of KAPLAN- 
ULIKK) is the eonpatisoa of both Kroups fired bJ 1 and N, grading, aKe and 
localization of tumor. The I-bear survival in the ICI patients was 871 so, 
701 in the lastectm7 Kroup (statistical17 Significant), The results for I- 
Jrar recurrence-free survival were 962 IE, 96Z and for control of netastatic 
disuse 901 IS. 791. Likewise the comparison of 5-Jear sorriral in 11 tuners 
(49 vr. 100 pat.), in 10 (72 VE. 221 pat.) and RI (22 1s. 86 pat.) show 
statistical17 significant better results in ZCZ: 92Z vs. 791, 89Z vs. 801 and 
951 18. 6SZ. 
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THE ROLE OF BRACHYTHERAPY IN THE TREATMENT OF 
CHEST-WALL RECURRENCES OF BREAST CARCINOMA. 
Weshler Z1, Wygoda A’, Newman R’, Weinberg Aa 
and Wexrer MR2. Depts. of Oncology’ and 
Plastic Surgery’, Sadassah University 
Hospital, Jerusalem, Israel. 
Between 1984 and 1992, 34 patients with chest 
wall recurrences of breast carcinoma were 
treated by a combined modality, surgical 
resection of the disease, brachytherapy and 
external beam in previously non irradiated 
patients. The primary tumor was in stage I 28 
patients and stage II in 28 patients. The 
median interval between first surgical 
intervention and the appearance of the chest 
wall recurrence was 28.5 months. Unifocal 
recurrence was in 28 patients and multifocal 
in 9 patients. The patients were afterloaded 
intraoperatively in 21 patients and 
postoperatively in 13 patients. The median 
target area was 36/cm2 ranging from 24 to 
117/c=. A low dose rate remote afterloading 
microselectron machine was utilized for 192 

treatment. A long term local control was 
:iiieved in 28 patients (822). 
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INTERSTITIAL VS. EXTERNAL RADIATION BOOST IN 417 
BREAST CANCERS TREATED BY BREAST CONSERVATION 
THERAPY 
mAron,’ R Kuske,’ C Perez,3 P Compaan,’ B Fineberg,’ 
‘Radiation Oncology, Univ. of Cincinnati College of Medicine, 
Cincinnati, Ohio 45267-0757 
*Ochsner Clinic, New Orleans, Louisiana 70121 
3Washington Univ. School of Medicine, St. Louis, Missouri 
63110 

417 breast cancers in 411 women were treated between 
1969 and 1984 with tylectomy, axillary dissection, and radiation 
therapy. Follow-up minimum 5 years, median 8 years, and range 
5-20 years. After external radiation to the breast of 46-50 Gy, 
381 cases I91 %) received boost doses of lo-22 Gy with an 
interstitial implant in 217 cases (57%), electron beam in 
164 cases (4O%l, or photons in 10 cases 12.6%). 

Patients were analyzed as to local failure in the breast, 
lymph node failure, or distant metastases (no difference as to 
radiation technique), and cosmesis, stressing surgical, 
radiotherapeutic and boost parameters of importance. 
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EXCLUSIVE BRACHYTHERAPY AS 
RADIOTHERAPEUTIC TREATMENT AFTER 
CONSERVATWE SURGERY FOR BREASTCANCER 

P. Pacini. L. Cionini, S. Mumno, G. Malstands. V. Dstante, 
S. Bianchi. 
Depts. of Radiotknpy, Surgery, Pathology -  Univcrsny and 
General Hospital -  Florence. Italy. 

PATlENT Age: median 50 years. range 29. 
7lycars; stage: TI: 69. R: 36; pNo: 64: PNI: 41. Hinology: lobular 17, 
ducml+lobular 3, dwal (all types) 85. Specimen margins: ncgarive 97. 
po~mvc DCIS: 2, posidve invasive ca.: 6. Fokw-up: median 37 months 
( range 12-48). 
-PROCEDURE: Radial incision with minimal skin remowl. 
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