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QUADRANTECTOMY FOLLOWED BY RADIOTHERAPY CRT) IN Tl - T2 
BREAST CANCER. 
M Roncadin,E Candiani*,M Arcicasa,R Bortolus, L Del Pup, 
C Gobitti, C Rossi*, A Carbone*+, MG Trove. 
Radiotherapy,*Surgery,*+Pathology Depts. C.R.O. Aviano (I). 

In order to evaluate the usefulness of the boost on lo 
Cal control and cosmetic results, 2 consecutive studies 
were carried out in232 evaluable pts with Tl-T2 breast can 
cer. From '81 to '87, 116 pts were treated by quadrentec- 
tomy followed by breast RT, with a dose of 50 Gy/25 fr/5 
wks using a 6 MV Lin.Acc. plus a boost of 10 Gy/5frcnthe 
tumor bed with e- of 8-12 MeV (Group I). From '87 to '89, 
another 116 pts received the same treatment without boost 
(Group II). Pts with positive lymph nodes received adju- 

vant chemotherapy and/or hormonotherapy. At present, 5 lo 
Cal recurrences (4.3%) have been observed in both groups. 
Cosmetic results (act. to Beadle criteria, Cancer 1984) 
were excellent to good in 64 pts (55%) of Group I and in 
100 pts (86%) of Group II. In our experience, quadrantec- 
tomy followed by RT, without boost, allows to achieve hi- 
gher rates of excellent to good cosmetic results without 
compromising local control. 
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Hw4wkLTHERoLEoFflAoK N EAFILY SRE4ST 
CANCERCWMEOWflHENEXWENYWfS? 

J. Kurfz 

Dfflsbn of Radiation Oncobgy. University Hospital 
Geneva. .Swffzerfand 

Current demographic and therapeutic developmenls in breast cancar might be 
expecled tc have P future impact on radiolherapy (RT). Twelve radiation 
oncobglsb engaged In breast tamer research in 10 countries completed a 
qusstionn4ire regarding the potenlial influence cl scnening. pepulatian aging. 
and changing treabnent slralegies on iutura praclkx. 92% cl Iha ‘experts’ 
belkve lhat screening will Inllwnce the pactice of FIT moderately or greatly. 
with a mcdestlmahed lncrase in the numlzer of patlentr requlrinQ RT. A 

increased use of RT in con~unctlon with ccnsstvatIve surgery. Although only 
25% expect neo-ndjuvanl chemotherapy 10 gain widespread use. 75% see a 
future role in selscted padents. resulting In increased breast conaewslion; 
only 42% favor RT alone without surgery in case of complete response. 
Concerning boost RT. 75% expect that randomized trials will have d&nod iEa 
precise role. The use of boost RT alone. without whole-bran& RT was not 
generally favored. RT to lymph nodal areas was expected by 67% tc gain tww 
credibility and tc ba used more olten. Regarding in situ ductrl cancers. most 
expels forsee RT to be used only far a minority of aelected lesions. Although 
only 50% feel that the percentage of palients receiving RT will increase, all 
agree Ihal the use of total mastectomy will decrease mcderatelylmrrkedly. 
and 50% expect a nduclion in axillary surgery as well. This study refkcts P 
certain diversity of opinion regarding lhe current and future use cl RT in 
breast cancer among ‘authorilie4’ in th fiild. 
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HIGH-DOSE CRBXOTHERAPY (IiDC) WITH AUTOLOGOGS PROGENITOR 
CELL SUPPORT (APCS) FOR BRBAST CANCER PATIENTS WITH HIGH 
RISK STAGB II-III, AND STAGE IV WITH NO EVIDENCE OF 
DISEASE (NBD) . Stemmer S.& Jones R.B., Shpall E.J., 
Bearman S.I., Myers S.B., Taffn S., McDemitt J.. 
University of Colorado Health Sciences Center, Denver, 
co. 

To investigate the role of low tumor burden in breast 
cancer patients, 29 patients were treated with HDC 
(cyclophosphamide 562SmgjU2, cisplatin 165mg/l42 and 

carmustine 60Dmg/M2), followed by APCS. All patients 
received induction chemotherapy with l-4 cycles of 
Adriamycin, SPU, and methotrexate or cyclophosphamide 
prior to WC. gf the 29, 19 patients had high risk ( >lO 
involved axillary lymph nodes) stage II-III, and 10 had 
stage IV =D breast cancer. Of the 19 patients with 
stage II-III disease, the two year overall and 
pro&ession-free survival is 83% and 92% respectively. 2 
patients died of toxic death (D +4, +lS3) and 1 relapsed 
(D+ 83). Overall survival at 15 months for the 10 

patients with stage IV NED is 90%. No patient relapsed in 
this group. These results suggest that minimal tumor 
burden is the best time for RDC! in patients with breast 
cancer, as in hematologicalmalignancies. Moreover, tumor 
burden more then stage of disease, may influence the 
outcome of RDC treatment. 
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CMFVERSUSOOPHOR ECTCMY IN PREMENOPAUSAL (PREMP) STAGE 
II BREAST CANCER (BC) 
E&B&E&, Stewart H J, Leonard RCF , 
For The Scottish Cancer Trials and Guy’s Hospital Breast Groups The 
Medical School, University of Edinburgh, EH8 9AG. 

882 preMP women with pathological node +ve BC were 
randcmised, after mastectomy or conservation therapy, to either 
ovarian ablation (OA) or CMF (6 cycles), each with or without 
prednisolone 7.5mg daily for 5 years. There are no signifiint 
differences in relapse rates, event-free or total survival for OA 
compared to CMF or for prednisolone vs no prednisobns (max FU 12 
yrs). Comparing CMF with OA, the hazard ratio and 95% confidence 
interval for total survival is 1.12 (0.76-l .63) and, overall, 60% 
of those entered have survived for 8 yrs or more. 

The randomisation included, without reference to ER level, 270 
(81%) who had oestrogen receptor (ER) assays. There was a 
significant interaction between ER level and treatment for event- 
free survival. favouring OA for levels ~20 fmoUmg protefn and CMF 
for levels < 20. But treatment comparisons within these 2 ER 
subgroups do not reach significance. No such trend was tound in the 
assessment of prednisobne. These results highlight the need for 
trials to assess OA and chemotherapy, alone and in combfnatfon, with 
selection by ER level. 


