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Background: In majority of series local recurrence after conservative
breast surgery did not influence significantly the S year survival. How-
ever, the impact on long term survival is unclear.

Aim: The aim of this study was to evaluate influence of local recur-
rence on long term survival.

Methods: In a retrospective study records of 259 patients treated with
conservative breast surgery at the Institute of Oncology in the period
from 1978-88 were evaluated. Kaplan Mayer method and long rank test
were used for statistical analysis.

Results: Local recurrence developed in 40 patients. The survival of
patients without recurrence was significantly better than that of patients
with recurrence (P = 0.01). Survival at 5 years was 90% for patients
without recurrence and 84% for patients with recurrence. At 10 years
only 56 % of patients with recurrence survived in comparison to 80% of
patients without recurrence.
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Objective: To assess the percentage of response to chemotherapy in pa-
tients with operable breast cancer of more than 3 cm.

Design: Longitudinal study.

Method: From January 1990, all patients younger than 66 years
with breast cancer of more than 3 cm, in the mammography (T3 3,
Nop- -1), were included in the study. All of them had a cytology or a2
minimal open biopsy. They were treated with CTX 600 mgr/m?, MTX
40 mgr/m? and 5-FU 600 mgr/m? on days 1 and 8, for three cycles.
Response was assessed by mammography, and according to its result,
conservative treatment or mastectomy were performed.

Results: 75 patients with a median age of 52 years (33-65) have been
included; until today 63 are available. The median tumor diameter was
of 4 cms. (3.1-7). Cytology was diagnostic in the 85%, and gave the
same information as the biopsy. 3 pCR (4.5%), 34 PR (55%), 10 minor
response (16%),and 13 SD (20%  were obtained. In three cases PD was
documented (4.5%). In 44 cases conservative treatment was performed
(70%).

Conclusions: 1. Primary chemotherapy obtained a 60% of global re-
sponses. 2. Only a 4.5% of pCR was obtained as in local advanced breast
cancer. 3. Primary chemotherapy allows conservative treatment in pa-
tients with minor responses.
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The real advantages achieved by the boost and the different boost doses
on the tumor bed in CTBC are still under debate. In our Center af-
ter limited surgery received whole breast radiotherapy (46-50 Gy) and
boost with dose intensification depending on the presence and intensity
of risk factors (RF) for local recurrence (LB}.

S§219

We analyzed 267 consecutive BC treated conservatively, 13 pTis, 192
pT1,62pT2. 79% >1RF, 40% >1 RE 21% >2 RE No boost in 26 pa-
tients (pTis, EORTC protocol). Boost <15 Gy in 74 patients. Boost >15
Gy in 167 patients. Actuarial local control (LC) was 95% (S y), 97% for
pT1 and 89% for pT2 (NSD). 94% for boost <15 Gy and 96% for >15
Gy (NSD).

It seems that the prognosis of LC in presence of RF is equalized to
without RF or with few intensity, when the intensification of boost dose
1s done.
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This paper evaluates the esthetic result of 164 patients treated, between
1988 and 1992, by conservative surgery (quadrantectomy) plus radio-
therapy (50 Gy on the whole breast plus 10 Gy on the tumor bed) for T1
and small T2 breast cancers. The median follow-up is 38 months. Ob-
jective evaluation is based on three criteria (asymmetry of the nipples,
loss of volume, retraction), and the esthetic outcome ("excellent”, "satis-
factory", "poor") has been related by Stepwise Logistic Regression with
age of the patients, size and site of neoplasia, concomitant chemother-
apy and/or hormone therapy (administered in 45 and 74 respectively),
axillary "en bloc" dissection and surgeon making intervention. The site
in the lower external quadrant and the surgeon influence (P < 0.01)and
concomitant treatment (CT alone or plus hormone) impairs significantly
(P < 0.05) the esthetic outcome. This last factor involves important
radiobiological and clinical problems.
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Purpose: Bilateral breast cancer is observed in 4-20% of breast carcino-
mas. It is not yet defined whether there are any prognostic differences
between simultaneous and metachroneous bilateral disease. In a retro-
spective study treatment results of these two groups were analysed.

Patients: From 1977-19821in 40 of 531 patients a bilateral breast can-
cer {Follow-up 5-12 years) was diagnosed simultaneously (n = 10) or
metachroneously (n = 30). They were treated by mastectomy or con-
servative surgery both followed by postoperative radiotherapy (50 Gy, 2
Gy/day 5x /weekly; chest wall/breast and regional lymph nodes). Both
groups were comparable with regard to age, treatment modalities and
stage of the first tumor. However, stage of second tumor was signifi-
cantly better in simultaneous carcinoma.

Results: In patients with simultaneous bilateral cancer 100% and
76% were alive after 5 and 8 years (metastatic-free 100% and 66%),
respectively. Women with metachroneous disease survived in 80% and
69% (metastatic-free 83% and 75%), respectively. Local recurrences
of the 1.tumor were seen in 0% in the simultaneously affected and in
26.6% in the other patients. In both groups the 2.tumor relapsed in
10%. All observed differences were without statistical significance.

Conclusions: Although the local control in the first tumor of metachro-
neous bilateral disease seems to be worse and the second tumor of simul-
taneous carcinoma was significantly of minor stage it can be concluded
that there were no prognostic differences between these both groups.





