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BRACHYTHERAPY FOR BREAST CANCER
V. SpikalOvas, AMudenas. E.Karoesiene, R.Mickevicius
Department of Radiosurgery, Uthuanian Oncology Centre,
Vilnius, Uthuania

In 1987-1995 a total of 347 patients with breast cancer
undElfWent radiosurgery treatment Two methods of
treatment were applied.

1. In cases when the tumour was localized in the medial
quadrant of breast, radiosurgery was applied to the
parasternal lymph nodes. During mastectomy catheters were
placed in a thoracica interna of the corresponding side. On
the first or second postoperative day flexible radioactive
sources were inserted into catheters. Their active length was
10-12 em. 2. When patient refused surgery, external
radiotherapy was given followed by radiosurgery. Needle
sources were applied for treatment The application of
special template devices made it possible to implant
radioactive sources in a strictly pre-set geometry.

Results: There was minimum radiation effect on the
adjusting organs and tissues. Local recurrence of tumour in
the region of irradiation was in 6 patients.
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IS AGE A MAJOR FACTOR IN BREAST CANCER PATIENTS MANAGEMENT?
.!LIl4wiQz. T. EIllap6, M, 0anieIs, N. Sa9ldo.
De~ 0/ Oncology. Univ8fUy 0/ llaI_. HoapItal Oinlc:. Vila".,.. 170. 08036
Barcelof\a (Spain).

Over 65 yealS half 0/ MW cancers will occur. Ne~heIeu the elderly are I>OO'ly trated and
excluded from clinical ~Iel..
~ To compere prOlPllClively 420 breest cancer paU_ (pls) under end 0V9I of 65
years. The end-polnl II the comperilon of diagnosil end the<epv proeedur8a cost­
effe.-.... In bcIh 1lI0Up&.
palion!, end Melbgda Up to now 100 lnMI cancer pls heve been llI'llOIIed on this ongoing
trlel. PIa paIhologk:a~ dh-, ~k:al and tIrst treel..-I eherllCleristlca heve been
recorded and InllIaJIy compared.
fluuUa. Mean age 0/ pia ...... 61 years (range 34--88, 54 pte youngB< 1han 66 end 46 older).
The enelyell ot _ ael 0/ pia dl<I not __ Ilalltllellly Ilgnmcant din--=- ee:corclng to

their histological grede, II&ge et cIegnoU end hormone! recep\ofa, Eighty pte unde.-nl
modlfl8d rldleal _tomy. Although their mean ege (60,2 va 55,8) wa. higher 1han the age
of the 20 pls (12 younger than 65, a older) Who unde.-nl cont8fVaUve surgery, these
differeocea were not significant
OldBf paUantt were slgnlflcanUy 1es.lnfOfmed about their true diagnoals 11><0.001), hed less
trequenc:y 11><0.001) and tell1factlon (pcO,0011 0/ NXual InIercoufSB. No diller...... _e
lound bV age In HoIpjtoI _ely and Depr_ CHIlO) acale punctuation.
Conclu,lons Thia II an interim report 01 .... ongoing prOlPllClive trIet on 420 breast cancer
pis set up to know the pathologlcet, dlnlcal paychologk:al and OOIl-effeeW-u proiles 01
the elderly pes ttvough the eomper!aon with the same iII_ on youngB< pis. Some
psychologk:al data exc:epled there are not until now II&listlcaJly significant differences
between both groups.
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CONSERVATIVE TREATMENT OF EARLY BREAST CANCER
A,Paroconnava- M.Ncc:br1bIU. )I,;H"W,
Department of Radiosurgery, Clincer~cb Center, IIS478 Moscow,
Russia.
The combined method of conservative surgery was used in our department
in 1984-1992 (302 women with Tl-2,NO-I,M0 stages). Conservative
managrnent consisted of quadrantectomy, or lumpectomy and total axillary
dissection plus extemal beam radiodIerapyor iridiwn implants.
T'here were two sroups of patienu with thcIe oombinations: the patients of
the first group aot radiotcrapy 011 the SCCOIId day after the operation.We
boosted a tumor area by an in1cmitial implanu (15-30 Or). S-year survival
rate was TlNQ-98%, TlNI-95%, TINo-&3%, TIN1-70",4.
The patients of the IOCOIId group after the~ surgery aot external
beam irradiation (So-S5Or) in pc»toperIItive period to the whole breast area
The 5th and IOth-ycar survival rates were: TINo-82%, TINI- 72%, and
TINI- S-year survival-72%.
For c:omparisoIl there was ooe more group (lll~) of patients with surgical
treatment ooly: S-year survival rate was 94% for stage TINO, 84% for
TINO, Io-year survival rate was 88% and 68%.
The local reccurencc rates were in the I-st group • 7,10/.. in the II~ group­
3,30/.. and of the m~ group- 21,3%. Patic:ols by themselves evaluated
cosmetic results as good in the most of cases.
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MAGNETIC RESONANCE IMAGING GUIDED MINIMALLY
INVASIVE TREATMENT OF BREAST CANCER.

H Mumtaz, MW Kissin, MA HaIl-cra~s, T Davidson, I Taylor, SO Bown
Departments of Radiology, Surgery, UDlvenity College London Medical
School, & Royal Surrey County hospital, London & Ouildford

Interstitial laser photocoagulation (ll.P) is a recently developed, minimally
invasive technique of local tumour destruction within solid organs. It
current limitiltion is the lack of an optimal imaging technique to
demonstrate treatment effects. This study was designed to assess the role of
breast MR (magnetic resonance) imaging in the guidance of ILP for the
minimally invlliive treatment of primary breast cancer.

Thiny patients with symptomatic breast cancer diagnosed by cytology
underwent ILP using a smgle fibre (n=2O) and four fibres (1\",10) prior to
surgical excision. MR imaging was performed using a contrast enhanced
T1 W 3D FLASH sequence before and after laser treatment. Realtime MR
imaging of laser treatment was performed in 7 patients, Following resection
the extent of disease, size of laser bum and the extent of residual tumour
were correlated with the MR images,
Per-proceduntl and delayed MR images accurately showed the extent of
laser induced necrosis and residual viable tumour. The correlation coefficent
(MR v Histopathological analysis) for the laser bum diameter and residual
tumour was 0.90 and 0.89 respectively.
In conclusion, post-contrast MR images can accurately defme the extent of
both laser induced necrosis and residual viable tumour following ILP
treatment of breast cancer.
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TlIE IMPACT 01' OJ AGNOSl S AND TREATMENT ON THE QUALlTY
Dr I.IFE (noL> IN BllEASl' CANCER PATIENTS
O. (y/.yi Ikan, E. Ballal i. E. Karaagaoglu. A. KarH, G.
Teku~man. D. I'irat.
01ldoku'l. Mayis Universi I:y Fa.culty of Medicine, SamHlU\.

iind Ifa.eelt.(~pe UnivPTHi I.y Paculty of M.edicine, Ankara,
Turkey.
The diagnosis and ma,na.t«~ment of cancer can have a
major impact on every a....pect of a patient'l< QQL.
Sixteen women wilh breast cancer (before and 2-4
mont.h,. afl.er adjuvanl. chemotherapy) and 15 healthy
women eontrolg underwent a 42-ilem QOL questionnaire
in eighl. dimcn,.ion" which a"sesHed general well-being.
phyRical RymptOllll< alld activity, sleep dysfuncti ons,
appetite. sexual d)'l;runcl.ion. cognitive functions,
medical interraction. soeial participation and work
pcrformance. The ,mbject.s were asked t.o chose only one
cf riv(~ predt~finf~d conslant. options. \lhich were scored
fro,o one t.o rive in a Likert scale with multiple
optjon~, and total QOt ""ores were obtained, A\l. hough
I he total QOI. SCOT<' waR not ",tatistically dirferent
between the troup'; (1'>0.05), general well-being.
phit~:i.(~al ~iymptoms ;uld aetivity. and sleep d)'sfuncl.iol\
:--: !'l owed signi ficard re&ressiof) in brca~.iL cant:{:r
l'"t icnts <:ompan,d I () t.he controls (p<0.05).
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AMINOACYLATION OF MITOCHONDRIAL tRNA
FROM BREAST CANCER TISSUE
K. Pasternak *, L. Grzybowska**, T. Borkowski *
• Department of Physiological Chemistry, Medical Academy,
Lubartowska 85, 20-123 Lublin, Poland
•• Department of Oncology, Medical Academy, Lubhn,
Poland

The mitochondria were preparated from tissue of breast
cancer and non-neopJasmatic tissue of breast. The
preparations tRNA from these mitochondria were obtained
and quantity of ten radioactive amino acids bound was
investigated. More tRNA were obtained from neoplasmatic
tissue lin relation to mass tissue/. The quantity of radioactive
amino acids bound to the mitochondrial tRNA was higher in
vitro in breast cancer than in control tissue.


