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Purposc/objective. Multiple randomized trials have esiab-
lished the equivalance of mastectomy and breast conscrving ther-
apy (BCT) in the wreatment of carly stuge breasi cancer. Patients
undergoing BCT are at risk for local and ipsilaceral breast tumor
recurrence (IBTR). A lot of foctors ure known as {sooure or po-
tantiul) prediciors of ipsilaterul breast tumor recurrence in pa-
nents receiving BCT. The most cstablished risk fuctor for predict-
ing local recurrence ofler BCT js the final pathologic margin sta-
tus of the eacised specimen.

Alm of the study was to Jdentify (he impartence of differcnt
boanr’s doses in correlalion with different siatus of margin rerec-
tion and with other known risk faetors for fpsilareral local recur-
rances afier BCT.

Methods and materials. The records of 986 patients. reated
in Ticino (the pan of Swiceerland Talion spenking), with known
mergin status who underwenl breast conserving sorgery followed
by rodintion therupy botwoen January 1995 and December 2004
were reviewed. Resection was made by tumoreetomy in 810 and
qua::!rnntctw ih 176 purients and the specimen analyzed at the
Regionsl Puthology lastituie. Seven hundred and thirty=four pa-
tients onderwent lymphadensctomy and 252 had a sentinel lymph
node biopey. For Ihe majocity of patients rudintion (herapy waos
administered by a lipear accelerator with & MV x ray on the
whole breast (48.6 Gy with 27 duily Fraction of 1.6 Qy in §
wecks) with opposed tungeat fields. The choosing of boost's dos-
et on the tumor bed way made in consequence of the axeision
margin smtax: for pathologic murgin sinlus <Spun wuy made o
boast dose of 16 Gy (2 Gy in § daily fructions) and for puthelogic
margin status x5mm o boust duse of 12 Gy (2 Gy in 6 daily frac-
tions). Various clinice) amd puthnlogic prognostic fuctors were ex-
ammed (age at diagnosis, grading. tumar gize, limph oode slatus,

eslrogens receplor’s stutus, progestin receptor’s siatus. excision
margin starus) and than 8 multivariate and univariate analysis
were done (o assess the impact of these sdverse findings und of

different boost's doses on ipsilateral local recurrence,

Results, The median follow-up for all patients was 50 months
(range: 11-129 months). The median ape at diagnosis was 574
vears (range: 28-90 vears). The overall survival, discrse-specific
survival and disesse-free survival were respectively 92.3%:
94 6% und 97.4%. The statistical analysid showed & cotrelation
between the ipsilateral local [ailwes and four of the adverse fac-
tors analyzed: progestn rcceptor's status, age ot diognosis, patho-
Jogic margin status eqd total dose of radiation therapy (p = 0.021;
p = 0.032: p = 0,035; p = 0.049). In the patient’s group with thase
adverse factors the percenruge of local failures was doubled (per-
centage of local failures: negative progestin receplor ve positive:
6.4% vs 1.2%; age =40 vs years: 9% vs 3.9%; free patholog-
ic margin <5 mm vs >5 mm: 5.2% ve 3.2%) except for the total
dosc groups in witch the percentage of ipsilaterol local failure
was the same (4.3%).

Conclusions. Qur experience confirms thar the response to
ucatment and the loce] comrol are correlated with progestin re-
ceptor’s status, uge at dingnosis, pathologic margin status and 1o-
tal dose of radiation therapy. The highest doses of radintion ther-
py probably improve the local contrel. At the moment, in our
knowledge, we don't have randomized trials which may help us
to draw final conclusions,



