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Abstract

Introduction :

The treatment of early- stage breast cancer using breast conservation therapy has been widely ac-
cepted to be as effective as Modified radical mastectomy. Breast conservation therapy has been used at
Chonburi cancer center since 1998. This study reported the outcomes of breast conservation therapy at
Chonburi Cancer Center.

Objective :
To evaluate the outcomes of breast conservation therapy at Chonburi Cancer Center in terms of
survival rate, pattern of failure, cosmetic results and late complications.

Materials and Methods :

A descriptive study using retrospective data of patients with breast cancer who received breast con-
servation therapy at Chonburi Cancer Center from September 1998 to December 2010 was conducted.
The patient information from medical record and the patient treatment history of Department of radiation
oncology were reviewed and extracted using data entry form. Evaluation of treatments and late complica-
tions were performed by physicians. Data analysis was performed using descriptive statistics. Overall
survival and disease free survival rates were calculated by Kaplan-Meier survival function.

Results:

Forty two female patients with age ranged from 20-62 years at mean age of 44.5+ 8.09 years received
breast conservation therapy from September 1998 to December 2010. The follow up time ranged from
0.54 to 13 years with median at 3.2 years revealed that 5-yr disease survival and overall survival had
similar rates at 90.62%. Nineteen percent of patients (8 cases) had excellent cosmetic result, 31% (13
cases) had good cosmetic results and 28.6% (12 cases) had fair results while 7.1% (3 cases) had poor
results. Late complications were documented among these patients, 21.4% (9 cases) had subcutaneous
tissue late complication at level 3. Two patients (4.8%) had local recurrences and 1 patient (2.4%) had
distant metastasis.

Conclusions:

A retrospective study on breast conservation therapy for breast cancer at Chonburi Cancer Center
revealed high overall survival rate, low recurrence rate and satisfactory cosmetic results. Subcutaneous
tissue complication rate caused by the treatment was still considerably high. Breast conservation therapy
followed by radiation can be used to replace modified radical mastectomy at Chonburi Cancer Center.
However, additional studies regarding factors affecting late complications and cosmetic results should
be performed to improve treatment strategies.
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Characteristics N (42) Percent (%)
Age (years)

- Mean 44.5

- Range 20-62
Menopausal status

- Premenopausal 36 85.7

- Postmenopausal 6 14.3
Tumor size (cm.)

- size <2 cm. 16 38.1

-size2-5cm. 25 59.5

- size > 5cm. 1 2.4
Histological type

- Invasive ductal 34 81.0

- Invasive lobular 2 4.7

-DCIS 1 2.3

- Others 5 11.9
Tumor location

- Upper outer quadrant 18 42.8

- Upper inner quadrant 10 23.8

- Lower outer quadrant 4 9.5

- Lower inner quadrant 1 2.5

- Central 9 21.4
Marginal status

- Negative 28 66.7

- Close 7 16.7

- Positive 4 9.5

- Unidentified 3 7.1
Axillary nodal status

- Negative 35 83.3

- Positive 6 14.3

- Unidentified 1 2.4
Hormonal status

- Negative 13 31.0

- Positive 23 54.7

- Unidentified 6 14.3
HER-2 Receptor

- Negative 24 57.1

- Equivocal 6 14.3

- Positive 1 2.4

- Unidentified 1" 26.2
Stage

-1 15 35.7

-l 25 59.5

-1 2 4.8
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AN519% 2 uanssazdaanainEdilaaTsanziSusuN (Treatment Characteristics)

Characteristics N (42) Percent (%)
Surgical type

- Wide local excision 33 78.6

- Segmentectomy 2 4.8

- Quadrantectomy 7 16.6
Axilla

- Axillary dissection 32 76.2

- Sentinel lymph node biopsy 9 21.4

- Not done 1 2.4
Chemotherapy

-Yes 30 71.4

-No 12 28.6
Hormonal treatment

-Yes 20 47.6

-No 22 52.4
Area of radiation

- Breast 28 66.7

- Breast, SPC 8 19.1

- Breast, SPC, Axilla 3 7.1

- Breast, IMN 1 2.3

- Breast, SPC,IMN 2 4.8
Radiation technique

- Co-60 with wedge 5 11.9

- LINAC 6 MV with wedge 37 88.1
Boost type

- Electron 28 66.7

- Photons 1M 26.2

- No boost 3 71
Radiation dose

- 50 Grays 3 7.1

-51-60 Grays 19 45.3

- > 60 Grays 20 47.6

A151990 3 LAANHANITLIZRUANNAILNINTBUFUNNAINITTNE (Cosmetic Results)

Cosmetic results N (42) Percent (%)
Excellent 8 19.0
Good 13 31.0
Fair 12 28.6
Poor 3 71
Unknown 6 14.3
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AN 4 LAANINLAZIREANIITLNINT U LENIRNNNTINEN (Late Complication of Treatment)
Late complication N (42) Percent (%)
Skin
- Grade 0 35 83.3
- Grade 1 0 0.0
- Grade 2 0 0.0
- Grade 3 1 2.4
- Unknown 6 14.3
Subcutaneous tissue
- Grade 0 7 16.7
- Grade 1 14 33.3
- Grade 2 6 14.3
- Grade 3 9 21.4
- Unknown 6 14.3
Arm edema 2 4.8
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