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ABSTRACT

Purpose:

To evaluate the treatment outcomes and treatment related complication after conservative therapy
(BCT).

Material and method:

Retrospective analysis was performed on 45 patients treated between 1998 and 2003 in Lampang
cancer center. The patients were analyzed to determine survival. Analysis was perform with Kaplan-
Meier estimates.

Result:

At median follow up of 46 months. 2 patients had an ipsilateral breast tumor recurrence. The 5 year
overall survival and disease free survival rate of these patients were 95.6 % and 97.1%5, respectively.
Conclusion:

To compare the result of treatment outcome and treatment related complications after BCT in

Lampang cancer center with other centers, the result was acceptable.
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Characteristics N (45) %

Age (years) 45.6

<40 9 20.0
40-49 25 55.56
50-59 9 19.99

>60 2 4.46

Tumor size (cm)

<2 12 26.66
2-<5 33 73.34
5 0 0

Histologic Type

Invasive ductal carcinoma 44 97.77

Medullary carcinoma 1 2.23
Margin

Negative 39 86.66

Positive 4 8.88

Unidentified 2 446

Axillary nodal status

Negative 30 66.66
Positive 14 31.11
Unidentified 1 2.23

Hormonal Receptor

Negative 7 15.56
Positive 15 33.33
Unidentified 23 51.11

Tumor location

U0oQ 99 48.88
UIQ 6 13.33
LOQ 7 15.55
LIQ 4 8.88
Unidentified 6 13.33

Table 1. Patient characteristics
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M Lumpectomy C Axillary node dissection
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Axillary node dissection WU 21 518 (47%) wag
KaBuiHendmsshianuil positive margin 4 1o
(8.88%) negative margin 39 118 (86.66%) uag
Tinswaaue 2 11 Tudmves Axillary node
status WUH positive node 14 718 (31.11%)
negative node status 30 518 (66.66%) wazly
nIUaEUL 1 918

MIMBE
dilhennnelasunsmesidaseuagu
Vnadundieieses Co-60 TauldsuSma
5@ 50 Gy 44 nwuazlasulSinased 48 Gy
1910 ffthesnnu 36 118 T6umaiuiin
$9@USa tumor bed (Breast) laglasudSined
fddesnd 10 Gy 1 718 (600 cGy) eHIW
10-15 Gy 29 919 (64.44%) wazannai 15
Gy 6 118 nazlilgfumslasumaifinsSinaged
V31984 tumor bed (Breast) 9 51¢ (20.01%)

Characteristics N (45) %

Surgical Type

Lumpectomy 24 53

Wide excision 21 47
Radiation Technique

Cobalt with wedges 45 100
Boost Type

Electrons 34 75.55

Photons 2 4.44

No boost 20.01
boost dose

<100 1 2.77
1000 - 1500 29 64.44

>1500 6 32.78

Table 2. Treatment Characteristics
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