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2 Erken Evre Meme ca olgusu

GERCEK SANAL
41 yas, premen. 41 yas, premen.
Sol MRM Sol MRM ve rekonstriiksiyon
4 cm tumor 1.8 cm tumor
LVI(+) Grad II
Grad III LVI (-)
3 LN(+) 1 LN (+), odak 8 mm
ECE(+) ECE(-)
Triple (-) ER (+)/PR(+) %90

cerB2 (-) 1

Radyoterapi 6nermemek mumkin mui? Radyoterapi 6nerelim mi?
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Erken Evre Meme Kanserinde
Radyoterapinin Yeri

Cerrahi

MKC PM

Mastektomi P
Aksilla LN durumu

. MKC PM
Tumor boyutu ve sonrasi o4 LN(+)
cerrahi sinir
PM

CS(+)



EBCTCG Metaanalizi-Postmastektomi RT

* Bireysel veri analizi:

+ 1964-1989 arasi randomize ¢alismalar

+ 8135 meme ca

+ Ortalama 11 yil izlem

* 1-3 LN(+):1314 olgu

« >4 LN(+): 1772 olgu

* %54 Aksiller diseksiyon, %44 aksiller ornekleme
* En sik CMF ve TMX

European Breast Cancer Conference, 2014
Lancet, 2014 :



EBCTCG Metaanalizi: SONU

* LN(-) (n=700 olgu)
« RT gereksiz

* 1-3 LN (+)’de Postmastektomi RT

Relapsta %32 azalma

Meme kanseri mortalitesinde %20 azalma

1 LN(+) ve 2-3 LN(+) olgularda benzer fayda.
KT ve HT'den bagimsiz fayda.

« >4 LN (+)’de Postmastektomi RT

Relapsta %21 azalma

Meme kanseri mortalitesinde %13 azalma

1 LN(+) ve 2-3 LN(+) olgularda benzer fayda.
KT ve HT'den bagimsiz fayda.

European Breast Cancer Conference, 2014 6



EBCTCG Metaanalizi: SONU

- 1-3 LN (+) varliginda Postmastektomi RT

+ 10. yilda 100 kadinda 1 2 daha az relaps

+ 20.yilda 100 kadinda 8 daha az 6lim

* >4 LN (+) varliginda Postmastektomi RT:

+ 10. yilda 100 kadinda 9daha az relaps

+ 20.yilda 100 kadinda 9daha az olum

European Breast Cancer Conference, 2014 7



EBCTCG Metaanalizi: TARTISMA

Eski calismalar, eski RT teknigi

Yeni modern teknikler bu katkiy1 daha
arttirabilir mi?

Eski kemoterapi rejimleri (CMF)

CA ve taksanlar/trastuzumab vb modern
rejimler bu katkiy1 golgeleyebilir mi?

European Breast Cancer Conference, 2014



EBCTCG/2011, Metaanalizi-MKC
Sonrasi RT

EBCTCG, Lancet 2011

IPD meta-analiz:

17 faz Ill calisma, 10801 hasta

Ortanca izlem: 9.5 yil

Effect of radiotherapy after breast-conserving surgery on @':l
10-year recurrence and 15-year breast cancer death:

meta-analysis of individual patient data for 10801 women

in 17 randomised trials

Early Brenst Cancer Trinlists’ Coll abarative Group (EBCTCG)*




EBCTCG/2011, Metaanalizi-MKC

Sonrasi RT
MKC sonrasi RT ile;

Herhangi nuks: %35 - %19
<0.00001

MK den 6lim: %25.3 - %21.4
0.00005

Herhangi 6lim: %37.6 - %34.6
0.03

[1k relaps yeri:
RT (-): %25 lokal-bolgesel
RT (+): %8 lokal-bolgesel




Any first recurrence

EBCTCG, 2011 - =i
RR 0-49 (95% C1 0-45-0-55)
, 50 Log-rank 2p<0-00001
% o
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pNO 7287 hasta
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Breast cancer death (%)

Breast cancer death (%)
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30

20

10+

Breast cancer death

Women with pNO disease (n=7287)

15-year gain 3-3% (SE 1-3)
RR 0-83 (95% C1 0.73-0-95)
Log-rank 2p=0-005

BCS
20-5%
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BCS+RT
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50
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30+

20

104

Women with pN+ disease (n=1050)

19-8%

BCS
51-3%

42.8%
BCS+RT

15-year gain 8-5% (SE 3-4)
RR 0-79 (95% Cl 0-65-0-95)
Log-rank 2p=0-01
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EBCTCQG,
2011

pNO, dusuk risk hasta

Herhangi ntiks /yi1l
MKC %2 /yil
MKC+TMI %0.6/y1l
p<0.00001
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EBCTCG, 2011

L. the overall findings from the trials show that RT
after BCS not only substantially reduces the risk of

recurrence bUt also moderately reduces
the risk of death from BC. These results

suggest that the killing microscobic tumor foci in the
conserved breast with RT reduces the potential for both
LR and DM. There appears to be little adverse effect on
non BC mortality’




EBCTCG 2011

Herhangi niiks riskini

En dustk risk
Ileri yas Net kazang: %13.6
T<2
<zcm Sagkalim katkisi:
pNO

Dusiik grad Net % 3.3



MKC sonrasi RT’'nin gereksiz oldugu bir
grup var mi?

Calisma Hasta Secim Kriterleri

CALGB 9343 >70y,TINOMO, ER(+), cNo

PRIME >65y, T<3 cm, HR(+), pNO,
grl-2

KANADA >50y, T1-T2, cNO

BASO II <70y, T1, pNO, grad 1

ABCCSG 8A postmen,T<3 cm, gr 1-2,ER

(+), pNO



@ 2013 by American Society of Clinical Oncology

Lumpectomy Plus Tamoxifen With or Without Irradiation in Women Age 70 Years or
Older With Early Breast Cancer: Long-Term Follow-Up of CALGB 9343

Kevin 5. Hughes', Lauren A. Schnaper, Jennifer R. Bellon, Constance T. Cirrincione, Donald A. Berry, Beryl McCormick, Hyman B. Muss,
Barbara L. Smith, Clifford A. Hudis, Eric P. Winer and William C. Wood

636 hasta, 270y, TINOMO, ER (+)
Faz III: TMI+TMX vs TMX

[zlem : 12.6 yil

10y LRFS: %98 vs %90 p<0.001
10y GS: fark yok

Mastektomiye kadar gecen stire: fark yok



( SAN ANTONIO
BREAST CANCER
SYMPOSIUM

FacuLty DISCLOSURE

$2-01
The PRIME 2 trial: Wide local excision and adjuvant hormonal therapy %
postoperative whole breast irradiation in women = 65 years with early breast

cancer managed by breast conservation
Dr. Kunkfer: Nothing to disclose.
Dr. Williams: Nothing to disclose.
Dr. Jack: Nothing to disclose.
Dr. Canney: Nothing to disclose.
Dr. Prescott: Nothing to disclose.
Dr. Dixon: Nothing to disclose.

Post-operative Radiotherapy In
Minimum-risk Elderly — PRIME "
II



PRIME 2: 98 merkez, 6 ulke

265y

T<3 cm,pNO,grad1-2 | Design

C.sinir 21 mm

LVSI yok

HR +

WBI*, N=658

1326 /
N

*40-50Gyin 16 —-25#

No WBI, n=668

Primer hedef: Lokal Kontrol




Cumulative failure (%)

Lokal Kontrol

Time to first local recurrence

104

o=

o-

Local 5yr
recurrence | actuarial
rate
No RT 26 4.1%
(N=668)
RT 6 1.3%
(n=658)
Total

pr—

Time (years)

-

N

RT

— o RT
e RT



Cok degiskenli analiz

T size

(ref 0-10mm)
10.1-20mm
20.1-30mm
Margins

(ref >5mm)
<imm

1-5mm

Re-excision

1

0.53
(0.23,1.22)

117
(0.43, 3.20)

1

1.99
(0.25, 16.04)

0.39
(0.40, 1.98)

Age (ref 65-69)

70+

Grade (ref G1)

G2
G3

LV (ref No)

Yes

ER status
(ref High)

Low

1

2.08 (0.95,
4.55)

1

1.31
(0.59, 2.90)

3.48
(0.89, 13.65)




The NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 SEPTEMEBER 2, 2004 VOL. 351 NO.10

Tamoxifen with or without Breast Irradiation in Women
50 Years of Age or Older with Early Breast Cancer

Anthony W. Fyles, M.D., David R. McCready, M.D., Lee A. Manchul, M.D., Maureen E. Trudeau, M.D.,
Patricia Merante, R.N., Melania Pintilie, M.Sc., Lorna M. Weir, M.D., and Ivo A. Olivotto, M.D

769 hasta,
>50y, T1-T2, NO

MKC+TMX vs. MKC+TMX+TMI

Tamemifen = Radiotherapy Tamuoxifen
Charactaristic [N=1355] [H=3%3]
ni. of wamen (5£)
Age at diagnosis
S0-59FT 98 (75.4) ES (32.3)
&O0-EOFT 117 {30.3) 144 (37 6)
=70 T 171 {44.3) 154 (40.2)
Tumor sizex
=lcm 128 {33.7) 139 (36.3)
= 1-7 Cm 193 {50.0) 179 (467}
25 CM 64 (16.6) 64 (16.7)
Hormone racegior statust
Positive 313 (BL.1) 30E (B0.4)
Hegative 25 (E.5) 21 {5.5)
Unknown 4B [12.4) 54 (14.1)
Pathological grade
1 &4 (Z1.E) 1 (211}
z 179 (45.4) 151 (47.3)
3 57 (14.8) &7 (17.5)
Unknown &6 (17.1) 54 (14.1)
Modal assessment
| Pathological 320 (BZ.9) 316 [BZ.5)
Climical 66 (17.1) &7 (17.5)




The NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED 1IN 1812 SEPTEMEER 2, 2004 VOL. 351 NO.10

Tamoxifen with or without Breast Irradiation in Women

50 Years of Age or Older with Early Breast Cancer 1o~ Tamaxifen +
] radiatherapy
Anthony W. Fyles, M.D., David R. McCready, M.D., Lee A. Manchul, M.D., Maureen E. Trudeau, M.D., 'E 0.8+ L
Patricia Merante, R.N., Melania Pintilie, M.Sc., Lorna M. Weir, M.D., and Ivo A. Olivotto, M.D. a3 T
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]
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0.0 T T T T 1
i 2 4 E i 10
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European Journal of Cancer *  EIC

Volume 49, Issue 10, Juby 2013, Pages 2204 2302 . i

m . ¥

Radiotherapy or tamoxifen after conserving surgery for breast
cancers of excellent prognosis: British Association of Surgical
Oncology (BASQO) Il trial ©

R.W. Blamey™', T. Bates™ & B | Chetty™, S.W. Duffy™’, 1.O. Ellis™, D. George™', E. Mallon™, M_J.
Mitchell™’, I. Monypenny®’, D.A L. Morgan™, R.D. Macmillan™, J. Patnick ™, S.E. Pinder"

<70y, T1, pNO, grad 1
1135 hasta: TMX vs TMX+RT vs RT vs Izlem

[zlem: 167 ay

Yillik LRR
MKC %1.9
MKC+RT: %0.7
MKC+TMX %0.8
MKC+TMX+RT %0



Int. J. Radiation Oncology Biol Phys., Vol. 68, No. 2, pp. 334-340, 2007
Copyright & 2007 Elsavier lnc.

Printed in the USA. All rights reserved

(0360-301 607 F—see front mabier
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CLINICAL INVESTIGATION Breast

LUMPECTOMY PLUS TAMOXIFEN OR ANASTROZOLE WITH OR
WITHOUT WHOLE BREAST IRRADIATION IN WOMEN WITH FAVORABLE
EARLY BREAST CANCER

RicHARD PoTTER, M.D..#* MicHAEL GNANT, M.D..* WeErneR Kwaswny, M.D.,’
Curistopd Tavsch, M.D..* Leonore HanoL-Zeiier, M.D..* Bricrrre Paxiscu, M.D..
SusANNE TAucHER, M.D..* Joser Hammer, M.D..* Gero LuscHIN-EBENGREUTH, M.D..*

MARIANNE ScHMID, M.D..* FELix SEDLMAYER, M.D.,** MicHAEL STiERER, M.D.,
Georc Remver, M.D..Y Karin Karp, M.D..* Frieprich Horeauer, M.D..*
ANDREA RoTTenrusser, MLD..* SaBiNe PosTLBERGER, M.D.,* Karin Hamper, M.D.,]
WoLFGANG Draxier, M.Sc..'" anp RaMunD Jakesz, M.D..* ON BEHALF OF THE AUSTRIAN BREAST
AND Covorectal CAancer StTunpy Group

831 hasta, postmenapozal, pNO,gr 1-2, ER (+)
%70 hasta >60y, en genc: 46y
MKC sonras1 2yT—A vs HT+RT



ABCCSG, Poetter ve ark 2007

015
0.14 | —reditherapy  — =no radiotherapy 044
013 21 local relapses (LR 5 yr local relapse rate g p— = po—
2] RT:  2'ofdl4 0.4% 031 events 3 yoar overall relapse rate e e
01 4 r:uRT: 19 of 417 51% 0,12 RT: 7 of 414 24%
3 01l (*1 LR after 104 mths) !II,‘H : e 619,
In conclusion, for patents with favorable early breast cancer
as addressed 1n this randomize . further evidence 1s pro-

|dE|::I lﬂ indicate that whole-breast Tﬂlﬂlﬂl]'lf]‘ﬂﬂ remains the

of adjuvant treatment 1n breast-conservin

treatment. even if tamoxifen 15 replaced bv aromatase
inhibitors. It 15 a matter of future research, to I]'I"r'E:'.-'.l.IgﬂlE:
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IMPORT LOW Calismasi: MKC Sonrasi sadece

atak IMRT

- Kriterler:

« >50yas

- Herhangi bir grad
© <3 cm

* LN+/-

+ Calisma Grubunun %90°1:
+ Ortalama 60 yas
« Grad 1/2 timor
* LN(-)

- <2 cm

European Breast Cancer Conference, 2016 28
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IMPORT LOW: Calismasi

Kontrol: 40 Gy/15 fx
Hipofraksiyone IMRT
Tum meme

2018 erken evre 40 Gy
meme ca Sadece Tiimor yatagi

36 Gy Tum meme
14 Gy yatak

SONUC: Ortanca 71 ay izlemde tim kollar benzer. 5-y lokal relaps ~%1,
10. yilda tahmin ~%?2

European Breast Cancer Conference, 2016 29



OZET

Mastektomi sonrasi:
<5 cm ve LN(-), RT gerek yok.
1-3 LN (+), RT onerilir.

MKC sonrasi:

Mutlak kontraendikasyonlar disinda —-ki bunlara MKC
onerilmemekte- RT Onerilir.

Ancak PMI secilmis ileri yas duisuk riskli olgularda onerilebilir.



Onemli bir bilgilendirme...

Ulkemizde gerek kamuda gerekse 6zelde merkezlerde modern
radyoterapi tekniklerini uygulama kabiliyetinde cihazlar vardir.

Bu baglamda cihazlarin yeni olmasi iyi bir (meme) radyoterapi
uygulayacaginin garantisini vermez.

Cunki cihazlar sadece radyasyon onkolojisi ekibinin planladigi
RT'yi uygular.

‘Onlarin cihazlari eski yakar’ soylemi dogru degildir.

Radyoterapi cihazlar1 ariza yapar. Hatta en yeni cihaz bile ariza
yapar.

En 6nemli husus egitimli ve tecrubeli RT ekibidir.






Tesekkur ederim...
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