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Breast-conserving surgery for breast cancer
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Ipsilateral Breast Tumor Recurrence after Breast-conserving Treatment : the Biology, Clinical
Management and Qutcome : [naji H, Komoike Y, Egawa C, Motomura K, Koyama H(Department
of Breast Surgery, Osaka Medical Center for Cancer and Cardiovascular Diseases)
Breast-conserving treatment has become the most common treatment for early breast cancer in
Japan. About 10% of patients treated with breast-conserving treatment will have an ipsilateral
breast tumor recurrence (IBTR) within 10 yvears. This paper reviews the biology, clinical manage-
ment, and outcome of IBTR. Risk factors for IBTR include young age, positive surgical margins,
and omission of radiation therapy. The standard therapy following IBTR has been mastectomy, but
interest in repeat lumpectomy has recently arisen, Although the outcome following salvage therapy
is favorable, the risk of distant metastasis for patients with IBTR is significantly higher than for
those without IBTR. The reason for this association has been controversial, but it now seems most
likely that IBTR is both a marker and a source of systemic disease,
Key words : Breast cancer, Breast conservation, Ipsilateral breast tumor recurrence, Salvage sur-
gery
Jbon J Breast Cancer 19(6) 1 533~538, 2004
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‘NSABP B-18, "EORTC10902

TMF, thiotepa, methotrexate, fluorouracif; RT, radiotherapy: FAC, 5-fluorouracii, dexorubicin, cyclophosphamide;
MT, methotrexate, mitoxantrone, mitomycin, tamoxifen; EVM, epirubicin, vincristine, methotrexate; MTV, mito-
mycin, thiotepa, vinblastine; FEC, 5-fluorouracit, epirubicin, cyclophosphamide; AC, doxorubicin, cyclophospha-
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von Minckwitz (2002) 913 T2-3, NO-1 ADoc 7.7
ACDoc 16.1

AC, doxorubicin, cyclophosphamide; Doc, dacetaxel; CVAP, cyclophosphamide, vincristine, doxorubicin,
predonisolone; ADoc, doxorubicin, docetaxel; ACDoc, doxorubicin, cyclophosphamide, docetaxel
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