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We evaluated the efficacy of local surgery in MBC patients
treated at NCCH through a comprehensive chart review. The
medical oncologists currently follow the principles of MBC
treatment outlined by the current National Cancer Institute
(NCI) guidelines (1). Only rarely do MBC patients undergo
local surgery; the aims of such surgeries were to avoid
uncontrolled chest disease late in treatment. From 1960 to
1990, however, early primary tumor resection was significantly
more common because there were far fewer effective drugs. In
addition, there were patients who were discovered to have
MBC immediately after surgery for the primary lesion,
because in those days we could not examine and get the results
of tests for metastases immediately. Therefore, it was more
common for MBC patients diagnosed in previous decades to
undergo local surgery. While this retrospective cohort study
has several selection biases, the results demonstrate an efficacy
of local surgery in MBC similar to previous studies.

Moreover, in our data many patients with local surgery
treated in the early period of the study when we could not use
effective chemotherapy (taxane and/or anthracycline), these
active local surgery prolonged survival. However, in
previous studies the time of surgeries were unclear. The time
of local surgery is important to decide and consider the
strategy of treatment for MBC patients. We think that the
active local surgeries which prolong survival and prevent
uncontrolled chest disease should be performed relatively
early because treatment after a series of chemotherapy and
radiation therapy, primary lesion becomes large and a more
invasive surgical procedure is needed. The less invasive
surgery can be performed in the time when the effective
chemotherapy makes the primary lesion smaller. We also
examined the efficacy of early local surgery, however,
analysis of patients receiving early surgery did not reach
statistically significant levels.

Of other clinicopathological features, age at diagnosis and
site of metastasis were significantly predictive of improved
OS for MBC patients. As expected the overall survival of
young patients or patients with bone metastases was longer
than old patients or with visceral metastases. In additional
analysis, there was a clear benefit of local surgery especially
for younger patients <50 years old. In older patients, there
was no survival benefit of local surgery. These results
demonstrate the possibility to change the strategy of treatment
for stage IV breast cancer by age. The difference reported in
previous studies (3-6) was not significant for patients with
bone and soft tissue metastasis compared with those with
visceral metastases. Almost all long-term survivors who
underwent local surgery were younger patients with bone
and/or soft tissue metastases who went into complete remission
following systemic therapy.

We previously reported that MBC patients who had
complete remissions at metastatic sites following systemic
therapy had a better prognosis in comparison to other patients
(14). The number of controllable patients with a good
prognosis will hopefully increase with the effective new anti-
tumor drugs such as trastuzumab (8). In this study, it was
difficult to establish a relationship between overall survival and
hormonal therapy or hormone receptor expression because
the data from patients treated at the beginning of the study
period lacked sufficient information.
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Herein we report that local surgery improved overall
survival in MBC patients. This effect was especially notable
in patients <50 years. In addition, patients with bone and/or
soft tissue metastases had a better prognosis. In other
metastatic cancer types, several studies have reported the
efficacy of primary tumor debulking surgery (15-18). Almost
all of these reports were retrospective studies; only one
prospective report indicated a benefit of surgery in renal
cancer patients (17). In addition, there is a report that self-
seeding from primary cancer decides the incidence and
growth of metastatic disease (19). However, the biological
mechanisms underlying such a response remain unclear.

The aim of local surgery was to avoid uncontrolled chest
disease late in treatment. However, in late period of treatment
local surgery becomes relatively invasive for complete
resection because the primary tumor is regrowing. We think
the primary tumor can be removed less invasively in early
period of treatment when the primary tumor is reduced by
effective systemic therapy. Additional cases and prospective
studies are required to investigate the biological under-
pinnings of treatment to better understand the appropriate
treatment for metastatic cancer.
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Sentinel Lymph Node Biopsy for Breast Cancer Patients after Neoadjuvant Chemotherapy : Kinoshita
T*!, Kikuyama M** and Tsuda H*? (*'Surgical Oncology Division, **Department of Pathology, National
Cancer Center Hospital)

Despite the increasing use of both sentinel node biopsy and neoadjuvant chemotherapy in patients with
operable breast cancer, there is still limited information on the feasibility and accuracy of sentine! node
biopsy following neoadjuvant chemotherapy. So, the feasibility and accuracy of sentinel lymph node (SLN)
biopsy for breast cancer patients with clinically node negative after neoadjuvant chemotherapy (NAC) has
been investigated under the administration of a radiocolloid imaging agent injected intradermally over a
tumor. Also, conditions which may affect SLN biopsy detection and false-negative rates with respect to
clinical tumor response and clinical nodal status before NAC were also analyzed.

Our results show that SLN identification rate and false-negative rate after NAC are similar to those in
non-neoadjuvant studies.

Key words : Breast cancer patients, After neoadjuvant chemotherapy, Sentinel node biopsy
Jbn J Breast Cancer 24 (1) : 71~76, 2009
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False negative rate, 11.5% ; overall accuracy, 85.3% : negative predictive value,
91.7% ; positive predictive value, 100%
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F1. WEMCEHEEALpCRE

EEH/B BEK LyAsil LAY pCR(%)
Bear et al, 2003 (NSABP-B27) 2,411 AC AC-D 9.6v18.9*
13.7v26.17
von Minckwiz et al, 2005 (Geparduo) 913 AD AC-D 7vl4.3*
7.4v15.9°%
11v22.3*
Moliterni et al, 2004 811 AT? EV® 4v8
Untch et al, 2002 475 ET ET 10v18°%
Evans et al, 2005 363 ACX6 ADX6 16v12*
von Minckwitz et al, 2004 (Gepartrio) 286 TACX6 TAC-NX NR; 7.3v3.1
TACX6 R; 23
von Minckwitz et al, 2001 (Gepardo) 248 AD AD-+Tam 10.3v9.17*
Dieras et al., 2004 200 ACXA4 AT X4 10v16*
Steger et al, 2004 292 3XED every 21 days 6XED every 21 days 7.7v18.6°
Green et al, 2005 258 Paclitaxel every 21 days Paclitaxel w 13.7v28°%
Buzdar et al. 1999 174 FAC X4 Paclitaxel X 4 16.4v8.1°8
ro23vid”
Smith et al, 2002 (Aberdeen) 104 CVAP CVAP-D 15.4v30.8%

NST : neoadjuvant systemic therapy, NSABP ! National Surgical Adjuvant Breast and Bowel Project, AC ! doxorubicin and cyclophosphamide,
AC-D : AC and docetaxel, AD : doxorubicin and docetaxel, AT © doxorubicin and paclitaxel, EV 1 epirubicin and vincristine, ET . epirubicin
and paclitaxel, TAC ! paclitaxel, doxorubicin, and cyclophosphamide, NX : vinorelbine and capecitabine, Tam : tamoxifen, FAC ! fluoroura-
¢il, doxorubicin, and cyclophosphamide, CAVP-D : cyclophosphamide, doxorubicin, vincristine, prednisone, and docetaxel, w ! weekly, NR . non-
responder, R I responder after two cycles, CMF ! cyclophosphamide, methotrexate, and fluorouracil
*Breast only : ypTO regardless of nodal status

"Breast only : ypTO/ypTis regardless of nodal status

*ypTO : ypNO only

SypTO/ypTis : ypNO

'Postoperative treatment with either CMF or paclitaxel in a 2X2 factorial design

(kY & 0 %)

2. WHLEREE SABEREOHE

EE/HER LYAYy1l LY AY2  pCR(%) DFS(%) 0S(%)
Fisher. et al ACX4 9.4* 53( 9 4F) 70(9 %)
Wolmark, et al (NSABP-B18)
Bear, et al (NSABP-B27) AC AC-D 9.6v18.9*  60v74 81v82
Therasse, et al CEF EC 14v107 34v33.7 53v5l
Smith, et al (Aberdeen) CAVP-D  CAVP 30.8v15.4%  90v72(5 ) NA
Dieras, et al ATX4 ACX4 16v108 87v79( 3 F) NA

NST : neoadjuvant systemic therapy, pCR : pathologic complete remission, DFS ! disease-free survival, OS :
overall survival, AC : doxorubicin and cyclophosphamide, AC-D : AC and docetaxel, CEF © cyclophospha-
mide, epirubicin, and fluorouracil, EC : epirubicin and cyclophosphamide, CAVP-D ! cyclophosphamide, dox-
orubicin, vincristine, prednisone, and docetaxel, AT ! doxorubicin and paclitaxel, NA ! not available
*Breast only, ypTO regardkess if nodal status
"Definition NA
*Breast only, ypTO/ypTis regardiess of nodal status
5ypTO, ypNO only

(rkY & h o)
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AER
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pCR (%)
Hormone receptor status

GEPARDUO Study

GEPARTRIO pilot study

ECTO (The European Cooperative 451
Trial in Operable breast cancer)

Marco Colleoni, et al

783 AC-DOC and ADOC
285 TAC (Zeycle)
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Navelbine containing

Negative 22.8

Positive  6.2(p==0.0001)
Negative 26.7
Positive  2.6(p=0.003)

Negative 42

Positive  12(p<0.001)
Negative 33.3
Positive  7.6(p<0.0001)
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Endocrine © (+)
HER2 : over exp

Endocrine : (+) HERZ2

Tripl ti
riple negative HERZ © (—)

over expression

3 12(13.1%) 1(2.2%) 5(2.7%) 12 (16.7%)
2 25(27.5%) 14(31.1%) 16( 8.6%) 29 (40.3%)
b 9(9.9%) 8(17.8%) 34(18.3%) 14 (19.4%)
la 37(40.7%) 16(35.6%) 97(52.2%) 14 (19.4%)
0 5(5.5%) 2( 4.4%) 15(8.1%) 1(1.4%)

(B ALY & —dduigls Al bR BI40051)

#£5. FIXYXITEECMAEFREDRLE

EH/ AR BEE LI AY cRR(%) pCR(%)
Burstein, et al 2003 40 PH 75 18*
Coudert, et al 2004 33 DH 73/97 47/547
Harris, et al 2003 28 NH 93 NAY
Hurley, et al 2002 36 DCaH NA 26 '
Buzdar, et al 2005 42 CT/H NA 26v65°
Bines et, al 2003 33 DH w 70 12%
Molucon, et al 2003 18 DH 95 287
Limentani, et al 2003 17 DNH dd 89 248
Steger, et al 2002 9 EDH 100 227

NST ! necadjuvant systemic therapy, cRR ! clinical remission rate, pCR :
pathologic complete remission, PH ! paclitaxel and trastuzumab, DH :
docetaxel and trastuzumab, NH . vinorelbine and trastuzumab, DCaH !
docetaxel, carboplatin, and trastuzumab, CT/H : chemotherapy with tras-
tuzumab, DNH ! docetaxel, vinorelbine, and trastuzumab, dd @ dose de-
nse, EDH : epirubicin, docetaxel, and trastuzumab, w ! weekly, NA ! not
available

*ypTO/ypTis, ypNO

"Breast only, ypTO/ypTis regardless of nodal status

*Definition NA

$Breast only, ypTO regardless of nodal status
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F6. MERNLEERCHET ZHARER

ATY ..
o S Design PRI Clineal ORK

V. Semiglazov 239 Chem vs. ANA vs. EXE 3 63 62 67
IMPACT 330 ANA vs. TAM vs. ANA+TAM 3 37 36 39
PROACT 451 ANA vs. TAM 3 49.7 39.7
PO24 Trial 337 LET vs. TAM 4 55 36
Russian study 151 EXE vs. TAM 3 76.3 40
GENARI trial 27 EXE 4 37.0
French study 38 EXE 4—~5 70.6
Gil Gil (spain) 55  EXE 6 50
Mustacchi 44 EXE 6 66

ANA: 7F A b=, LET:

=7.
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L Fayv—Ji, EXE: %X A¥ >, ORR : objective response rates

yE2x 71y (n=32)

FFA R — L (n=47)

RESkR i

Clinical ORR™

US ORR®

HREERRNR

60.95% (51 ~778%)

45.5% 57.4%
21.2% 23.4%
17.6% 22.2%

64.3%% (51—875%)
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