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190



295
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5) Clarke M, Colling R, Darby §, Davies C, Elphinstone P, Evans E, et al. Effects of radiotherapy and of differences
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8) Gebski V, Lagleva M, Keech A, Simes ], Langiands AO. Survival effects of postmastectomy adjuvant radiation
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7) Overgaard M, Niglsen HM, Overgaard [. Is the benefit of postmastectomy irradiation limited fo patients with four
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&) Truong PT, Qlivotto TA, Whelan T, Levine M. Clinical practice guidelines for the care and treatment of breast
cancer | 16 Locoregional post-mastectomy radiotherapy, CMAJ 2004 1 170(8) ¢ 1263-73, (L 43

9) Recht A, Edge SB, Solin L], Robinson DS, Estabrook A, Fine RE, ef 2l Postmastectomy radiotherapy © clinical
practice guidelines of the American Society of Clinical Oncology, J Clin Oncol 2001 5 184(5) & 1539-68. { #b 1a)

10} Taylor ME, Hafity BG, Rabinovitch R, Arthur DW, Halberg FE, Strom EA, et al. ACR appropriateness criteria
on postimastectomy radiotherapy expert panel on radiation encology-breast. Int J Radiat Oucol Blol Phys 2009,
73(4) 1 997-1002. {1t 53

11) NCCN Clinical Practice Guidelines in Oncclogy. ver, 2. 2011, Breast Cancer. http//www.ncen.org/profession
gls/physician_gls/pdf/breastpdf In }

12) Truong PT, Berthelet E, Lee ], Kader HA, Olivotto IA. The prognostic significance of the percentage of positive/
dissected axillary lymph nodes in breast cancer recurrence and survival in patients with one to three positive
axillary lymph nodes, Cancer 2005 1 103(10) : 2006-14, (b q)

13) Truong PT, Woodward WA, Thames HD, Ragaz ], Olivetto LA, Buchholz TA. The ratio of positive to excised
nodes identifies high-risk subsets and reduces inter-institutional differences in locoregional recurrence risk
estimates in breast cancer patients with 1-3 positive nodes ! an analysis of prospective data from British Colum-
bia and the M. D, Anderson Cancer Center, Int ] Radiat Oncol Biol Phys 2007 1 68(1) : 59-65. (Ll 28)

14) Kyndi M, Sorensen FB, Knudsen H, Overgaard M, Nielsen HM, Overgaard . Estrogen receptor, progesterone
receptor, HER-2, and response to postmastectomy radiotherapy in high-risk breast cancer ! the Danish Breast
Cancer Cooperative Group. J Clin Oncol 2008 1 26(9) : 1419-26. , (LAUL 2a)

13) Recht A, Gray R, Davidson NE, Fowble BL, Solin L], Cummings FJ, et al Locoregional fallure 10 vears sfter
mastectomy and adjuvant chemotherapy with or without tamoxifen without irradiation | experience of the
Tastern Cooperative Oneology Group. J Clin Oncol 1999 ; 17{(6) © 1689-700. : ’ {4}

18) McCammeon R, Finlayson C, Schwer A, Rabinovitch R. Impact of postmastectomy radiotherapy in T3NO invasive
carcinomna of the breast: a Surveillance, Epidemiclogy, and End Results database analysis. Cancer 20083 113(4):

683-0, (Lot 8h)
17) Aksa G Kucueuk S, Fayda M, Saynak M, Baskaya S Saip P, et al. The rols of postoperative radiotherapy in nods
negative breast cancer patients with pT3-T4 diseaze. Eur | Surg Oncol 2007 © 33(3) : 28503, {Letil 4]

18) Taghian AG, Jeong JH, Mamounas EP, Parda DS, Deutsch M, Costantino JP, et al. Low locoregional recurrence
rate among node-negative breast cancer patients with tumors 3 cm or larger treated by mastectomy, with or
without adjuvant svstemic therapy and without radiotherapy © results from five national surgical adjuvant
hreast and bowel project randomized clinical trials. J Clin Oncol 2006 © 24(24) : 3927-32. {10 2R
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1) Gebski V, Lagleva M, Keech A, Simes ], Langlands AO. Survival effects of postmastectomy adjuvant radiation
therapy using biologically equivalent doses © a clinical perspective. ] Natl Cancer Inst 2006 08 (11 : 26-38.

(o~ 1a)

2) Nielsen HM, Overgaard M, Grau C, Jensen AR, Overgaard J, Study of failure patiern among high-risk breast

cancer patients with or without postmastectomy radiotherapy in addition to adjuvant systemic therapy @ long-

term results from the Danish Breast Cancer Cooperative Group DBCG 82 b an@d ¢ randomized studies. J Clin

. Oncol 2006 1 24 (15) © 226875, (L 1h)

37 Jagsi R Rand RA, Goldberg S, Sullivan T, Michaelson ], Powell SN, et al. Locoregional recurrence rates and prog-

nostic factors for fallure in node~nsgative patients treated with mastectomy @ implcations for postmastectomy

radiation. Int | Radiat Oncol Biol Phys 2005 : 62 (4) : 1035-9. (v d)

4) Recht &, Edge SB, Solin L], Robinson DS, Estabrook A, Fine RE, et al. Postmastectomy radiotherapy ¢ clinical

practice guidelines of the American Society of Clinical Oncology. J Clin Oncol 2001 1 1¢ (5) : 1530-69,

(Lt 1}

5) Harris JR. Halpin-Murphy P, McNeese M, Mendenhall NP, Morrow M, Robert NJ. Consensus Statement on post-

mastectomy radiation therapy. Int ] Radiat Oncol Biol Phys 1999 : 44 (5) : 989-90. {1 a)

6) Tevlor ME, Haffty BG, Rabinoviteh B, Arther DW, Halberg FE, Strom EA, et al. ACR appropriateness criteria
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on postmastectomy radiotherapy expert panel on radiation oncelogy~-breast. Int J Radiat Oncol Biol Phys 2006
73 (4) 1 997-1002, (L 5)
7) White ], Moughan J, Pierce LJ, Morrow M, Owen ], Wilson JF. Status of postmastectomy radiotherapy in the
United States © a patterns of care study, Int J Radiat Oncol Biol Phys 2004 : 60 (11) : 77-85. (Lot )
8) Gez E, Assaf N, Bar-Deroma R, Rosenblatt E, Kuten A, Postmastectomy electron-beam chest-wall irradiation in
women with breast cancer. Int J Radiat Oncol Biol Phys 2004 1 60 (4) @ 1190-4 {4
9} Feigenberg 8], Price Mendenhall N, Benda RK, Morris CG. Postmastectomy radiotherapy ! patterns of recur-
rence and long-term disease conirol using electrons. Int ] Radiat Oncol Biol Phys 2003 1 56 (3) 1 716-25.
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16) NCCN Clinical Practice Guidelines in Oncology, ver. 2 2011, Breast Cancer. hitpi//www.ncenorg/profession
als/physician_gls/pdf/breastodf, In,
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Oncology 2005 1 69 (3) : 214-23, (ot 4]
12) Overgaard M, Hansen PS, Overgaard ], Rose C, Andersson M, Bach F, et al. Postoperative radiotherapy in high-
risk premenopausal women with breast cancer who receive adjuvant chemotherapy, Danish Breast Cancer
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13) Ragaz ], Jackson SM, Le N, Plenderlsith TH, Spinelii J1, Basco VE, et al Adjuvant radictherapy and chemotherapy
in node-positive premenopausal women with breast cancer. N Engl ] Med 1997 : 337 (14) £ 956-62. (L2 1)
14 Overgaard M, Jensen MB, Overgaard J, Hansen PS, Rose C, Andersson M, st 2l Postoperative radiotherapy in
high-risk postmenopzusal breast-cancer patients given adjuvant tamoxifen : Danish Breast Cancer Cooperafive
Group DBCG 82¢ randomised trial. Lancet 1999 ; 353 (9165) : 1641-8. (L i)
15) Ragaz J, Olivotto 1A, Spinelli JJ, Phillips N, Jackson 8M, Wilson KS, et al Locoregional radiation therapy in
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bia randomized trial. ] Natl Cancer Inst 2005 : 97 (2) : 116-26. {Ler2l 1)
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R4 O FHIE S iz DYWETY, BMEENRAMEE OMRT), WERFEE R HIER
(IGRT), BF#AREORMFBEMIUER L0050, AEEZL L, REKX, TLTLIRE
WICHERTEL LI B> TS,
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LThB, —F, LLhFERPRIEGRETHS,
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CHC SN B ALZEN IR I 2L L EHRL Tw AL PR- S VRS TES T,
BIEOBED QOL XL Y EEIZH S I L 2 LREICEWT, BEF2IETETH 5,

B OFHRIE T, BRI, 50T PSA (prostate specific antigen), Gleason 28 7%
ERH Y, BANERE, KB, U SHERO U 2 7 AR TE BY, WIS O R RS R
%, IS HOAZ ST, ThbDY Ay NTF&H RIS AN EBIRNE 23T A LEND S,
NCCN 74 b5 4 »¢i, KD A2 # (T1-2a O Gleason A I 7 2~6 72 PSA<10ng/mL),
Y X8 (T2b-2c ¥ 724 Gleason A 217 7 $ 7213 PSA 10~20ng/mL), #U X2 (T3a$7/
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o TWwEY, Bl VMR E OB, PR i £ 22 3 s IR gt & o Gk 25T
Pitd, WfERGRATNAEEITE, FEMIIHEBE O E2TIRELO0ERLD %,

PRI, TRIREGICY ¥ 2 SHRE 00 Ze T SEIRE IS 3 B @Rt i % oL ic BT %o

1) BEE - USRS

GTV : fis2l (T3 D EoEEIE, BM8Bsbal) &35,

CTV : GTV = fi# I~ &R & T2 0P~ R TH B, KU 22 GTV, ) A7 1& GTV + §
P Lem BE, BYAZEGTV+ MBS 2om~HEek L T2 E0% v, T U
e E CTV ICETH A 50~60 Gy DFEIE CTV ICHB L2 BB ICH 35 &
LA LG,

CTVIiZ2owTE, VAZIGU T, EBMYAOMEMERC Smm BEO<—T %
BETBHLOEZFLHEY,

PTV BB s L B RBIC L D EAZE T 52 LM THEB Y, —BHICIE CTV+
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URADMES : M, B, g,

2} BEREEE

WROMHEZ LRI O CT L9 S MRITH Y, BB CT LIS TR FBEHE,
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MRI 2B A EXFET L,
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S L THBNERIRES €2 L LRETH D,
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3) TRVE—-BEE

6~10MV BLEDEZ AL F— XA V5, GRRAICX 2 B3RS ) B, FFEL
i eFNed v, 3SRTTCHBEFHE T, 4 MU EoBMES MRS, W5 §0~120 EERED
B0 IS, BEIEEARST IR Z RS SR 5700, BlEA Z 7 240~300 EREIT 2
EAThNS, IMRT T, 5 MU LA EERE (volumetric modulated. arc therapy O&) #
[T

ERE RS T A A, HA O IGRT 28kt S b,

SRR T A A3 4 MY F 2 IMRT T 9 o MIEIRFE O Y > SRS
RO T O w8l Th o, LR85 B~ LAMER, Tar i Tae s
%o MIiH b OWAIFOBREE, £ 3 WML oW, MHWTOY v iigukz &H, %2 i
B CHBB SRS 5T 55 107 2. MERTEAIRL D 05~10em BHEF 5, 811
R F OB R
4) HEEaE

1 A3 2 Gy ORI SHEAEECH B 3DCRT %721 IMRT (2 TN 3 %, #ERaEE,
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SDCRT DBAIIET 4 Vb ¥ 7 (0TI S B BADS A, IMRT T, PTV 0 Dy (R0
95% % A5 —F HHHE) R Dy (HEHIO50% % H3—F 5800 & MECEISFEETHE.
E7z, THEFEGEE 26y XD RES LS () 28I onw T, REBIKRBOBRTH 2,

FREE R A 0E0E, L 18~20Gy, M 46~50 Gy & HRIURICES LR, i
IRERCHANT %o
5) HREE

HISEIIRE 7 > Fa &y ARAFETH 5 2 L H3% (, WRBIREX A TH Y, LIE LIRS
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SPET, CERE, SHEESOFERESMONTE Y, €7 X7 B flid- 4 HEms
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NCON 4 K94 T, 1Y 22 BT, SHBIUM I8 E 72 MR A S LT B
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SUSEEA IR S RV BT,
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70 Gy % COPIEAS NI T 10 AL, (B 2 2 BT 80%, hU A2
THIB0%, B R ZBTRHINNE ENTWAY, LaL, SHERIHERICL ) uiieitsy
B LISk ) RSN T A 270, B Y A2 B, PSRRI A S LIt ko
T b A AR TEHAEE S A L AR DL AR B o

Ao ERE L LT, T, IWMEMoEME B, BRSNS B, Wl Ths.
WM SRR e LTRDIMME 25 bORMEBHMTH 5. FHEET S LI Ll HEs &7
TR 1% T TH 545, Mg &0 2R 2 I o0 255 L2 & 2 BT 8% ~20% %2
BECA LN L ZBNTWASY, Fofl, B, BUsdERkeis X 5 M, REpaesErsd
Bo FAICHARBEREVS 00, HRkERELRET S,
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SRR TR Ch o a7 V2N Y MRS LTAMBBE A RS S e iih B
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NTHRWY, pT3 % ERFIIYICE Y A7 Th o 7Yy, MBI %A 7213 5 2VE(bE i s
BEVWEHEZONTY D, —ICEAETESOUERS - L 0D D2, BiERBAES, 4
FRICFEEP LV ET2HENS V7 Va8 Y Mt L LTOREBERICB VT, 60~64
Gy RIEOZR 2 AT 5. MEHEHN L LT, BESELEOFERKEZMT L 20, 7R
HMEROI LD TEB LI h - THOHIET AT 5,

W PSA B EF LA i e LTSRN 2 4183 2 2823 d 5, PSA O LR
K, BEYEMEGIOERYP L ST LT L OMMSEMICIHRESHHE R DY TR WA, &
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