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Il tasso di fallimento locoregionale a 15 anni è del 
27% negli 1-3 N+ e del 51% negli ≥ 4 N+. 

1-3 N+ 23% 
≥ 4 N+ 41% 

Yates et al , IJROBP: 2012; 82 (5): 2093-2103  
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0-1  risk factor             LRR 3.4% 
≥ 2  risk factors            LRR 14.6% 
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Radiation oncology considerations corcening regional lymph node therapy 

Irradiation of supraclavicular fossa should be performed in cases of 4 
or more positive lymph nodes,whereas in patients with 1-3 positive 
lymph nodes radiotherapy should be considered on evaluation of 
nodal ratio. In patients with pN0 status after PST, radiotherapy is not 
necessary because irradiation does not influence LRR, as suggested 
by the examined literature data. However, considering the variability 
of data on this issue, an appropriate approach can be still to tailor 
treatment decision to the individual clinical case. 
 

Tumori 98: 543-549, 2012 
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