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L’irradiazione della mammella con campi tangenti standard
non mostra un’adeguata copertura e distribuzione di dose =
al I-ll livello dei linfonodi ascellari e |

all’area del linfonodo sentinella.
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| risultati dei trials ACOSOG Z0011 e NSABP B32 non
hanno dimostrato alcun vantaggio della dissezione
ascellare (ALND) nelle pazienti con micrometastasi del
linfonodo sentinella, quando i pazienti sono sottoposti a
terapia sistemica e irradiazione mammaria. In questo studio
retrospettivo e stata valutata la distribuzione di dose e la
copertura del I-ll livello ascellare e | area del linfonodo
sentinella (SLN).
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Radiation Field Design in the ACOSOG Z0011

(Alliance) Trial
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5t patients treated in Z0011 received tangential RT alone, and some received no RT at all. Some
>nts received directed nodal irradiation via a third field. Further research is necessary to
rmine the optimal RT approach in patients with low-volume axillary disease treated with

D alone.
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Axillary dissection versus no axillary dissection in patients 9+k

with sentinel-node micrometastases (IBCSG 23-01):
a phase 3 randomised controlled trial
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Axillary No xcillary
dissection dissection

(nd64) (n=467)

6681 patients registered
before surgery
${ 5747 not eligible for randomisation
A 4
934 randomised
465 assigned to axiliary dissection 465 assigned to no axfary dissection
2 exchuded
1 excduded =
1no data submitted
1no data submitted Twit
464 analysed 467 analysed

Disease- free survival events”

Breast cancer events
Local 10(2%) 8(2%)
Regional 1(<1%) 5(1%)
Distant M%) 25(5%)
Contralateral breast 3(«1%) 9(2%)
Non-breast cancer events
Second (non- breast) primany!t 20(4%) 6(1%)
Death without cancer event 1(<1%) 2{<1%)
Deaths
Total 19(4%) 17(4%)

“Inckades all reast Goces avents, all non Beeast Cancer events, and deaths with
e voknown. 1Types (number) of second primarkes in the group with adilary
dissection were gastromestinal (four), genitourinary (Two), gynaecological (<),
Paerratclogical (twol, lryrgeal (Two), lung (ane), and sarcoma (three) Types
(renber) in the group without xifisy dissection were Gastacinbestinad (two),
gyracclogical (theee], and melanoma (one).

Tabie 3: Discase-free survival events and deaths at 5.0 years median
follow-up of intention-to-treat population
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Sentinel Lymph Node Biopsy for Patients With Early-Stage
Breast Cancer: American Society of Clinical Oncology
Clinical Practice Guideline Update
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Al B. Benson III, Linda D. Bosserman, Harold J. Burstein, Hiram Cody III, James Hayman, Cheryl L. Perkins,
Donald A. Podoloff, and Armando E. Giuliano

CLINICAL QUESTION 2.1

[D necessary for all patients with metastatic findings on SNB
ng to undergo BCS with whole-breast radiotherapy?

RECOMMENDATION 2.1

Clinicians should not recommend ALND for women with
stage breast cancer and one or two SLN metastases who will un
BCS with conventionally fractionated whole-breast radioth

pe;_evidence based; benefits outweigh harms. Evidence q
@ trength of recommendatio @

Clinicians may also consider this recommendation with ca
in cases of women with large or bulky metastatic axillary SLNs ai
those with gross extranodal extension of the tumor. These were ¢
sion criteria for Z0011. The former were represented by few p:
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»nal nodes radiotherapy an alternative to surgery?

CrossMark
Vrou Offersen™*, Hanne Melgaard Nielsen *, Marie Overgaard ¥, Jens Overgaard ®
Study Type N Year Patients HR status R median pT Age Results
Kamakura R 1517 pts T1=T2eNO, 19832002 80% had chemotherapy,  A) 44/31X ERy /PgR+ A)134yr  38-47X Median Group A) 1 pt (1.3%) had axill
study [25] All BCS, dlWH Postmenopausal ptswith  B) 62)62% ER | PgR Bl46yr 43-48 yr recurrence (ax rec)
A) 80 pts AIND ER+ tumour also had C) 51/40% ER + fPgR QO102yr Group B) 35 (3%) had ax rec,
B) 1134 pts tangental 2 tamoxifen 10 yr cumulative ax rec rate;
field RT (no ALND) 1.3% vs 46X (ALND vs RT)
C) 303 pts 3-field KT Syrax rec rates 25%vs 1L.7%
(no AIND) (2 field vs 3 feld). P < 0.18
5 yr regonal rec rates 4 8% v
(2 vs 3 flelds) P = 0048 (reg
eC = supracdav rec+ax rec)
No difference in 0S among g1
Deventer R 180 pts T1/12 ¢NO no 1991-2000 In ALND pis: HR unknown T2yr 68X (no =50yr Regional recurrence at 5 yr. |
study |28] ALND bux reg RT + tamoxifen PNO:76.8% No AIND: 99% endocnne ALND) vs 1.5% in RT vs no-KT group.
341 pts T1/T2 cNO ALND PN1:205% and 0.6% chemotherapy 80% (ALND) 08 similar, but DFS better in |
(if pN-= the pt also had nodal RT) pN2:03% AIND: 22% endocrine
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Institut Curie 4R 658 pts, T <3 am. cNO, <70yr 1982-1987 TIZER + 15yr 67% Mean age 21% in ALND group were pN-
tral [26] All BCS and WBI A) 19% received OMF, group A/B: (57% 1LN+, 34% 2-3 IN+, 9%
A) 326 pts. ALND 14% endocrine therapy 52/50.6 w At 15 yrisolated reg rec was
B) 332 pts. No AIND but B) 9% received CMF, in ALND vs RT group, PP« Q.04
Ax RT given 8% endocnine theapy Distane metastasis and overal
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The EORTC +R 647 pts SN+, cNO, 2001=2010  Premeno: 28% Not reported T4% Median 57 yr  Type of met/further nodal dis
10681 697 pts planned acorual Postrmeno; 61% (24-87 y1) Macromet 633/41%
AMAROS R: pts SNwithT 0.5~3 cm Crades L1, 0] 28, Micromet 25%18%
tral [27] 1) ALND + WEI 43,25% Single coll 12X/18X
2)WH | reg KT
Reg RT: 50 Gy/25 fr levels |
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Y Premencpausal 283 (38%) 289 (42%) Chetwall 335%) 51(7%)
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744 sentinel-node-positive 681 sentinel-node-positive m"‘"’""""’"““’ ::«m; 2"“' Micrometastass 2509 195 129%)
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Axillary lymph node dissection Axillary radiotherapy p value
Clinical sign of lymphoedema in the ipsilateral arm

Baseline 3/655 (<1%) 0/586 (0%) 025
lyear 114/410 (28%) 62/410 (15%) <0:0001
3 years 84/373(23%) 47/341(14%) 0.003
Syears 76/328 (23%) 31/286 (11%) <0-0001
Arm circumference increase = 10% of the ipsilateral upper or lower arm, or both

Baseline 33/655 (5%) 24/586 (4%) 0-497
1lyear 32/410(8%) 24/410 (6%) 0-332
3years 38/373 (10%) 22/341(6%) 0080
Syears 43/328 (13%) 16/286 (6%) 0.0009

Data are /N (%), undess otherwise specified.

Table 2: Lymphoedema
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AxR - 4/744 axillary node dissection group (1)
AxR = 7/681 axillary radiotherapy group (2)

Figure 2: Disease- free soevival and oveall survival
HR=harard ratio

AXR at 5 years: 0.43% group 1
1.19% group 2
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"he standard tangential fields used for breast irradiation
1o not allow optimal coverage and dose distribution
n axillary levels I-1l and the sentinel node area

. Belkacemi'.T*, Q. Allab-Pan’, V. Bigorie2, W. Khodari'.T, P. Beaussart3, J. -L. Totobenazara?,
. -P. Meége', P. Calllet®, F. Pigneur3, T. -H. Dao?3, R. Salmon®.T, E. Calitchi' & R. Bosc?

istribution according to the total dose subgroups groups

Gy)* 22 (19) 23 (22) 25 (21) 21(19) 0.005

6) 4(11) 10 (20) 6 (17) 1(4)

6) 41 (30) 42 (36) 45 (30) 40 (29)

Gy)* 4(9) 6 (14) 4 (D 6(11) 0.04

6) 0.3 (4) 3(11) 0 (0) 0(0)

6) 7(19) 11 (26) 5(13) 9 (24)

listribution according to the tangential field size and initial tumor site

gion Mean dose (range) D95 (range) Median dose (UQ) Median dose (LQ)

Level 1 (Gy) Level 11 (Gy) Level I (Gy) Level 11 (Gy) N Level 1 (Gy) Level 11 (Gy) N Level 1 (Gy)

20 (1-57) 4 (0—46) 3 (0-53) 1 (0-8) 51 (47%) 21 S 21 (19% 17
33 (7-53) 11 (4-42) 11 (0-46) 5(0-42) 12 (11%) 35 12 7 (6%) 33

<0.0001 0.002 <0.0001 <0.0001 0.001 0.03 0.04 1




Irradiazione con campi tangenti standard

Inadeguata copertura dell’area SNLB e del | e Il livello

personalize radiation fields and select the patients for whom
‘minimal axillary surgery’ is acceptable.




uthors n, Axillary level  ALND Superior border  Axillary volume (cm®) Axillary doses (Gy)
1 n 1 mn
rasin et al. [11] 25 16 HTgF 50 (22-173) 23 (10-60) 32 (6-52) 26.5 (5-48)
ristei et al. [13] 35 All STgF - - 39 (3-47) 21 (1-39;
recchia et al [19 15 STgF 29 (14-58) 25
eznik et al. [10] 35 HTgF 85 (24-232) 17 (4-40)
hashi et al. [16] 50 HTgF 48 (14.9-106.2) 8 (2.6-21.2)
ilqo etal [14 || 30 HTgF Variable" 6246 (24-136) 11.97 (4-36) 39 (17-50) 27 (50-5¢
resent study 109 ALND SLNB  STgF 15 (7-29) 20 (1-57) 4 (0-46)
HTgF 64 (24-148) 33 (7-53) 11 (4-42
1 Axillary region  Mean dose of level | (range) Mean dose of level Il (rang
120 -
100 - HTF 39.46 Gy (16.7-50.4 Gy) 26.62 Gy (4.50-50.2 Gy)
80 - MLC-HTF 49.78 Gy (46.5-51.7 Gy) 47.12 Gy (43.17-50.1 Gy
p-value 0.0001 0.0001

% of Volume Receiving 95%+ of
Prescribed Dose
NS
o

1 Normal Tangents

High Tangents

Clin Oncol Educ Book. 2013:61-5




MATERIALI E METODI
rospettivamente sono state analizzate 216 pazienti con tumore della mammella. Per tutte le pazie
o stati effettuati 2 piani: 1 con campi tangenti standard (STgF) ed 1 con alti campi tangenti (HT¢

STgF il limite craniale era 2 cm al di sotto della testa dell’omero, mentre negli HTgF il limite superi
1cideva con il margine inferiore della testa omerale.
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RISULTATI

26 Gy 33 Gy

10 Gy 16 Gy

30 Gy 35 Gy




CONCLUSIONI
radiazione della mammella con STgF fornisce una limitata copertura dell’ ascella e dell’ area del SLN. Que
rmazioni dovrebbero essere considerate quando € prevista soltanto la radioterapia con campi tangenti ne
enti con SLN+ senza linfoadenectomia. Occorre standardizzare le tecniche radioterapiche e i limiti dei linfon:
llari, cercando di personalizzare il trattamento radiante e selezionare le pazienti, per le quali € accettabile
urgia ascellare di minima.

ible 1. Suggested Approach for Radiation Field Design in Patients With Sentinel Node—-Positive Disease Not Undergoing Axillary Lymph Node Dissection
Total No. of Probability of Probability of Probability of Four

No. of Positive Sentinel Nodes Additional Additional or More Nodes

Clinical Scenario Sentinel Nodes Sampled Nodes® (%) Nodest (%) Involved$ (%) Field Design
1.0 cm, ER positive, LVI
negative 1 (IHC only) 3 3 8 <1 Tangents only
1.8 cm, G3, ER positive,
LVI negative, unifocal 1 (macro) 2 27 24 2 High tangents
2.0 cm, ER negative, LVI 2 (macro) 2 63 55 30 High tangents/consider full nox
positive treatment
4.0 cm, ER positive, 2 (macro) 2 77 64 40 High tangents/consider full no
multifocal, LVI negative treatment
3 cm, ER negative, LVI
positive, multifocal 3 (macro with ENE) 3 78 95 80 Full nodal treatment

eviations: ENE, extranodal extension; ER, estrogen receptor; G, grade; IDC, infiltrating ductal carcinoma; IHC, immunohistochemistry; ILC, infiltrating lobt
oma, LVI, lymphvascular invasion; macro, macroscopic.

the basis of the Memorial Sloan-Kettering Cancer Center nomogram.'®

the ba;sls of the MD Anderson Cancer Center nomogram.'®
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