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O Aksillanin evrelendiriimesi

» Adjuvan sistemik tedaviye yon verme
» RT'ye yon verme

O Hastaligin famamen temizlenmesi

O Bolgesel hastalik kontrolu

O Sagkalm ¢
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Figure 4.4 .
Axillary Lymph Nodes

O 1-25vs 1-3 LN
O Lenfodem %25vs%6-8
O Onkolojik Sonuclar Benzer



O Izole Tm hUcreleri: <0.2 mm / 200 hUcre H&E ya da IHC. pNO(i+).
O Micrometastasis: Metastatic deposit >0.2 mm but <2.0 mm. pNI

micC

O Macrometastasis: >2.0 mm. Klasik node-pozitif

NCCN 2018



O Cerrahi disi evreleme- (dusUk nodal risk, evreleme tedaviyi degistirmiyor)

O Klinik N+, T3&T4, 3 veya daha fazla + SLN, 1-2 +SLN ve No WBRT mssp ALND

@ Klinik nod negatif, T1&T2 - SLNB

O NAC sonrasl- genellikle ALND (SLNBx secilmis hastalara)

NCCN 2018






ACASOG-Z0011
ALND  SLNBx

Clinical T1 or T2, NO, MO
Lumpectomy and SLND

Yas > 50

T, orfanca

ER/PR +
Grad 3
LVI +
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Treatment

Whole Breast Irradiation &
Adjuvant Systemic Therap

Jama 2011
Annals of Surgery 2016
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7%66.2
Lokal %5.6 (Nn=19)
Rejyonel  %0.5 (n=2)

DFS@ 10 7680.3

OS@ 10 70 86.3

%5.3 0.36
%3.8 (N=12)
%1.5 (n=5)

%78.3 0.30

7683.6 0.40
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Lancet 2018



Yas 53 54
postmenepozal %56 %56
T< 3cm 791 793
ER + %88 %91
Nod < Tmm %70 7669
Grad 3 %28 %29
BCS 791 %91
RT EBRT (%70)
Intraop (%19)

Sis ted %95 %97
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Mo axillary

dissection
(n=467)

Axillary
dissection

Sersony neuropathy

Mo axillary
dissection [n=453)

48 (11%)

Axillarydisection pvalue®
(n=447)

B5 (19%)

78 (17%)

(n=464) Grade 1-2
L LE i

Grade 3

Grade 4
Regional events LUinknown grade
Lymphoedema
st art 41 |t 45 11 .

Grade 1-2
Lontralateral breast

Grade 3

Grade 4
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DFS @ 10 y=%/76.8 vs %/74.9
GSK @10 y= %90.8 vs %88.2 Grade 3

Grade 4

Unknowwn grade
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(0.5-3.0cm invasive breast cancer
clinically negative axilla

Randomization:
ALND vs. axillary radiotherapy

Sentinel node biopsy procedure

Sentinel node

Sentinel node
negative

positive

Follow up ALND Axillary

I';LLiinthUI';Lp}'

Quality of life Quality of life
guestionnaire guestionnaire
3, 5, 10 years)
Shoulder function
3, 5, 10 years)

Lancet, 2014



AMAROS

[ awo(ere ART (n=681)

Yas 56 55

Postmenepozal %60 %56
T< 2cm %82 %78
Grad 3 %26 %29
BCS %82 %682

Adj RT
BCS %30 %80
Mastektomi %5 %7

Sis ted %90 %90

Pozitif SLND

+1 %78 %75
+2 %17 %20
+3 %4 %4




%0.93 (7) %1.82(11) 0.37
%3.59 %4 0.69
%84.6 %81.4 0.26

2. Malignite 11/57 (%7.6) 21/75 (%11) 0.03
|l enfdem @ 5 v. %23 %11 <.0001

SABCS 2018



O ART 12 hficinde

O 2*25 =50 Gy ya da esdeger

O Level 1,2,3 ve medial SKF

O ALND koluna ; RT eger [ 4+ LN




OTUm bu calismalar RT'nin ALND yerine gecebilecegini
gosteriyor.

ONasll RTe

» Sadece Tanjansiyel?

» YUksek Tanjansiyele
» Suprae
> IMNZ?



» 5 cm den buyUk
> 2 cm buyuk, 10 az LN

Grad 3, LVI +, ER -

NEJM 2015



MA-20

WBI (n=916) WBI+RNI (n=916)

Yas

Pozifif LN
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P Value for
Subgroup WEI WEBI+RNI WEI WBI+RMI| Hazard Ratio [95% CI) WEBI WBI+RNI Interaction

no. of patients no. of patients with events 10yrDFS %)

All patients 916 916 195 154 0.76 {0.61-0.94) 770 820
Positive nodes

25 21 23
460 76

20

30 16

0.55 {0.28-1 09) 724 817
0.85 (061-1.18) 209 815
0.74 (0.53-1.04) 67.6 748
0.71 (0.34-1.48) 60.3 69.8

13
68
60
13

Modes removed
=10 254 63 55 0.88 (062-127) 74.0 T6.6
=10 622 59 0.70 {0.54-0.90) 742 812

ER status
Megative 48 0.56 {0.33-0.81) 616 762
Positive 0.88 (DEB-1.15) TRE anA

PR status
Megative 0.57 (D.41-0.20) 705 Rl.5
Positive 0.91 (D631 20) 767 785

Tumar location
Medial - 0.60 {0.35-1.05) 72.5 823
Central 0.83 (0.53-1 30) 78.7
Lateral 0.77 (0.59-101) 730

1

I
025 0.50 | 20 4.0

- -_—

WEI+RNI| Better WEI| Better




O WBI 50 Gy + Boost (10-16)

O WBI 50 Gy + Boost (10-16) + RNI (Aksilla + SKF +IMN)
O Aksilla 50 Gy

O SKF 45/50 Gy

O IMN 50 Gy



Nejm 2015



Yas
Cerrahi Mastektomi

<2cm
2-5¢cm
> 5Ccm

NO
N1
N2
N3

Ad] Tx almayanlar
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O Cerrahi disi evreleme- (dusuk nodal risk, evreleme tedaviyi
degistirmiyor)

O Klinik N+, T3&T4, + SLN ve No WBRT mssp ALND
O Klinik nod negatif, T1, T2 - SLNBx

OINAC sonrasl- ALND (SLNBx secilmis hastalara)

NCCN 2018



O Pre KT cNO & cN1 — post NAKT SLNbx

v SLNBx de ypNO ise Aksiller RT yeterli
v SLNBx de ypN+ ise ALND (sln> 3 ) ya da ART (sin=1&2)

O PreKT cN2 &cN3 ise ALND

Am J Surg 2016



Devam Eden Faz llIl Calismalar

Alliance A11202 trial

clT1-3 cN1
NAKT sonrasi SLNB: ypN+
cALND + BNI (level 3-SKF) vs. BNI (tim aksilla-SKF)

Hedeflenen hasta sayisi 2918



Preoperative
systemic
therapy
planned

Core biopsy of breast
with placement of image-
detectable marker(s), if
not previously performed,
must be done to
demarcate the tumor bed
for surgical management
after preoperative
systemic therapy

Prior to preoperative
systemic therapy perform:
* Axillary imaging with
ultrasound or MRI (if not
previously done)
and
* Biopsy of suspicious
and/or clinically positive
axillary lymph nodes

If ipsilateral axillary lymph node

evaluation is negative

« Sentinel lymph node biopsy
(SLNB) is preferably performed
after preoperative systemic
therapy

If ipsilateral axillary lymph node

biopsy is positive, axilla may

be restaged after preoperative

systemic therapy;PP

» Axillary lymph node dissection
(ALND) should be performed if
axilla is clinically positive.

« If the axilla is clinically negative
after preoperative therapy, SLNB
can be performed in selected
cases (category 2B)99; otherwise

ALND should be performed.
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Any first recurrence Breast cancer deat!
men with pNO disease (n=7287)

10-year gain 15:4% (SE 1-1) 604 15-year gain 3-3% (SE 1-3)
Ikl.,u % ,Cl 0-45-0-55) RR 0-83 (95% C1 0-7 )
Log-rank 2p<0-00001 50 Log-rank 2p=0-005

o
]
o

e RT £ Tm Yatagi Boost™

60—

Effect of radiotherapy after breast-conserving surgery on
10-year recurrence and 15-year breast cancer death:
meta-analysis of individual patient data for 10 801 women
in 17 randomised trials

10-year gain 21-2% (SE 3-4)
RR 0-53 (95% Cl 0-44-0-64)
Log-rank 2p<0-00001
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