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Lymph node metaspses detectlon by FDG-PET and eentlnel 
node biopsy in breast cancer patients: comparison of these 
dlfferent.approaches 

Ft. A~resti’, F. Ctippaz. A. Gerali’, M. Maccautu’. Ft. Giovanazi’, 
V. Guida’, M.L. Carcangiu3, E. Bombardieri*, M. Greco’. ‘National 
Cancer Institute, Gene& Surgery B - Breast Unit, Milan, hly; 2 National 
Cancer Institute, Nuclear Medicine Unit, Milan, ltaty; 3 National Cancer 
Institute, Pathological Anatqmy Unit,, Milan, Italy, 

Background: axillafy dissection (ALND) for detection of metastatic involve- 
ment is used to plan adjuvant treatments for breast cancer (BC) patients. 
ALND is a costly procedure with various side effects&I% or more of Tl 
patients are node negative and might avoid ALND.Recently. sentinel node 
(SN) biopsy has been suggested as reference method for the evaluation of 
regional nodal metastases and for the decision on the need of a ALND.SN 
biopsy is an invasive approach, with a not negligible tisk of false negative 
resutts. Conversely, Positron Emission Tomography (FDG-PET) is a non- 
invasive repeatable method able to evaluate all the regional nodes in.BC:our 
PET experience on nodal involvement in BC has given interesting data of 
sensitivity and negative predictive value, comparable with SN biopsy. The 
aim in this work is adirect comparisdn between the two methods in term of 
sensibility, accuracy and predictive value in the same series. 

Methods: TIN0 BC patients were studied. FDG-PET has been per- 
formed no later than 48 hours before surgery. Lymphoscintigraphy has 
been performed within 6 hours before surgery. After breast surgery, radio- 
guidedbiopsy of the SN has been perfoned followed by a complete ALND. 
Metastatic involvement of the SN and the other non-SN has been evaluated 
on defmitive sections and represented the basis of the comparison between 
the two methods. 

Resulte: Until now 28 patients have been studied. The average age was 
56 years (range=39-70). All patients had pT1 BC except 3 pT2 (size less 
than 2.5 cm). The average histological tumor size was 13 mm (range=2-23 
mml.All ivmoh nodes detected bv lvmohoscintiaraohv were in axjlla. and 
det&tion-raie was iOO%.All SN ieri i&ntifj&, &th’ i&a-operative &ma 
orobe,then biopsied. All oatie&s uhdetwerit ALNDXokihe ateraaei17 lymph 
‘&d&surgically removed).10 patients of 28 showed n&l me&&&se&tie 
SN biopsy,resuits showed 3 false-negative (2 partia,and 1 embolic involve- 
ment detected in non-SN),whereas FDG-PET failed to ,detecI 4 axillary 
nodal .involvement (2 microembolic, 1 partial and 1 pluriembolic); #one pa- 
tient with partial nodal involvement was undetected both the methods. No 
false positive FDG-PET scan was registered. 

Conclusions: This is the first study comparing these two diierent meth- 
ods on the same series. The preliminary results suggest a similar sensitiiity, 
thus giving a contribution to a further statement on validity of FDG-PET for 
evaluation of BC regional node invotvement. 
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Influence of systemic therapy on pulmonary function tests in 
br&t carlcer pat@ts irradiated to the internal,miimmary 
and medial suprsclavicular lymph node chain 

Y. Lievens’. K. Nackae&, L. Colette3, M. Demedts*, W. Van den 
Bogaert’ . ’ Radidthemp~ 2 Pneumologx Leaven, Belgium; 3 EORTC, 
Biostatistics, Brussels, Belgium 

Purpose: To evaluate the changes in lung function in breast cancer patients 
irradiated on the internal mammary and medlal supraclavicular (IM-MS) 
lymph nodes with the stahdard irradiation technique as described in EORTC 
protocol 22922. 

Materials end methoda: Between 20998 and 2/2000, 75 breast can- 
cer patients with almost normal baseline lung function values have1 been 
pmsp&ively followed with lung function tests. All were concomitantly ir- 
radiated to the IM-MS lymph nodes and the breast or thoracic wall to a 
dose of 6OGytiGy. Spimmetty (FEVI and VC), total lung capacity (TLC) 
and carbon monoxide transfer factor (TLco) were measured before and 3, 
6 and 12 months after the start of radiotherapy. 

Aesutts: The data after one year of follow-up have been analysed in all 
75 patients. Adjuvant chemotherapy was administered in 24 patients and 
hormonal therapy (tamoxifen) im30. Twenty-one patients either received 
no adJuvant’treatn?ent or underwent radiocastration and were analysed 
together. 

Dunnett’s one-tailed T-tests were performed to evaluate the differences 
at the different time points as compared to baseline. For the entire patient 

population a significant decrease was found for TLC at 6 months (5,2%; 
p=O.O16) and for TLco at 3 and 6 months (6,8%; p=O.O08 and 5,5%; 
p=O.O33). All parameters recovered to pm-treatment values at 1 year. 

A MANOVA-test showed that the lung function parametets evolved dii- 
ferently over time in me three adjuvant treatment groups. The levels of 
significance were p&031, p&O1 7, p=O.O03 and p=O.OOOl for FEVI, VC, 
TLC and TLco &pectively.~ DunneWs one-tailed T-tests performed for the 
diierent groups revealed a statistically significant decrease in TLC at 6 
months (12,3%; p&028) and in TLco at 3 and 6 months (9,8%; p=O.O06 
and 9,1%; p&010) In the chemotherapy group. There was a trend towards 
a decreased TLw at 12 months in patients receiving hormonal treatment 
(7,7%; p=O.O72). 

Conduslon: Overall decreases in lung function after radiotherapy to 
the breast or thoracic wall combined with standard IM-MS lymph node 
chain irradiation fully recover at one year follow-up. The type of adjuvant 
systemic treatment has a statistically significant impact on the evolution 
of the parameters over time. Whether the trend in decreased TLco at 12 
months in patients having received radiotherapy and tamoxifen will translate 
into a persistent TLw decrease remains to be evaluated. 
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Replaclng axlllary dissection by irradiatlon In cN0 
postmenopausal women with breast cancer: long term 
results in patients treated between 1966 and 1993 

M. Albrecht’, U. ROhl’, K. Zink’, W. Bus&. ‘Moabit Hospital Radiation 
Onwlog~ Berlin, Germany; ‘Moabit Hospital, Medical Physics and 
Statistics, Berlin, Germany; 3Moabit Hospital, Gynewi~ Berlin, 
Germany 

Purpose: The aim of this prospective study was to evaluate whether in 
breast cancer patients iradiation of the clini@ly uninvolved axilla @NO) 
can obtain similar good local control rates, equal overall survival and less 
axillary morbidity as seen with axillaty dissection. 

blethods: Between 1986 and 1993 a total of 660 women with breast 
cancer after breast conserving surgety (BCS) have been irradiated in our 
instiion, 294 of them were postmenopausal and had a dinically negative 
axilla at the time of diagnosis. 1668 women had been refened from other 
hospitals after BCS including axillafy dissection’of level I and Ii, they got 
radiotherapy to the breast only (AxS+roup) and were compared to the 128 
patients treated in our hospital with BCS alone followed by radiation to me 
breast, axitlaty and supraclavicular nodes ,(AxRT-group). 

Results: Patients characteristics of both groups were comparable, al- 
though slightly in favor of the AxS-gmup with regard to age, tumor size, 
multicentricity and receptor status. At 10 years treatment results were nearly 
identical and statistically not different: the incidence of local axillaryrelapses 
was 3% in the surgically treated, 5% in me irradiated axillae, local tumor 
control in the breast was 90% ~~94% in AxS and AxRT-gmup,reFpectively; 
disease free survival 61 ti. 75%.and overall survival 66 and 68%. No 
disadvantage was seen forthe irradiated patients. In contrast, the treatment 
induced severe morbidity like permanent lymph edema of the breast or arm, 
pain or shoulder problemswere sighifidant higher in the surgically treated 
group man in the inadiated pts.(26% vs. l%, Including minor sequelae 45 
vs. 4%, p <0!0001). 

Conclusion: #In cN0 postmenopausal breast Dancer patients axillary 
dissection can safeiy be replaced by irradiation without impairment of tumor 
cohtml. Treatment induced morbidity is, significantly lower after irradiation 
thcih after surgew 
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The early treatmdnt of radlation pneumonltis in patlents after 
adjuvant radiotherapy for breast cancer 

H. Caalar’ , M. Sengoz’ , U. Abacioglu’ , N. Kodalli*. r Marmara Universi& 
Radiation Onwtw Istanbul. Turkey; “Marmara University; Radiology, 
Istanbul, Turkey 

We aimed to investigate the incidence rate’and treatment results of radiation 
pneumonitis(RP) in patients treated with adjuvant radiotherapy for 
breast cancer. 

Between 3/97-700 180 patients were treated with postoperative RT with 
Linac after compute&d treatment planning.103(57%) patients received 
postmastectomy (PM)RT, while 77(43%) received breast RT as part of 
their breast conserving treatment (BCT).FiT of the breast after BCT was 
performed with tangential 6MV photons.PM RT to the chest wail was given 
by 2 or 3 electmn Relds in 72(69,9%).tangentiai photon fields in 22(21.4%) 
and by combination in 9(8.7%) patients.Patients with axillary metastases 


