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Evaluation of Raised Radiation Dose in Supra/Sub-clavian
Lymphatic Drainage Area of Patients with pT, ;N;M, Breast

Cancer After Mastectomy

WANG Xiu-shen, XU Gang,BU Shan-shan,LLU Zhen-duo, Liu Zhen-zhen
(Zhenghou University Affiliated Cancer Hospital , Zhengzhou 450008 , China )

Abstract: [Purpose ] To evaluate the efficacy of raised radiation dose in supra/sub-clavian lymphatic
drainage area in patients with pT,;NsM, breast cancer after modified radical mastectomy and ipsilateral
supraclavicular lymphadenectomy. [Methods] A retrospective analysis was made for the breast cancer
patients who underwent modified radical mastectomy and ipsilateral supraclavicular lymphadenectomy
in Zhenghou University Affiliated Cancer Hospital from 2013 to 2015. The inclusion criteria were fe-
male ,invasive carcinoma, positive axillary lymph nodes (=10),or positive supraclavicular and subclavian
lymph nodes, without distant metastasis. A total of 208 cases were enrolled and divided into two groups
according to different treatment models,with 104 patients in each group. The radiation dose raised
group: the radiation dose of chest wall and internal mammary lymphatic drainage area was 50.4Gy,the
radiation dose of supraclavicular and infraclavicular lymphatic drainage area was 61.6Gy,and complet-
ed in 28 fractions. The regular radiation dose group:the dose of supraclavicular and supraclavicular,
chest wall and endomammary lymphatic drainage area was 50Gy/25 fractions. Kaplan—Meier method
was used to calculate disease-free survival(DFS),overall survival(OS) and local recurrence rate(LRR).
[Results | The median follow-up time was 59 months(40~78 months). The 3-year recurrence rates of
supraclavicular and infraclavicular area were 7.1% and 21.4% in the radiation dose raised group and
the regular radiation dose group,respectively (P<0.05). In N;, patients,the 3-year recurrence rate of
supraclavicular and infraclavicular in radiatioin dose raised group and in the regular radiation dose
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group was 14.5% and 20.0% ,respectively (P>0.05). In N, patients,the 3-year recurrence rate of
supraclavicular and infraclavicular in radiation dose raised group and in the regular radiation dose
group was 7.1% and 28.6% ,respectively (P<0.05). The 3-year OS was 79.8% and 69.2% ,and the
3-year DFS was 70.1% and 64.4% in two groups respectively (P>0.05). In N;, patients,the 3-year
OS in the radiation dose raised group and the regular radiation dose group was 80.6% and 72.7%;
and the 3-year DFS was 61.2% and 67.2% ,respectively (P>0.05). In Ns. patients,the 3-year OS of
the radiation dose raised group and the regular radiation dose group was 85.7% and 65.3% ;the 3-
year DFS was 83.3% and 61.2% ,respectively (P<0.05).The incidence of adverse effects in the two
groups was not significantly different (P>0.05). [Conclusion] Raised radiation dose in drainage
area of supraclavicular and infraclavicular lymph nodes in patients with pT, 3N;M, after modified
radical mastectomy may reduce the recurrence rate of supraclavicular and infraclavicular lymph
nodes, and increase the 3-year OS and DFS in N3¢ patients.

Key words: breast cancer;radiotherapy ; supraclavicular lymphatic drainage area;subclavian lym-

phatic drainage area;local recurrence
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Table 1 Clinical data of the radiation dose raised
group and the regular radiation dose group

Radiation Regular
Characteristics  dose raised radiation X P
group dose group
Age(years)
<0 40 42 0.081 0.887
=50 64 62
Stage T
T, 4 8
T, 28 26 1.438 0.488
T, 72 70
Stage N
N 02 > 0957  0.402
N;, 42 49
Vascular cancer embolus
ves o0 % 0501 0.571
No 44 39
Neoadjuvant chemotherapy
Yes 88 90
0.156 0.844
No 16 14
Pathologic grade
I 48 53 0.481 0.579
] 56 51
ER status
Positive 78 67
. 2.755 0.131
Negative 26 37
PR status
Positive 83 86
) 0.284 0.723
Negative 21 18
Her-2 status
Positive 50 60
Negative 54 44 19290211
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Figure 1 Effect of raised radiation dose in supra/sub-
clavian lymphatic drainage area on overall survival of
all patients
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Figure 3 Effect of raised radiation dose in supra/sub-
clavian lymphatic drainage area on overall survival of
N, patients
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Figure 5 Effect of raised radiation dose in supra/sub-
clavian lymphatic drainage area on overall survival of
N;. patients
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Figure 2 Effect of raised radiation dose in supra/sub-
clavian lymphatic drainage area on disease-free sur-
vival of all patients
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Figure 4 Effect of raised radiation dose in supra/sub-
clavian lymphatic drainage area on disease-free sur-
vival of N;, patients
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Figure 6 Effect of raised radiation dose in supra/sub-
clavian lymphatic drainage area on disease-free sur-
vival of N,. patients
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Table 2 Myelosuppression and radiation skin injury in two groups after

WFSE R X002 BE E Ik L 25 5 B kb

d. t. ‘7 , -, ~ -
radiation(n(%)]  #>lem HAMMBILITE RS S

Myelosuppression Radiation skin injury _ . . o
Groups -1 T -1 Mol R T B b DX B A g A
Radiation dose raised group 23(22.1) 5(48)  32(30.7) 8(7.6) mHYHRLT, & B RE SR e A e b g
Regular radiation dose group 18(17.3) 3(2.9) 27(26.0) 6(5.8) E@E,%{g:ﬁ:’rﬁ;ﬂ *ﬂﬁzﬁjﬁﬁggﬁ M) . E}kﬂ]
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