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S u m m a r y 
The study was carried out to identify the group of patients with 
early breast cancer {stage I and II} after surgery in which chest 
wall irradiation alone w a s given without lymphatic irradiation 
thus reducing morbidi ty and also creating room for more pa-
tients on the available limited treatment facility. 92 patients with 
histologically conf i rmed early breast cancer that attended Ra-
diotherapy clinic be tween June 1995 and May 1998 that satis-
fied selection criteria were studied. They all received External 
Radiotherapy to the chest wall , mcadias temum inclusive and 
breast if still in-situ. All also received cytotoxic chemotherapy. 
Major i ty of the pat ients 67 {84.8%} were recurrence free in 
2years whi le 12 {15.2%} had recurrent disease, the recurrent 
sites were axilla 4 {5.06%},chest wall 3 {3.80%} and supraclav-
icular 2 {2.52%}. A v e r a g e t ime to recurrcncc was 3-12 months. 
In v iew of major i ty being recurrence free, chest wall irradiation 
alone in early breast canccr{s tagc I and II} could be encour-
aged, thus creat ing access to treatment for more patients in cen-
ters like ours with limited therapy facilities. 
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R e s u m e 
Unc etude a etc faitc pour identif ier le groupc de patients avec 
1c cancer dc sein p recosc (stage I & II). Aprcs chirugic pendant 
l a q u e l l e la c a g e t h o r a c i q u c etai t i r radicc sans inc lurc les 
lymphat iqucs , ainsi reduisant la souf f rance ct permctlant aussi 
a plus dc pat ients d ' a v o i r acces an traitcmcnt dont les facilitcs 
sont reduitcs. 92 pat ients c o m f i r m e s histologiquemcnt avec du 
cancer dc sciun precosc qui ont sussi la radiotherapic cntre ju in 
1995-mai 1898 ctaient recrui tes en function des critcrcs de se-
lection. Tous avaicnt recu la radiotherapic extcrnc dc la cage 
thoraciquc , le medias tc rne inclu ct scins . lis ctaient present ct 
ont rccu un t ra i t cmcnt cy to tox iqucs dc chimiothcrapic . La 
major i te de pat ients 67 (84 .8%) ctaient guerri aprcs 2 ans alors 
que 12 (15 .2%) ont rcpris la maladie aprcs traitmcnt. Les points 
dc recurrence ctaient Paxi l lc 4 (5.06%)_, poitrine 3 ( 3 . 0 8 / o ) ct 
le supruclaviculc 2 (2 .52%). Lc temps moyen dc recurrcncc 
ctait dc 3 -12 mois. Etant d o n n c que la major i te ctait guerri , 
Tirradiation seulc dc la cage thoraciquc cxtenc comme traitcmcnt 
du cancer dc scins precosc (stage I & II) pourrait ctrc encourage, 
ainsi crcant 1'acccs aux soins a plus dc patients dans les ccnters 
ayant des facil i tcs l imitces c o m m e Ics notrcs. 

I n t r o d u c t i o n 
Delivering a high dose irradiation to lymphatic drainage areas 
is a contr ibutory factor to the morbidi ty of treatment after local 
cxcision or modi f i ed radical mas tcc tomy and a high dose radio-
therapy for early breast cancers {Stages 1 andl I} may detract 
s ignif icantly f rom the cosmct ic rcsult.Scvcral reports have dem-
onstrated the inabili ty o f lymphatic irradiation to influence the 
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survival of patients with early breast cancer, this therefore sup-
ports the sclcctivcavoidancc of the regional radiotherapy in a 
proportion of patients [1,7,8]. However patients with high risk 
of regional recurrcncc arc still recommended to have lymphatic 
irradiation. In patients where full axillary dissection has been 
done and the nodes arc negative, no lymphatic irradiation is 
given,. In patients where limited axillary dissection was done, 
with nodes being negative, a policy is therefore necessary to 
identify those that may require just a watch policy. In this envi-
ronment majority of patients have limited dissection and infor-
mation about the surgery is not always available. Hence this 
study was designed to identify those early breasts cancer eases 
that may require only chest wall irradiation without lymphatic 
irradiation inspitc of the limited information about axillary sur-
gery but whose axillary nodes arc clinically or histologically 
negative 

The conventional radiotherapy treatment involved the 
use of 5 fields to cover lymphatic drainage and chcst wall viz 2 
tangential fields for chcst wall ,2 fields for supraclavicular re-
gion [ anterior and posterior] and a field for the mediasternal 
group of lymphnodes. The setting up and actual treatment could 
be laborious thus time consuming limiting the number of pa-
tients that will be attended to. Limited facility {Only 1 cobalt 
machine} is a major constraint in our ccntcr thus resulting to a 
long waiting list. 

Breast cancer constitutes the majority of patients seen 
in our department, for the patients studied, 2 tangential fields 
covering the chcst wall, the mediastcmum and the breast when 
only lumpectomy was done were used. The rate of local and 
distant recurrences were studied. 

M a t e r i a l s and method 
Patients with early breast cancers post lumpectomy or modified 
radical mastcctomy with histological confirmation were rccniitcd 
between June 1995 and May 1998.Critcria of selection included 
1. History of axillary dissection of nodes. 
2. Nodes clinically or histologically negative. 
3. Ipsilatcral supra-clavicular ,contra-lateral breast and 

axilla were clinically free of disease. 
All patients had chcst x-rays, Abdominal ultrasound, 

full blood counts and clcctrolytcs and urea levels and liver func-
tion test done prior to external radiotherapy to rule out any cvi-
dcncc of distant spread. Procedure was well explained to pa-
tients and their consents were taken. 

The radiotherapy involved delivery of photon beam 
from C 0 - 6 0 machinc by tangential fields to the chcst wall, 
mcdiasternum and breast tissue if in situ extending from 3cm 
lateral to the midline to the axillary line. Dose o f 4 5 G y - 50Gy 
over 4 - 5 weeks were delivered with a boost of lOGy to the 
scar site, given as 2Gy per fraction over 5days. Electron beam 
w o u l d h a v e been p r e f e r r ed for this p u r p o s e , but due to 
inavailability , photon beam from C 0 - 6 0 was applied tangen-
tially. No irradiation was given to the Ipsilatcral supraclavicu-
lar fossa. 
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Patients were seen on f o l l o w - u p v i s i t s m the c l in ic , 
initially at 6wccks thereaf te r eve ry 3 m o n t h s a f t e r t r e a tmen t . 
Dur ing visits clinical examina t ion is done , a n y s u s p e c t e d r ecu r -
rent m a s s is sub jec ted to f ine need le c y t o l o g y , ches t r a d i o -
graph is a lso taken. Consecu t ive pa t ien ts that s a t i s f y t he se cri* 

tcria were selected. 
All the p rc -menopausa l pa t ien ts r e c e i v e d c y t o t o x i c 

chemothe rapy in fo rm o f c y c l o p h o s p h o m i d c , m c t h o t r c x a t e , a n d 
5f lourouraci l [CMF] . Or c y c l o p h o s p h o m i d e . A d r i a m y c i n a n d 
5 f lourouracil [CAF] plus T a m o x i f e n whi le the post m e n o p a u s a l 
pat ients received T a m o x i f e n only in add i t ion to t he ex te rna l 
radiotherapy. T h e pat ients were fo l lowed u p for an a v e r a g e o f 
2-3yrs . 

R e s u l t s 
Ninety- two patients were selectively recruited to the s tudy based 
on earlier ment ioned criteria be tween June 1995 and M a y 1998, 
howeve r only 79 completed the external r ad io the rapy r e g i m e n 
prescr ibed. 
Age ranged f rom 23-76 yrs 
Mean A g e - 49 .4 yrs 
Mean Fol low up t ime was 8 mon ths 

T a b l e 1: Showing number of recurrences 

N u m b e r % 

Recurrence 12 15.2 
N o recurrence 67 84.8 
Total 79 100 

T a b l e 2 : Showing types of recurrcncc 

Type N u m b e r % 
Axil lary/oedema of arm 
Chest wall 
Metastasis to spine (Thoracic) 
Pulmonary metastasis 
Pleural e f fus ion 
Supraclavicular node 
Total 

4 
3 
1 
1 
1 
2 

12 

5 .06 
3 .80 
1.26 
1.26 
1.26 
2 .53 
15.2 

T a b l e 3 : Showing t ime to recurrence 

Type of recurrence 

Axilla recurrcncc/ocdcma 
Chest wall 
Metastasis to spine 
Pulmonary metastasis 
Pleural effusion 

Average t ime to recur rence 

12 m o n t h s 
12 m o n t h s 

6 mon ths 
5 mon ths 
3 mon ths 

20-29 
30-39 
40-49 
50-59 
60-69 
70-79 
80-89 
Total 

2 
20 
19 
21 
12 
4 
I 

79 

2 .53 
25.3 

24.11 
26 .5 
15.2 
5 .10 
1.26 
100 

D i s c u s s i o n 
C a n c e r o f t h e b r e a s t is t he c o m m o n e s t f e m a l e mal ignancies in 
o u r e n v i r o n m e n t a n d t h e r e f o r e a c c o u n t e d for larger proportion 
o f p a t i e n t s p r e s e n t i n g f o r r ad io the rapy . High dose lymphatic 
i r r ad ia t ion h a s b e e n s h o w n to b e a cont r ibutory factor to the 
m o r b i d i t y o f t r e a t m e n t o f b reas t cancer . Apparen t inability of 
l y m p h a t i c i r r ad ia t ion to i n f l u e n c e the survival of patients in early 
b reas t c a n c e r s u p p o r t s t h e a r g u m e n t for se lect ive avoidance of 
r e g i o n a l r a d i o t h e r a p y [3]. A s t u d y at G u s t a v e - Roussy of 356 
p a t i e n t s t r e a t e d w i t h c o n s e r v a t i v e su rge ry p lus irradiation noted 
that local r e c u r r e n c e d e v e l o p e d in 2 6 % o f pat ients with involved 
n o d e s c o m p a r e d w i t h 6 . 5 % o f pa t i en t s w i thou t nodal involve-
m e n t . 

T h e 3 y r s s u r v i v a l r a t e w a s 8 7 % for level 1 positive 
n o d e s 7 5 % f o r t h o s e w i t h leve l 2 a n d 3 6 % for those with level 
3 [6J. A x i l l a r y r e c u r r e n c e a f t e r c o m p l e t e d issec t ion as reported 
by D a y f o r t h et al r a n g e d f r o m 1 - 2 % [8]. It w a s also reported 
that 2 0 - 3 0 % o f p a t i e n t s w i t h a c l in i ca l ly pos i t ive axil la have no 
h i s t o log i c e v i d e n c e o f n o d a l d i s e a s e [1 ,2 ,4 ,5] . 

A d e l i b e r a t e a v o i d a n c e o f i r radia t ion o f the axilla in 
pa t i en t s w i t h a x i l l a r y d i s s e c t i o n w a s s tud ied by Gerard and 
a s s o c i a t e s [9] . O u t o f 195 p a t i e n t s w i t h s t ages 1 and 2 treated 
wi th c o n s e r v a t i v e s u r g e r y a n d b r e a s t i r rad ia t ion 1.2% probabil-
ity o f ax i l l a ry r e c u r r e n c e w a s r e p o r t e d . 

C l a r k a n d a s s o c i a t e s [ 10] r e p o r t e d s imi lar breast re-
c u r r e n c e r a t e o f 9 % a n d 1 2 % w h e t h e r t he ax i l la ry lymphnodes 
w e r e i r r ad i a t ed o r n o t r e s p e c t i v e l y . T h e r e f o r e based on reports 
o f ear l ie r w o r k e r s o n t he e f f e c t s o f l y m p h a t i c irradiat ion on lym-
pha t i c c o n t r o l , c o m p l i c a t i o n s , c o s m e s i s , su rv iva l and the effects 
o f w i t h h o l d i n g l y m p h a t i c i r r a d i a t i o n , it w a s r e c o m m e n d e d that 
l y m p h a t i c i r r a d i a t i o n s h o u l d b e r e s e r v e d fo r t hose with high 
r isk o f r e g i o n a l r e c u r r e n c e s , t h e s e a r e t h o s e w i t h histologically 
pos i t ive n o d e s in a x i l l a p o s t s u r g i c a l c l e a r a n c e . It was this that 
p r o m p t e d the n e e d f o r t h e s t u d y a m o n g o u r pat ients . 

O u t o f t h e 7 9 p a t i e n t s t r e a t e d w i t h o u t lymphat ic irra-
d ia t ion o n l y 12 ( 1 5 . 2 % ) h a d r e g i o n a l r e c u r r e n c e a s shown in 
table 1. A b o u t 8 5 % o f t h e s e g r o u p o f pa t i en t s w o u l d have un-
neces sa r i l y b e e n i r r a d i a t e d . T a b l e 2 s h o w e d the types of recur-
r enccs 4 [ 5 . 0 6 % ] p a t i e n t s h a d r e c u r r e n c e in t he axi l la and only 2 
I— /o] p a t i e n t s r e c u r r e d in t he s u p r a c l a v i c u l a r fossa , these fig-
u re s a r e in a g r e e m e n t w i t h t h e f i n d i n g s o f ea r l i e r workers . 

R a d i o t h e r a p y p l a n n i n g fo r b reas t c a n c e r whi le involv-
ing 11<_ y m p h a t i c s c o u l d b e c u m b e r s o m e a n d the actual setting 

I anc t r e a t m e n t o n t h e r a d i o t h e r a p y m a c h i n e could be time 
c o n s u m i n g , th is p o s e d a m a j o r c o n c e r n t o a cen te r like ours 

l c re on y o n e f u n c t i o n i n g m a c h i n e is a v a i l a b l e to numerous 
C n t S ° ^ ^ ' ^ e r c n t h i s t o l o g i e s . T h i s app roach of treat-

thf i°n ^ r c a s t a n d ches t w a l l in ea r ly b reas t cancers without 
the l y m p h a t i c s h a s c r e a t e d m o r e t r e a t m e n t spaces and time to 
m a c h i n ^ 0 ^ 0 m o r e ^ i c n t s o n o u r o n l y func t ion ing C 0 - 6 0 m a c h i n e 

but fo r th F ? ? i c n t s c o u ' d h a v e been inc luded for this study 
the i x i i t i n a C i 0 ^ n * " 0 r m a t i o n a b o u t s u r g e r y d o n e and status of 

t ive for n !c tas task^Th^ C t ' C < 3 , W h c t f l c r W C r e P ° s i t i v e ° r ^ 
ou t s ide u n i v e r s i t y c o u ' e g e ^ 

wi th in 6 P a t ' C n t s tha t h a d r e c u r r e n c e s came up 
t h e r a p y ^ t o ^ ™ ^ ^ 
B a s e d on thic r C . r e ** , o n cons ide rab le control achieved, 
breas t c a n c e r " l a y c o n s » d e r c d a s a po l icy for early 
nodes a rc h i s t o l ^ 0 " ^ ! ! a v ' n g ^ m i t e d ax i l l a ry d issec t ion whose 

u c h n o r y a n d C l , n c a l I y n c ^ c 1 0 be eligible for 
cal exc i s ion and hk»h T ^ r

1
c g , o n a l l y m p h a t i c s fo l lowing lo-

d o s e r a d i o t h e r a p y to t he p r i m a r y disease. 

ca re fu l w a t c h 
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This also spare the patients o f already documented complica-
tions of irradiation of lymphat ics such as , lymphoedma, limited 
shoulder movement and brachioplcxy . 
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