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Cumulative incidence of lymphedema (%)
w

E

No Axillary Surgery

ﬂ SLNB

0 12 2 36 48 60
Months following surgery
Number at risk

g | 4«00 313 227 158 106 7 ) ) )
S (e — & ALND:Axillary Lymph Node Dissection
§ e 114 84 61 34 16 N A
=TTy A SLNB: Sentmel L_ym ph Node Biopsy

? it Monet?ls followir::g surgery & % TAS . Ta | |Ored axi | Ia I"y Su rgery

Susan G R McDuff, et al. Int J Radiat Oncol Biol Phys. 2019 RLNR:Regional Lymph Node Radiation
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2020s

et cNO WNERRS X OO%R cN+—ycNO CNO
ALND SLNB ALNDZ& B ALNDZHE TAS SLNB&HEE
cNO
| 5611 patients with clinically negative axillary nodes | O S D F S
Stratification = - o
» Age (=49 years, =50 years)
« Clinical tumour size (<2-0 cm, 2-1-4-0 cm, 24-1 cm)
« Type of surgery (lumpectomy, mastectomy) F | £ |
| Random assignment | E 404 _ a0
| ;
SLNB+ALND ¢ ¢ SLNB 104 0+
2807 ingroup 1 2804 in group 2 i e
Sentinel node resection plus axillary dissection Sentinel node resection )+ T T 1 S T T
| : J\"I.II
[ SLNBatE i SLNBatE
829 sentinel-node 1978 sentinel-node 793 sentinel-node 2011 sentinel-node
positive or unknown negative positive or unknown negative
(not assessed) (not assessed) S I_ N B + A |_ D N S I_ N B
I 1 R > ) BB 0.4% 0.7%
w1 ), ) CEN o) o)
3 without follow-up 1975 with follow-up 2011 with follow-up H{Ql% J ~ / \ED ﬁ% O - 1 / 0 0 * 0 5 / Y
(not assessed) (assessed) (assessed)

SLNPETHREBI(CHULNT,. ALNDEBERF(FALNDAF ELE/X. OS - DFS - BFIBERER(CEZERSDHTR)
David N Krag, et al. Lancet Oncol. 2010
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et cNO WNERRS JOOER cN+—ycNO cNO
ALND SLNB ALNDZ& B ALNDZ&HS TAS SLNB&HBE
cT1-2NO I
SLNEE%%l—Z{IEI 891 Randomized? \> T Owverall survival OS e-free survival E FS

FEEPDIBRAMT

-

446 Randomized to receive sentinel
lymph node dissection alone

Received sentinel lymph

SNLB alone node dissection alone
as randomized

10 Withdrew prior to surgery

—

445 Randomized to receive axillary

lymph node dissection
420 Received axillary lymph

node dissection as
randomized ALND

25 Withdrew prior to surgery |

Y
74 Lost to follow-up
3 Discontinued intervention

2 Refused after randomization
but prior to surgery

1 Opted for alternative therapy

Y
‘ 436 Included in primary analysis ‘

Y
92 Lost to follow-up
2 Discontinued intervention

1 Refused after randomization
but prior to surgery

1 Consent obtained after patient
registered

Y
420 Included in primary analysis ‘

g0

)

Allve, %

40

20

0

Hazard ratio, 0.85 (1-sided 95% I, 0-1.16); noninferigrity P= 02

1 2 3 4 5 & T B 9

IGD _\_Hx
SLND alone

10

MS“D

Hazard ratio, 0.85 (95% CI, 0.62-1.17); log-rank F=.32

1] 1

SNLB alone ALND
REY > ) \ETE R 0.9% 0.5%
> ) GEiE 2% 13%

cT1-2NO CSLNERFE 1-2{E DREEB D UIBRMIEM (CHUN T, AINDEHBEEEIALNDEXE LB, OS - EFS - BFTBRIK(CE

A AZENA

Armando E Giuliano, et al. JAMA 2017
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SPECIAL SERIES: LOCOREGIONAL MANAGEMENT OF BREAST CANCER

Locoregional Management After

Neoa dj uvant ChemOtherapy CN- peta-Analyses of Sentinel Lymph Node Biopsy in cNO Patients After Neoadjuvant Chemotherapy
Study Characteristic Xing et al (2006)*° Kelly et al (2009)> van Deurzen et al (2009)*° Tan et al (2011)** Geng et al (2016)*
No. of studies 21 24 27 10 16
Mo. of patients 1,273 1,799 2,148 449 1,456
SLN identification rate, % 90 90 91 94 96
SLN false-negative rate, % 12 8 10.5 7 5]
cN+ Prospective Trials of SLN Biopsy Feasibility in Clinically Node-Positive Patients After Neocadjuvant Chemotherapy
Study Characteristic ACOSOG 21071% SN FNAC® SENTINA® GANEA 277
No. of patients 689 153 592 (cN+) 307
cTN cT0-4N1/2 cT0-3N1/2 cNO/1/2 pN1
SLN identification rate, % 92.7 87.6 80.1 79.5
SLN false-negative rate (overall), % 12.6 13.3 14.2 11.9
Single-agent mapping 203 16 16 MR
Dual-agent mapping 10.8 5.2 8.6 NR
2 SLN; retrieved ) 21 5 19 8
= 3 SLNs retrieved g NR 5 MR

cN+DMIBHEFBOERATHIT(E. dual tracer@ ALY, AL EDSINEFEL T D Z & TRIEHERIIET I35

Monica Morrow, et al. JCO 2020
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CNB:IDC, ER(0%), PgR(0%), HER2(0), Ki67(80%) FNA:adequate, malignant
x (CREMNBEUZY > ) (Ei24Ed D
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yCNOAERI (51T DR DAfr
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ZEBERFRRIRE ) o NEEBEEOIEICHLTE

YFRIVINBERICEZIBEY 2V NEBFERIHERINSZH ?

Ot FRILY Y NEERICE BIRE Y >\ EEEBE R BT .

HREDET 11, TETVADET 155, 88X 198% (42743)

CQ2b ERFRRIMRE U > NEREHS IR ILED AL FRERI TR ICERREY ) 2N\
ERERRBEE LRI S NIIZS, £ FRIVU D NEBERICE BBRE Y >V /NEZRE
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CQ2b-1 EUFRIIIUNEERDBERDOAICELDIHS
CQ2b-2 Tailored axillary surgery (TAS*) %{751B&

*TAS : BEMEZRIRERRD V70 < 95 Z e ZBMIC, TAD (targeted axillary dissection) , SLNB,
samplingL E ZBERITITV, TREBODH >71-) U N\EZ B TUIRRT 3 BRERIFil

@CQ2b-1: EYFXRILI VNEBERDBERDAICLBHBE ) > NEHFEEEEZFHIEL AL,

HEOBRS 13, TETVROME | B, GEK 1 100% (42,/42)

@CQ2b-2 : TASICK ZHE ) » NEFRBEBIIITO C e 2B <HET 3,

HEOBRE 12, TET VDT 155, BER 1 98% (42743)
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CONSIDERATIONS FOR SURGICAL AXILLARY STAGING

cralpable lymph
e at dmgnosns
or limited axillary
lymph node
involvement

on imagin
confirmed

needle blopsy

* marker
placement? in the
most suspicious
node

Clinically

suspicious

(palpable) lymph

nodes

or

Slgmfcant axillary

cYmph node
isease burden on

imaging

or

Preoperative

systemic therapy

being considered

and suspicious
lymph nodes at
iagnosis on exam

or imaging

SLN not identified » ALND level INIf

SLN negative® » No further axillary surgery (category 1)

SLN
—»|mapping and
excision®®
Meets ALL of the following criteria%: N ALND level 1Nif
« cT1-T2, T3% cNO or pN1mic ° evel
SLN positive® — |+ No preoperative chemol (Bl2ERE K TS T3 /=0(C
hapositiveSLNS L RURUL EEY—F2OUTHRTS  Nofurther
g P - dual tracerz FHL\D axillary surgery
- 3E LDV > ) \EiZEiEH D
FNA or Among patients shown to be N+ prior to preoperative systemic therapy, SLNB has
core a >10% false-negative rate when performed after preoperative systemic therapy,
US-guided FNA biops which can be improved by marking and removing the most suspicious biopsied node,
or core biops P y d using dual tracers, and by obtaining >3 sentinel nodes (targeted axillary lymph node
+ marker i negative dissection). (Caudle AS, et al. J Clin Oncol 2016;34:1072-1078)
placement No preoperative chemotherapy > |
recommended? FNA or Consider f
in the most core  |_» |preoperative cN+ remains clinically ALND level I/ll
suspicious biopsy chemotherapy Yes, . positive >
positive preoperative
hode chemotherapy

cN+ converts to clinically

node negative ' SLN@
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Improved Axillary Evaluation Following Neoadjuvant
Therapy for Patients With Node-Positive Breast Cancer Using
Selective Evaluation of Clipped Nodes: Implementation of
Targeted Axillary Dissection

TAD(TAS)[CK DIAREMER(IME T I D

Abigail S Caudle, et al. J Clin Oncol. 2016

cNO
SLNB&HBE

CcN+—ycN-
TAS

Clinically

node-positive patients

N =

Neoadjuvant therapy

TAD not performed
n=112

TAD pe

208

rformed

n=96

ALND not performed
n=11

Evaluable patients

n =85

£ A AN: ]
SLN

faxn) > ) &

Pathologic node
negative
n =35 (41%)

Pathologic node
positive
n = 50 (59%])

SLN negative =5 of 47
SLN not identified = 3

Clipped node and

SLNs negative
n=1of50

False-negative rate
SLN alone = 10.6% (95% Cl, 3.6 to 23.1)
SLN + evaluation of the clipped node = 2.0% (95% CI, 0.05 to 10.7)
P=.13

L TAD : targeted axillary dissection }

cCN+HAEBI (CXt 9 DAL Z AR CBE IR
BEHA RTFICY—HD—ZBELIZU >/ &
Ztargeted lymph node(TLN) & L. Cnz
FERF (CERENT DFE

TAS : Tailored axillary surgery

AR ZEBIREIRR DR T2 EZBmIC
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TEREFEDH DI )\ EiESEHTHIRT S
AR Nt
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https://medisuke.jp/sites/default/files/oncology/
» products/catalog/oncology_products_ultracor-twirl.pdf

Gante, et al. Breast Cancer: Basic and Clinical Research. 2023 May 25;17:11782234231176159.
EBIREHARHAEFEFNERSHBLT=0— FHMSDEESCEEASTRELD



TAS (TAD) @D &

R R SR IR =295 ) = i=]] FitTHF
HHREEZ X Iz (IHBkEZ T - BUJRICERBINICEBELIEOVU YT Z X)L~ —)LIC
R 2 LocalizatigrLL/_C?lﬁq:'(CTﬁHj
S FELTHY WS > SIS =
O EHEN/E N O SLNB * AN LN
IN DF(CHB. BLL (&
" BLAS LN - . KHE(CFH =NTWBOUwWT
e I, L RARICRRT BOEE
L@ < QO ¢
. bo
¢, “ AT CUS T T
¢ IREMERESET yeNo . ot
.~ i = L %
e .HE =
y ZENTHUY TEEDIF
v PIWNWILKZTD

= [ Localization

@ O EMI. MEHLPESE IS > ) AW - HEU
L - IBRILDH RO CLEDT—REHS
EBIREHARHAEFEFNERSHBLT=0— FHMSDEESCEEASTRELD



AS SEBRDFIR

— — — , ~ HJIIRTC. UST CTERBIND O U T %
NACHI(C, USTTERBINICOU Y J=ERE A)IVLIOX—=)LICBZRZFEA (Localization)

EBIREHARAEFEFMESHB L= — FEHMNSDEECHEETEAST RED (—EZE)



AS

KFERD

EROHAFIEFESF

 SINBD RL—H—1
C ADTCTWLWRRWERFED > ) NEf

e BEtr=0— FAHNEHEETEBFTASATRELD (—EAZ)



IREEHARTEITRDOTASICE I DERARGER

RE L > ) \ENEriB iR IR FE M RLE - FMTse i TER (XY 9 DT IR IRE #a/\F it
Tailored axillary surgery (TAS) OZ 24 EBRAM(CE I D Feasibility stE&R

JCOG Breast Cancer Study Group

BRI <Primary endpoint>

&) > NEREAE R AR

FIETASY > ) \EnEnizEl &

SR
<Secondary endpoints>
m ﬂ Zains ) >/ \ED (1E) DOETEEIS
TiC CEr ) > ) EIRERS
v EREU > ) CRRERARS
QoL

FETAS!) 2 /\E*2 ERiBEIE < 10% i@z I EFDEE

1 BB IUYT 717 — BR
%2 FETASY /N - BB > BRI TR S NI TASUA D ) > /E

P R L IR > /VE (4R BRAE B2HA)

_ AR Y VDAY B e VAT i TAS

ZOMHO IS GETASY > /S8




JdU

=il

A EEVIBRMT+ RE D >/ ENER a1 T
* YT TIEXTASEKE A
<JRIEFEER>
No residual tumor

-Grade3 therapeutic effect
n(0/15)

pCR




Annual report of the Japanese Breast Cancer Registry for 2019
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Miyashita M, et al. Breast Cancer 2024
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Abram recht, et al. Pract Radiat Oncol. 2016
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Locoregional recurrence first

NERFEAR

Effect of radiotherapy after mastectomy and axillary surgery
on 10-year recurrence and 20-year breast cancer mortality:
meta-analysis of individual patient data for 8135 women in
22 randomised trials

. EB1-3E

Locoregional recurrence first

Any first recurrence

& K DPMRT D

Any first recurrence

100 100- 100+
=t i o 10-year gain 16.5 % (SE 2.0)
a0i10-year gain 19.1 % (Sli 2.9) % “T'RR 0.24 (95% Cl 0.17-0.34) 9%
RR 0.39 (95% CI 0.30-0.50) I % 20 < 0.00001
280 logrank 2p < 0.00001 80 No RT 0 ogrank 2p < 0. 80
< 75.1% b4 =
gm S0 e £ 1o
=4 RT 3 8
gso E“" 66.3% 5 go
e e . = g
= % Sao. Bao
£ No RT £ g € ¥ =
) a7 e 2 g NoRT & 34.2%
8 - 3= 20 o " 0 in 11.5 % (SE 2.9)
10-year gain 8.8 % (SE 2.6 -year gain 11.5 % !
10 £ B o 10 RR):J.TB%BS% cl ofs(g—osog 10 RT 10 RR 0.68 (95% CI 0.57-0.82)
i logrank 2p = 0.0003 ] 3.8% logrank 2p = 0.00006
3 ) 75 2o yoars 3 T T 70 yoars 5 10 15 20 years 5 0 5 20 years
Breast cancer mortalit; Any death
Breast cancer mortality Any death 100 Y 100 v
100 100-
90 90
90 90
No RT gg?»}: 80, 80,
80 ) 80.0% 80- 9
5 ) RT bl 70;
= 63 RT 75.1% = _
= . a3 70.7% . . - % 2 60 & 60 No R;I'
Ew ¥ oo o0 g No RT = 517 5gf %
E 5 . w9 g% ® e Bl 53.5%
g 3 s £ e - 2 - i
8 a0 e Z a0 . -+ 423% <
3 = 8 3 30 %o
8 - 2 » a2 28
[ 20 20
20 o 20 . o 184 20-year gain 7.9 % (SE 3.1) ®7  20-year gain 3.0 % (SE 3.1)
. Zé)Ryoeng ggg\%g 03| é’ 7(7851 F 9; N 2£|5yoegrg 93?{,/73 é“ 7(855203 10 RR0.80 (95% Cl 0.67-0.95) 10 RR0.89 (95% Cl 0.77-1.04)
( ko = O .89 ( Iug:'ank e 60s logrank 2p = 0.01 logrank 2p > 0.1; NS

[} 10 15 20 years

5 10 15 20 years,
) 10 15 20 years,

10 15 20 years
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Yong Bae Kim, et al. JAMA Oncol. 2022
Lise Bech Jellesmark Thorsen, et al. J Clin Oncol. 2016
Robert A Olson, et al. Int J Radiat Oncol Biol Phys. 2012
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Effect of Elective Internal Mammary Node

H

Irradiation on Disease-Free Survival in

Women With Node-Positive Breast Cancer

A Randomized Phase 3 Clinical Trial

eFigure 7. Disease-Free Survival in Patients With Medio-Centrally Located Tumors
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eFigure 9. Breast Cancer Mortality in Patients With Medio-Centrally Located Tumors
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Yong Bae Kim, et al. JAMA oncol.2022
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Check for
updates

Annual report of the Japanese Breast Cancer Registry for 2019

DIRR

Table 4 Radiotherapy for patients without distant metastasis

N of patients® %

Breast-conserving surgery 42,080
Breast-conserving surgery with the following
irradiation sites

Whole breast 29,795
Partial breast 958
Boost to tumor bed 7051
Supraclavicular fossa 1445
Internal mammary nodal region 193
Axilla 975
Mastectomy 49,637
Mastectomy with the following irradiation sites
Chest wall 5524
Supraclavicular fossa 5064
Internal mammary nodal region 840
Axilla 835

T0.8
2.3
16.8
34
0.5
2.3

11.1
10.2
1.7
1.7

*A cumulative total number

Miyashita M, et al. Breast Cancer 2024
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