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SR E IFAS T-forward W7 W 45 ok, 15
T, RiE26 Gy/SIRANS T40 Gy/15K N7
2o MER, X7 TR K ] B U R 2
WFFELAE A TR RS

DX 3 L8 4t A SRR 75 T LR FH R 438105 28473
SR B ZATREVERF ST TR . 7695 FI STARTHH
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40 Gy/15%K/3J, HRIK; HEUHAEHA .
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it — SRR R %, WIS R o, 52
DX IR L 25 B30T B T 4 5 3%~ 5% 1) 104 Jeis A=
6.27  HMHIKEL A Pk o i s 4

F A 5 G R I 2% 2> ( American Society
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Fil: 50 Gy/25%k, BR40.0~42.5 Gy/15~16%K, JRKINE A10~16 Gy/5~81K
RGN PR, R — R

AFUIBT+/RRAME/~ LI R B R X E 5 R A7)
FilE: 50 Gy/25!K, B040.0~42.5 Gy/15~161K, RKIEA10~16 Gy/5~81k
UERGOH: AR LA — R

6 RHFLIRERIAREHITAR TEE

% X Bt

CLARKE M, COLLINS R, DARBY S, et al. Effects of
radiotherapy and of differences in the extent of surgery for
early breast cancer on local recurrence and 15-year survival:
an overview of the randomised trials [ J ] . Lancet, 2005,
366(9503): 2087-2106.

Early Breast Cancer Trialists” Collaborative Group, DARBY S,
MCGALE P, et al. 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 [ J | . Lancet, 2011, 378(9804): 1707-1716.
Early Breast Cancer Trialists’ Collaborative Group, CORREA
C, MCGALE P, et al. Overview of the randomized trials of
radiotherapy in ductal carcinoma in situ of the breast [J1.1
Natl Cancer Inst Monogr, 2010, 2010(41): 162-177.
MCCORMICK B, WINTER K, HUDIS C, et al. RTOG 9804:
a prospective randomized trial for good-risk ductal carcinoma
in situ comparing radiotherapy with observation [ J ] . J Clin
Oncol, 2015, 33(7): 709-715.

START Trialists’ Group, BENTZEN S M, AGRAWAL R K, et
al. The UK Standardisation of Breast Radiotherapy (START)
trial A of radiotherapy hypofractionation for treatment of early
breast cancer: a randomised trial [ J | . Lancet Oncol, 2008,
9(4): 331-341.

START Trialists” Group, BENTZEN S M, AGRAWAL R K, et
al. The UK Standardisation of Breast Radiotherapy (START) trial
B of radiotherapy hypofractionation for treatment of early breast
cancer: a randomised trial [ J | . Lancet, 2008, 371(9618):
1098-1107.

HAVILAND J S, OWEN J R, DEWAR J A, et al. The UK
Standardisation of Breast Radiotherapy (START) trials of

radiotherapy hypofractionation for treatment of early breast

[8]

[9]

[10]

[11]

[12]

[13]

[14]

cancer: 10—year follow—up results of two randomised controlled
trials [ J ] . Lancet Oncol, 2013, 14(11): 1086-1094.
WHELAN T J, PIGNOL J P, LEVINE M N, et al. Long—term
results of hypofractionated radiation therapy for breast cancer
[J].NEnglJ Med, 2010, 362(6): 513-520.
FAST Trialists Group, AGRAWAL R K, ALHASSO A, et al.
First results of the randomised UK FAST trial of radiotherapy
hypofractionation for treatment of early breast cancer
(CRUKE/04/015) [ J ] . Radiother Oncol, 2011, 100(1): 93~
100.
WANG S L, FANG H, SONG Y W, et al. Hypofractionated
versus conventional fractionated postmastectomy radiotherapy
for patients with high-risk breast cancer: a randomised, non—
inferiority, open—label, phase 3 trial [ J | . Lancet Oncol, 2019,
20(3): 352-360.
BARTELINK H, MAINGON P, POORTMANS P, et al. Whole—
breast irradiation with or without a hoost for patients treated
with breast—conserving surgery for early breast cancer: 20—year
follow—up of a randomised phase 3 trial [ J ] . Lancet Oncol,
2015, 16(1): 47-56.
ROMESTAING P, LEHINGUE Y, CARRIE C, et al. Role of a
10-Gy boost in the conservative treatment of early breast cancer:
results of a randomized clinical trial in Lyon, France [J1.J
Clin Oncol, 1997, 15(3): 963-968.
LIVI L, MEATTINI I, MARRAZZO L, et al. Accelerated partial
breast irradiation using intensity—modulated radiotherapy versus
whole breast irradiation: S5—year survival analysis of a phase 3
randomised controlled trial [ J ] . Eur J Cancer, 2015, 51(4):
451-463.
STRNAD V, OTT O J, HILDEBRANDT G, et al. 5—year results
of accelerated partial breast irradiation using sole interstitial

multicatheter brachytherapy versus whole-breast irradiation



(P BBEAERE L) 202045305 11Y)

939

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[24]

[25]

with boost after breast—conserving surgery for low-risk invasive
and in—situ carcinoma of the female breast: a randomised, phase
3, non—inferiority trial [ J | . Lancet, 2016, 387(10015): 229~
238.

VERONESI U, ORECCHIA R, MAISONNEUVE P, et al.
Intraoperative radiotherapy versus external radiotherapy for early
breast cancer (ELIOT): a randomised controlled equivalence
trial [ J ] . Lancet Oncol, 2013, 14(13): 1269-1277.

COLES C E, GRIFFIN C L, KIRBY A M, et al. Partial-breast
radiotherapy after breast conservation surgery for patients with
early breast cancer (UK IMPORT LOW trial): 5—year results
from a multicentre, randomised, controlled, phase 3, non—
inferiority trial [ J | . Lancet, 2017, 390(10099): 1048—1060.
VAIDYA ] S, WENZ F, BULSARA M, et al. Risk-adapted
targeted intraoperative radiotherapy versus whole—breast
radiotherapy for breast cancer: 5—year results for local control
and overall survival from the TARGIT-A randomised trial [ J ] .
Lancet. 2014, 383(9917): 603-613.

POLGAR C, FODOR J, MAJOR T, et al. Breast—conserving
therapy with partial or whole breast irradiation: ten—year results
of the Budapest randomized trial [ J ] . Radiother Oncol, 2013,
108(2): 197-202.

VICINI F A, CECCHINI R S, WHITE J R, et al. Long—term
primary results of accelerated partial breast irradiation after
breast—conserving surgery for early—stage breast cancer: a
randomised, phase 3, equivalence trial [ J ] . Lancet, 2019,
394(10215): 2155-2164.

WHELAN T J, JULIAN J A, BERRANG T S, et al. External
beam accelerated partial breast irradiation versus whole breast
irradiation after breast conserving surgery in women with ductal
carcinoma in situ and node—negative breast cancer (RAPID): a
randomised controlled trial [ J ] . Lancet, 2019, 394(10215):
2165-2172.

SMITH B D, ARTHUR D W, BUCHHOLZ T A, et al.
Accelerated partial breast irradiation consensus statement from
the American Society for Radiation Oncology (ASTRO) [J ] .
Int J Radiat Oncol Biol Phys, 2009, 74(4): 987-1001.

CORREA C, HARRIS E E, LEONARDI M C, et al. Accelerated
partial breast irradiation: executive summary for the update of
an ASTRO evidence—based consensus statement [ J | . Pract
Radiat Oncol, 2017, 7(2): 73-79.

HUGHES K S, SCHNAPER L A, BELLON J R, et al.
Lumpectomy plus tamoxifen with or without irradiation in women
age 70 years or older with early breast cancer: long—term follow—
up of CALGB 9343 [ ] ] . J Clinical Oncol, 2013, 31(19): 2382
2387.

KUNKLER I H, WILLIAMS L J, JACK W J, et al. Breast—
conserving surgery with or without irradiation in women aged
65 years or older with early breast cancer (PRIME 1II): a
randomised controlled trial [ J ] . Lancet Oncol, 2015, 16(3):
266-273.

WHELAN T J, OLIVOTTO I A, PARULEKAR W R, et al.

Regional nodal irradiation in early—stage breast cancer [ J ] . N

Engl J Med, 2015, 373(4): 307-316.

POORTMANS P M, COLLETTE S, KIRKOVE C, et al. Internal
mammary and medial supraclavicular irradiation in breast
cancer [ ] | . N Engl J Med, 2015, 373(4): 317-327.
GALIMBERTI V, COLE B F, VIALE G, et al. Axillary

dissection versus no axillary dissection in patients with breast

[26]

[27]

cancer and sentinel-node micrometastases (IBCSG 23-01): 10—
year follow—up of a randomised, controlled phase 3 trial [ J ] .
Lancet Oncol, 2018, 19(10): 1385-1393.

[28 ] DONKER M, VAN TIENHOVEN G, STRAVER M E, et al.

Radiotherapy or surgery of the axilla after a positive sentinel
node in breast cancer (EORTC 10981-22023 AMAROS): a
randomised, multicentre, open—label, phase 3 non—inferiority
trial [ J ] . Lancet Oncol, 2014, 15(12): 1303-1310.

[29] GIULIANO A E, BALLMAN K V, MCCALL L, et al. Effect of

axillary dissection vs no axillary dissection on 10—year overall
survival among women with invasive breast cancer and sentinel
node metastasis: the ACOSOG Z0011 (alliance) randomized
clinical trial [ J ] . JAMA, 2017, 318(10): 918-926.

7 IBRERIARGEMBELRELE
7.1 EREE
(D) BRFLARJG E Ak R T2 OGRS, B
I LU 2 I, IF BRI L
RSO . AR WSO SRIETE,
(2) PRFLT ARl & &y A HG R A
TR RSP
RSO . AR GO SR
(B) TEFA . WIRNAITAF SRR T, K
PEE R KT RIS G, B T2,
WEHRSON . AT WEESUN . — e,
(4) BRFLAR G SRl &= & iR Y7 B B e AR il &
) R iR, ST BB D Bl HE R PR R ke B
W A, PR,
WEIRG . it HEAESON . TRAERE .
(5) PRAA G JRFR A K B 7Lk ] R4 7
VIB+/-3L 55 1
WEHRSON . i GO R
(6) PRFLA T IBTRAY PR AR 2L % i bt K
AN B R, KR SRR L AT R

HESEGOH : RBUR HEAEGON . — B
(7) PREFLA 5 W3 bk L 45 52 e i A T RS AR
PEFAR,

WEHEGON TR SRRSO SRAERE



940

REBILFBEISERHAIR (2020FFhR)

(8) PRFLAJSIBTRAY R GEIG YT AT LY 5 T i
oA, R 2 R AN R] L 5 e v g £
far, [FRSZ L0 RGN BRI
T S IR YT R

WEIRG] . & HEREGU . TRAERE .

(9) 5343 BUNZ VISR S k2600 R 32, el
RILEAI B T % . R MR Z RS HER2 H 1
SEBAPE, RS BINGYT RS R R S S N A3
TRIT B RIS

WEIRG] . & BT HEREGUN . TRAERE .
7.2 AR EIE L
721 RIS K fERFER

RAFAXNZEFEWEARE, —EREHH
BGIT IR A R AL FARGE DI, R
R IT RS R R FL AR, X P
PRFLIRYT BE R R ek R AN IR AH A .
KA IGIT MR IL TR B R E &1 fe
B R AR . oA eSS . Y
GREB VR RGIRIT RS T afiR
AR TR 2L RIE, {HIELuminal A%
A RE S INPR FLAR S 10 R R A K AR, R Y
RGNV IT AR - o 20164F 19— 5
[l B EAFFE A4 T 1998—20074F 32 (4 5L T AR 1Y
2 233BFLIE R, AR . BRI (57
WOIRZS L2443 ) Rk SRS T40 2,
FLEEDT 10640 A, JBiE %696 (3% ) . 1E
AR AR, R & S53ELuminal AR, AR
W XM 2 B D% Mg
STHFERFEAG; 2R COXIIH AR,
JBE & % 53JELuminal AR | 4R /NT50%
WL R R H WA G AN R TR R
W2 K BHREAF K : Luminal BEIH2.64,
HER2'%45.42, =FAVEFLIRIE 4.32; RELSS
B 8 I 8AE R I K %N 2.8%, LSS FH
PEE R5.2% 2, 201 84E By [MIMERF ST WA T
16 Th 32 R FL TR 1915 57001 85,
Bi1560.310H RE8E K FEHN3.1%, 25538
TIES2 e I T S SR S S B S FE R IR
201 34F gy 22 1y — W TAER LR IR AL TR S
BB R AL A Y el PR R 9, 40 A 1988—2010

2 A TFARIBIT <402 HHEAZLIYE (pT,./
¢T,,, Ny, My) BEH1 1434, ity
8.54F, 1766 B H MBI miME &, 18
1988—19984F . 1999—20054F F12006—20104F
AN RIS 20 0 S4F Jy H A2 A %53 R 9.8% (195%
Cl: 7.1~12.5) . 5.9% (95% CI: 3.2~8.6)
M3.3% (95% CI: 0.6~6.0) , ZFAGIH#
X (P=0.006) ; TEZZwait, &5
RGEMIRIT 0] 0 R ACR R R KR 1860 %
(HR=0.42, P<0.000 1) ; 5¥&AEWEH
R EBEMEL, 2RI R E &
(A FARG<SHF) BEMILmAAR &L
% (HR=1.83, P=0.001) ; Mli)m#ME %k
X Ab o R kAT B2 (HR=1.24,
P=0.407) "*'. 20194 H A — Il PRIFFE {1
BE119.34F, WR<40% HIBTRALE R N15.7%,
41~50% }3.8%, >50% }2.0%; FHIEfRATF
ARJFIBTRIGH T KB ZE . 25 G gl
FAREF NI E W KR, w]fZL g
FARJG JRERE KRB X339 O Rk
CIREEEEME, RS LLT IraRes ), 4R
=35% | JREER A IR R AR <2 om., 412
SEOT AT T S, TC i JE LK A IR
HER2', ER'/PR"; @ HiEfaks (HREE5EAE,
HFEFZUT RO RS ) |, FI<35% | Wi
SR AT IR R H AR =2 em., HEUF G
S N~ G, b JE B kS 1= . HER2T, N°
(1~34~) HHER2 . HER2'HER'/PR"; @ HJF
fals, N (1~34) HHER2", N" (1~314) H
ER/PR’, N'=44, H#ihityr ezl F R
TR K KBS I8 3 1 R 2B Bl T R 2L
AR, S H B IG T S B R FL IR T B R R
KRZRRT AR, 8555 B YT S M
Je B 45 AR AR 56 o 20 194 AT — TR 7% [ Jost
AT T 20094E 11 H—20174FE6 H Fii BAYT 5 17
AT ARBY346051 5%, =R R 48
S PR 5E 2 22 ( pathologic complete response,
pCR) , Hukbd: (D —MMHIEEE) |, R
BRAEZ kb (5 200 it 8 2 UK 400 L 4 v 7 — 0 4
YA IX IR ) KR PE Ak (40 o0 A A 3



(P BBEAERE L) 202045305 11Y)

941

ANEFRACIE ) 5 SRR, SR AR Z AL
PER A% R25.7%, HPHaiHER2 H12.2%, —
AP LR A 17.5% , ER/PR/HER2 536.9%,
= PHMEFLIRE N 38.5% (P<0.001) 5 iRl
BFE 4110 A, pCREGERIEPEIR 45 5 2 4k
IR 40 1 44F TCIBTRAEAF 54301 S 94.1%190.9%
(P=0.411) . S5pCRAH HAS[R]E Fi A = ) Jy 35
HEHR: RE AR 112, KR 2R
45 1.65, HkbMESE A1.81; SER'/PR/HER2
AH AR 40 B R 2 K HR . BRA[HER2H
30.67, —=BIEFLAREE 25.30, =FHIEFLIRIE N
1.60 ' o DIk, B B ALY IS MR A R
IR AR PR R R N &R, X F
LR IR AR, RNV TRA TR 2
G A B DI GOk BRI R & % . AR AL T
Y NGODE R =1 P 2 (S Tl U =5 T 5P [
X, BEIR IR XA R B A A e 25 1 o
722 RIAARGREE KR

FUIRIE ORI F ARG R 2 R s 2L m N R
K. RRR KRR K BRI A PR
S e A R A 7R Y SREE R i S S E N
BT IE R T B B A Sy — R B
T B 2 R R RN [F] T A — R R
Brwakt, BISE R A s X MR A e Oy O
J5 B RE MR AR, LR ko 4 i iR A
TEFIR], B 2 I A 1T AR I ] B 30T 39 ) bk
%, 20114EEFEMD Andersonig it H1.0%F1970—
20054F5 660111452 AR FL T A MY B HEA 7 Il st e
G, 4476 (7.9% ) KA T R E K, Bkt
() £B3E J HE X 2L R 8 A R T, ELTO4F A
PRI E RS TEEE RRE T . &’
MR R BEERTE KRG EA TR R R
PI . MAEIR A — 58 ] 5 KPR IER I ik
XA X M SE AR E R, HRTHIEES:
UEPE W MR R 55— B R i IX 1) 3 A )
FELLTF38: O REBE kOSSR RE, B
PR RERKZMFREALTFARUOEE, #0601
WO I B G (Boost ) X 3sali He JE] il il kst e
X, EFE AR —2R, Jf ks
A5 5 R A RBORIA ;8 R R 2 AT AN

SR B JE A, WBESE R R, Tl
P DAL B o A AT 4R Y I Ik kR R
3 em AP HL5 5 & 6 3 40 RUREBL A S B
Bk @ BRI (HEEE IR TR
[B]) , B &R B IR TFAR4~54E, BfE]
MO, B R BRI N SR R A
S URF AR 7~84F, &A= R bt st ] HE A%
MZEtgsEm, REEARBELN LT, @ HHEA
PR ROREUECWT, A RBEE T A 2E
PRI A AR P i, — S8/ NEEARII R BT 52 T
1R DN AFE U185 N2 PAM-50 X 43 3 19 Fh A~ [7] )
ORIEA, SR S AT HR bR S IR B AR
G bR A LTS SR ERYT

H AT FLIRE 25 BRI AR AR S Kt 19
AR B8 TR N A i TR Vs L ST D i
MBI L EE Y W T RILRIE E & Bk
LER AR L PRaEali:)i % et S XA L)) % Al |
RETH A1) BV e Ml s — Uk . ISR &kt
HIERMDA—, B ERZ IR HER2 KL N
MO B, ROZ LA AR F SR K
IERRDRBEEIRIT 5. REH R Z R HER2
R B LR B, SRS BT i AR AR
IS 5y T FE P WA T BT I T L O
723 EHAASFIBTREFARIAST

PRAAG R0 A A 367 SR & AR A5 15 B2 1)
Jryhs R, AT RENR /D B HE R PR A A S b
R, REEAREE . ERIEE & E K
BRI FE BRI X, BRIRFFARSS, B4
GRS T2 B REEIRYT . IBTRAT3H
FARLE T A #AREEZL VIR A A
Y . RIS A G YT . IR
HEHFAR,

(1) #hRetE 2L VIBREC G A A Y. H
O TR F ARG & R AL EE, 362 DLk
PEEFLVIBRAR . B T HREXT T kAL
PHAEDHN R, I AMREEE % 8 2 1 AR FL
ARXFZLEEAI RN, B TAl e I 52 ma — vk
ARZIEFLEINE o #MEFLE VIR AR G B
FAPARAT90% 1) R4 i R LA K 70% . 65%195
10 BAEARR, SRMBURHE & NRFLE



942

REBILFBEISERHAIR (2020FFhR)

BTG A . RZE 78 I %A kb
BHEEVIARE T R IR . h FRAFAREH
MATWBI, 177 VIR G AT S 3L
AU AR W) EIET R WHE S, HILFAT
BETCTT (T A P PE(EARR T

2) ZIRBAARBARABA T : —IRRFL
AR REN L IR R I, R R
F8 e s Tl R A A7 A T4 N kAT, kIR EL
G BB R ARIGEAE10%~30% , 54 K 104E 1Y
AR B 2180%M60% , SARKTE , KIS0
FEMEE PR AL RN (<2 em) | BEK
B (=448 ) HE AR Z AR HMERN &
HIAT RAREL, IR AR v A%, DIAR
ER AP SR s il o Ao IR R B IR FLAR
JEEATHOY , (A SN, FETN 32 S AR uE
FL M RIHE T, AT K0T LA o Jey k4
HR s XTI ARATOT BB E UL, R 1k
JYE N E, RAORDE, TIRFLECA ARG T
A LIS 52 & R 34576 %~100% 1 ey 3k il %
MRS ) JCH s L A7 SR A B E AR R B R IA B 5 4
FLUIBRAA R /KT, B A2 M LR 5 1)
TR RALTE 4552 VI Rl . S5 AR AL VI BR
AL, TIRARFARE DA R 2RI RAE
BEES . RAEmL, E AR, Ik
AR RE T LIVIBRA, X585 A AT
FEN AN LGRS BF T A Ko

(3) ALY AT A . XFARLLLZIA T4b
SRR VIR A EMELR R LB, [F
FELE PG P i FAGE AR AT T, a3
DB R TR R B8 AR i i E A
AT RAE W FLE B AN 2 V)R AR
b3, Lindford%s " RS W], R
BRI ELE 2 UIAREA AR R E @A AR S
R B VTS AR AT 14 10% 26 47 19 B3 H R B IX
WE KA, PR AR AR AL LAVE ARk
FARMEEEFZ —, HERMEFLA B E K
ez 23T, EEFAS BB
IHERAE R =, FIEE SR

(4) AWk 4 . 20204 MiNCCNE B #E 77
X T2 1R T ARG as ik B 45 52 ok R nT RE s A7

RS R L ZE TR VIR, ARG BT i DA 204 b ST
57 . WARE IR FARNSLNBIHMERITEH, &
T K R, BRI A2 TR
UG B IR S A Bk . (HARFLAR G R E &
HBE AT BER AR IR SLNBE A J5 AL I 1 S5 AT
BEIR TR EVAE S, DT BRI SLNB B BA 1
RIb o R R R, PR — BB 5T 3 X R
SLNBHERPERFEEARE . 5K SLNB Y AL
TR H 2 B FR R UM L 25 i b P 7 X
WUHAECH |« RERFIR A, (H2 B E R EEE
% DAY TS IS 9 L 258 0% G S B A A L ) e 3 4R
i, HRIIEEA SO I B k4
724 RIARERIE RNRGEMIRT
7.2.4.1  AIYIBRER MR RIGH R TEAR G &R
EREVIS

NE BRI R VbR, BE
Sk T EROVIBR S, AT TR FBNGYY
AT LU/ PR R A R AU O R R
FAARIG W RGIRIT R T E R F4r A, TR
TEAE R U M — R T %, MR
i 2 )RR A K I R] L A2 A s s TR R
RN, 521G W BhIR YT 7 283047 R il
SE, AT R EAAIRYY . PTHER2EE AR LA
Fe AT IR 7 7 B e T
7242  WRIEARFED TR REGET T AR

RARFEE LG, RGHERBFAEEE
(1), HJE WA 7 7 B T R G EiRTY, —
L Z B RTIEPERFSE . CALORMISE ) i
oAl 2 BB 1) TR R Z AR LSRG
PEMTTIEMERRSY, G4, MR ZRREET
BEZACFIRIT SR EE I R R, s
A T 16261 R FLA S R 2 Rk e, =
H1S8SHER ", 10401 HER", ifid 94F FR v ity ,
ER W37 J7iliRy7 Ja B B2 A7 5 B B 42
TIETIR AR, BENT70%, MAEZITH
HBE VTR AEAERAN34% , AbI7 i FLIR IR AT O
2RI FI%T1%, JETZRS FR#ES2%. Hkn]
W, X FEEZ RN, 207 T LA
A . DR300 A A7 R AL AE A7 R . ZECALORMF
5 IR Z R BAYE R FLBR I AN 2T 5 15,



(P BBEAERE L) 202045305 11Y)

943

AR, FRIHER B E IR MAL2EIG T Ik
i, A BT N AT IR YT B L

AT TER WA, U =AML,
MAEHATARURREST, BT eeAnT, ey
TR AE S ] — 2R T AR, IR F 2k
PEICAE XM AI259), IGIT 45 R —4E L) LG & 7
25, A

X TR ZAR Y HER2 FLIR I, ARIEA
RIR £ SCHk A A 2 i #l 2D AN A 3L s B kSR B R
i, SHEGRE . ZRAITRAZY), WRYEE
i fay DA Te b 52 RS A T B B AN RS o B I
PRIEIERF 41T ISAKK 23/82 58 1, 41t
2 FLUIBRA S RN s 52 % 252 Jry il DTSR R 5 i
PR E RIFER B, —dHA T3 EIF,
— g, Zad11L.64FplV, KB IR
PRE RGO ERR, WSR2, 744 5
$6.54F, IR MAAEL 2 5 BF P IU I,
VLA RIS I IR TSR T B2 . FE BT
I PRSC D, Za 28 Fi il A S E o5 + DR S D) REH
il dazt s Bl O B AL B 7 2 24 A e
ERIT e, —H IR &, Wi
TR NATUMRYT R G

S5 WA X T e B FLIRIEE P9 o I i Ra T T i
BEgE R, BRI, W]t A SR A
PR FEBUR eohy B 8 2 S5 05 A Al 0 o1 7 B
FAERIRE, Aozt )E B i S B LB I ) - g4
R PR R B, o et P A mIRE ;s
R RSB Y, IS T 5 CDK4/6
MR 255 e CDK4/64 I R ZEER
HER2 B IH L — 23697 h, S iE 2R
PRIGUESE, B b o2l 5 A A T 1 55 4645 SR 4
FToit A A3, B2 © R B RTARYT B bR
17, X FRIAAREE XS, HTHANT
FENBENC AR, L AIMONALEESA-27f57 ¢/
Hh R R s 5 ik 06 2 A% RE A 43 1) o
K ABE2.4%F13.3%, PALOMA-257 7! i
Jry B+ X e 5 K B N HE 3 A 5 1.9% F12.3%,
MONARCH 3#F5% - A A4 53 1) 49 3.4 9% Fil
3.3%; BT F XA/ DR R, v 4
HAFEIIF I Z5 S T5 BV . B T NI & T

Zy, SERFHAM<10%MEH, "SHERG T
eI Y XTI RS IR A, Skt
PR AR, A e 446 2 i B SR T B 25 B+ A T8 3 4 )
B, 425 T LAATSORZE R REE U A, AN a
ffFHERAAS ) (b B oF s BHik oy ) -

XFTHER2 FLAME, ARYEABRAY STk A
WAL E R BERE, EARURTERT, %4
T RGBT, REIRIT T RME M —4aRTT
Jig . FENBTHER2IAYT 5 2Ry 254 HA Uil
HER, RIHEEAL P I G HTHER2IAYT

S M RaR T s, X T ()
R 2 PTHER2ZIIT W 4, RGNk
() — 23R 7 1 S ALY B A il 22 B 4T RN 2
PEBL, OS#E#i T 7 CLEOPATRAMF5Y i 4 ik
Sz 00 X () WBITHER2ZSARIEE, W
DFI=1241H, fbIF A ih 2Bk pi R 2 2k 4
iRk 20, WDFI<I2AH, WS%
LIRIT R . R A AHER2[AYE, & &4
SHHER2FHME, WA AR PTHER2GY Y 14 JF]
7243 HEHIBNATTIRIRAAG B ZRAb

ARG G W E KA, TFIEIE
R A B, IO IR 46 Bl ffer . (R
YU B CHT R BR YT 5 & A IR BlpCRIR
A, B TIR S RGEIRTT
7244 RWYIBRINE Bkt s T 2 ikt
IARTTRGIRTT

YT FRARFLTT R, IF5 MO i 45 451X
352 e B B ARATA P 2 ) R (S B T 2
X 52 R ) R A TR T R GRS AT AT 5
TRIT 7 FE WO 70 A MK & 225 S0 T A T 1 Y L 21
P 2 I I e N F A (R U i AN ]
VIVEAL , an2~a4 JRBIRCRANE, I A i 5
A, WEEREEE, ATRAMEEIBEAR
IR A R Y, RS RARETEST FR
WIRITE KT HEEMbYY, M R UG &S AT
TEZE IR, AR
7245 AYIBRIEAHERAL R R SETT

WS RIS, NOZTEJRRia TR,
6 IR 90 k1 R Ge iR o7 R W R AT 5 2 R g iR
J7, PIORINIRYY AT E TS



944

REBILFBEISERHAIR (2020FFhR)

72.5  FUBERFLR R R A TR

7251 BRAANGE KB TEAETIAR, TGS
TFHERAEF NI

TFLA G & K 7] 40 A TBTR K HAh X 48 &2
Ko BEAEEN SR AL K5 B 2 W56 2 Kk G
(32 05 HEAT T 245 . 20014, Doyle4s 2/
X112 B LA S5 R0 Ao gg 2 & s 1933647 T 43
Mr, Hrh 1006 mERE &, 1201)m#H 5 X
WAL K, 930 IR K, 194 R R A
%, gadhfidd A6V, BARABEE KI5 W)
miuiﬁHLﬂ@%,%ﬁmﬁﬁif%ﬁﬂ
47%, LRI R 2 AHE, 104E 54 FF
AR F]64% , TCILAbFE RS A7 323K 5)44%, Rl
el X G R Uk L 45 PH M O IR FLR S TB TR,
B ORGSR AR NS1.4%, BAEFER
59.9% , i HAlh X Z &5 09 S4B ALE RN
24.1%, MLV, RIAGEE K5, WG
PEJR AT R GEIRIT AL A, WA iR
HASR AT IRAR IR A, Ham I W i v 1 VI L
H%Ei; [13, 22-25] .

72.5.2  WMEEAN S KT R

PRALE K5 R 15 N R 458 L K
JEHE . ARSI & K B JC ] B s ] |
Rl & A A m = BRAERIPERT . WA IR
NS 7D N AR Rd i £ k1 SR o <
BRI X LA s AR A L RMAR E AR 5 &2
kK, HSE DA IRFN91%~93%, & T
ARG R IRIT3%., 2~SAEESAELL LA K
IR, ST R N84%~89%, W E T24F
W kR (65%) P BT LTS
PR 2 T S 25 VAT, T AR R St R G dR T
H—PEES%

H i W Oncotype DX 213K | MammaPrint
703 PR K 3 Ay 370 £ 1 T A A0 ) s Ak &
JRURS: DA K67 A R E B0 (R AR S g R . X T
HER2 LRIz HEA T PAM-5043 M 3145 5 % KUK PF
A%, LA = BAPE SRR FTHER 2 S A8 oG I fish
Jo 12 TIE R B 200 B S S AR R VA ARG, , R A
BWHFRAARIGE EWNRGIRIT R

[%
[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

% X B
ZHOU P, GAUTAM S, RECHT A, et al. Factors affecting
outcome for young women with early stage invasive breast cancer
treated with breast—conserving therapy [ J ] . Breast Cancer Res
Treat, 2007, 101(1): 51-57.
BRAUNSTEIN L Z, TAGHIAN A G, NIEMIERKO A, et al.
Breast—cancer subtype, age, and lymph node status as predictors
of local recurrence following breast—conserving therapy [ J ] .
Breast Cancer Res Treat, 2017, 161(1): 173-179.
HOUVENAEGHEL G, DE NONNEVILLE A, COHEN M, et al.
Isolated ipsilateral local recurrence of breast cancer: predictive
factors and prognostic impact [ J ] . Breast Cancer Res Treat,
2019, 173(1): 111-122.
VAN LAAR C, VAN DER SANGEN M J, POORTMANS P M,
et al. Local recurrence following breast—conserving treatment in
women aged 40 years or younger: trends in risk and the impact
on prognosis in a population—based cohort of 1 143 patients
[J] .Eur]J Cancer, 2013, 49(15): 3093-3101.
ONO Y, YOSHIMURA M, HIRATA K, et al. The impact of age
on the risk of ipsilateral breast tumor recurrence after breast—
conserving therapy in breast cancer patients with a >5 mm
margin treated without boost irradiation [J] . Radiat Oncol,
2019, 14(1): 121.
LING D C, SUTERA P A, IARROBINO N A, et al. Is multifocal
regression a risk factor for ipsilateral breast tumor recurrence
in the modern era after neoadjuvant chemotherapy and breast
conservation therapy? [ J ] . Int J Radiat Oncol Biol Phys, 2019,
104(4): 869-876.
YI M, BUCHHOLZ TA, MERIC-BERNSTAM F, et al.
Classification of ipsilateral breast tumor recurrences after breast
conservation therapy can predict patient prognosis and facilitate

treatment planning [ J | . Ann Surg, 2011, 253(3): 572-579.

HUANG E, BUCHHOLZ T A, MERIC F, et al. Classifying local

disease recurrences after breast conservation therapy based on
location and histology: new primary tumors have more favorable

outcomes than true local disease recurrences [ J ] . Cancer,

2002, 95(10): 2059-2067.

WAPNIR I L, PRICE K N, ANDERSON 8 J, et al. Efficacy
of chemotherapy for ER—negative and ER—positive isolated
locoregional recurrence of breast cancer: final analysis of the
CALOR trial [ J ] .J Clin Oncol, 2018, 36(11): 1073-1079.

YI M, BUCHHOLZ TA, MERIC-BERNSTAM F, et al.
Classification of ipsilateral breast tumor recurrences after breast
conservation therapy can predict patient prognosis and facilitate
treatment planning [ J | . Ann Surg, 2011, 253(3): 572-579.
LINDFORD A J, MERETOJA T J, VON SMITTEN K A J, et al.
Skin—sparing mastectomy and immediate breast reconstruction
in the management of locally recurrent breast cancer [J]. Ann
Surg Oncol, 2010, 17(6): 1669-1674.

BORNER M, BACCHI M, GOLDHIRSCH A, et al. First isolated
locoregional recurrence following mastectomy for breast cancer:

results of a phase [l multicenter study comparing systemic



(P BBEAERE L) 202045305 11Y)

945

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

treatment with observation after excision and radiation. Swiss
Group for Clinical Cancer Research [J 7.7 Clin Oncol, 1994,
12(10): 2071-2077.

WAEBER M, CASTIGLIONE-GERTSCH M, DIETRICH D,
et al. Adjuvant therapy after excision and radiation of isolated
postmastectomy locoregional breast cancer recurrence: definitive
results of a phase Il randomized trial (SAKK 23/82) comparing
tamoxifen with observation [ J ] . Ann Oncol, 2003, 14(8):
1215-1221.

R HUR TR LR R 2. R E YU
R SR (20194ER%) (1] .
29(8): 609-680.

Chinese Anti—Cancer Association, Committee of Breast Cancer

FLIRE L
R R AE 24 58, 2019,

Society. Guidelines and norms for diagnosis and treatment
of breast cancer of Chinese Anti—Cancer Association (2019
Edition) [ J ] . China Oncol, 2019, 29(8): 609-680.
GRADISHAR W J, ANDERSON B O, ABRAHAM ], et
al. Breast cancer, Version 3 2020, NCCN Clinical Practice
Guidelines in Oncology [ J ] . 2020, 18(4): 452-478.
O’SHAUGHNESSY J, PETRAKOVA K, SONKE G S, et al.
Ribociclib plus letrozole versus letrozole alone in patients with
de novo HR", HER2™ advanced breast cancer in the randomized
MONALEESA-2 trial [ J ] . Breast Cancer Res Treat, 2018,
168(1): 127-134.

RUGO H S, FINN R S, GELMON K, et al. Progression—
free survival outcome is independent of objective response in
patients with estrogen receptor—positive, human epidermal
growth factor receptor 2—negative advanced breast cancer
treated with palbociclib plus letrozole compared with letrozole:
analysis from PALOMA-2 [J] . Clin Breast Cancer, 2020,
20(2): e173-€180.

JOHNSTON S, MARTIN M, DI LEO A, et al. MONARCH 3
final PFS: a randomized study of abemaciclib as initial therapy
for advanced breast cancer [ J | . NPJ Breast Cancer, 2019, 5: 5.
SWAIN S M, BASELGA J, KIM S B, et al. Pertuzumab,
trastuzumab, and docetaxel in HER2—positive metastatic breast
. N Engl J Med, 2015, 372(8): 724-734.

SWAIN S M, KIM S B, CORTES 7, et al. Pertuzumab,

trastuzumab, and docetaxel for HER2—positive metastatic breast

cancer [ ] ]

cancer (CLEOPATRA study): overall survival results from a
randomised, double-blind, placebo—controlled, phase 3 study
[J ] . Lancet Oncol, 2013, 14(6): 461-471.
WEKSBERG D C, ALLEN P K, HOFFMAN K E, et al.
Outcomes and predictive factors for salvage therapy after local—
regional recurrence following neoadjuvant chemotherapy and
breast conserving therapy [ J | . Ann Surg Oncol, 2013, 20(11):
3430-3437.

DOYLE T, SCHULTZ DJ, PETERS C, et al. Long—term results
of local recurrence after breast conservation treatment for
invasive breast cancer [ J |, Int ] Radiat Oncol Biol Phys,
2001, 51(1): 74-80.

WAPNIR I L, AEBI S, GEYER C E, et al. A randomized

clinical trial of adjuvant chemotherapy for radically resected

locoregional relapse of breast cancer: IBCSG 27-02, BIG 1-02,
and NSABP B-37 [ J ] . Clin Breast Cancer, 2008, 8(3): 287—
292.

LE M G, ARRIAGADA R, SPIELMANN M, et al. Prognostic

factors for death after an isolated local recurrence in patients

[24]

with early—stage breast carcinoma [ J ] . Cancer, 2002, 94(11):
2813-2820.
[25] LANNIN D R, HAFFTY B G. End results of salvage therapy

after failure of breast—conservation surgery [7]

(Williston Park), 2004, 18(3): 272-279.

. Oncology

8 DCISHRZLIETT
8.1 HiRZE

(1) 2355 46 22 B A D CIS AR |12 W7 19 1 1
E

UEIRG] . R aE; HEAFGO] . — e s

(2) HEAATE SRy BRIV A 2 0 A J T8 4 S
Jebric, URMT RSP AREN

RGO ARBTE; SO — B .

(3) #EXDCISH TR L Ul & A
2mm, BICIERSE R R YIS n] [AR I  AUR .

WEIEG] . =B s G0N R

mnmmmﬁﬁﬁﬁﬁﬁﬁ\iﬁw%\
BRI R AR DG, AT LLIE i Van NuysTilfs
F84 ( Van Nuys predictive index, VNPI ) FIF&T
213 A i Oncotype DX DCISTE MR R G i AT
T

Wk 4 2
-

(5) DCISH A PR FLA S5 T 75 22 REUR 4 FLAR
50 Gy/251k, FEE KB EGE  BE , diisont
JeA R A HEH

hAF B RSN i

WEPEZN . e RGO SR
8.2 iﬁkiﬁ%}%ﬁ?&
DCIS XA S W, IR SE N LM

i S B A 1Hﬂ%£ﬁﬂl£lﬁ€r“ﬂiﬂﬁfﬁx,
Pl UL AR R S L Gillis%:

19604E YR ZF0, 19924FHarris% 1 45 1
iR TDCISHARE Z 4 SR W, bW

W AR LRI PR RO L 2003
AR SR T A AU HE O TR D, Ak
HUR & TN S8 348 A 5538V R 22 [a] 8 Hp ()R
Ao G 235% M DCIS B H ARG 104FH & BH



946

REBILFBEISERHAIR (2020FFhR)

FLERE R . DCIS % ZE e Ab 56 (1 7T fg bk
AN, HRRIE R, BARZENEN S REE
RIRBIAIS50% , FHH 84 15%~20% 1) 1l & &
NEERSESE U, BT LLRIAE IR R TAE R 4T R
AL

VAR, BB . XL IS RS
QARG B2, DT A B H
#2 C{F, DCISHIIZWI AW e &, 7EMEE K
B 28 i B A B2 s B 19209%~40% ', I
R B RRAE R R e R, BT ELAR
T A M AR IR, G IR L DCISHY He i 35 Rk
FRIRE AL, HJEBEE X bR 1 R A 1
B UTAESE RS I DCISHY B 3 e iz i Tt
DCIS S itk fcnm, HAEW =T HTEAFZEAL
DCISHHZEER, #B4rnT LA AL 8 1R IR A
T HR 4 ] DAt & e iz e, IR &
DCISIEEIRTT ik

H TR FLF ARz T2 M 1 s G
57, B RIFIE K IR L FAR R 5 DIBR A AR
R P A E MR AR, FiL, BEAN]
X A 1 O ) SR ORI 5, Ok 22 () DCIS
BEEZRATA, HILTAEVIRA, AATF
RUIBRVE G /N, AHAR G IR i) Rl & % XU AR
R3S K B AT FARIBIT A
ALARIFECAF IR, (B Kk B TR TF AR
FERHTE R, ARG R E T R,
Ut, 48R DCISAREIHZ K HERM: . B F A
DI TTAL X4 2 XU 18 78 40 T LA B RS AR
JETT S, AT DCISIE L T ARG IR E &
HATEEMIRKE L.
8.2.1 DCISAHIHHK T

FrZWiIDCISEAE T, K2 7E XLk
WA PRI, R RN R, R
HUX LR AT TT HE B DCISHURE H R, (X T8
TR kA RCREAS i, I FL AT REARA o b
OV, T FLAR MR IS 25 () Rt v 4R X
i, FLIRMRIK: A A SHAE XL K A ] DL $2
I DCISIAS H R K IE# 2%, ik, 7EDCIS
IARRTTER Y, BR T H AR 51 5 AT 20
GRS, XERSTAREN XMRIG ]S T B3GRt A H

PRI S RT R BRI IR ES 1L, AT A XL
BN T BB ek TIBR G R, RIRMARICYIZ, W2
DCIS & H M B T A T T A6 773X
8.2.1.1 G HE A

FEF G T LIRS TG LR b 4y 2 — ol
HERTE R AR . HAET, 250 R i R
%°M18. 16214 G, Schoonjans% ° it 1734
A fik Sz FUR R kL, A3 U I R L R 1) VR A
PE4199.2%, Crystal: ' 5 %W 14 Gif Kkt
U 16118 GG A A1 L S i il A bk B A B
ETERR R, 4rRI94.1% . 95.7%1296.3%, [
ARV, 14 GIERXTIZBIDCISHA K
MM (ARBREOR R, A SSF
A T BB o B AR, A R AE299%0~66%
ZIN L WA R, SRR RSl
DCISHIEE H, 16.0%~55.5%1E AR 5 T+ R FLIR
JE9 . BrennanZs [P flMeta /b BT RE, SR
KPR S 2R R R A, W14 GIERAET 1Y
. ATER B BIIRAE . AR KA =20 mm,
FLARSEAR A FEE RS2 h4a52E . FHIEX
Sk A R I R AT fh S A o PR AR o )
K S5 kb i B2 12 W 55 AR 2 Wi A — B,
o7 FH e AR, B RS A RIS
B, FERT ISR BT ARG .

19944F ) HZSHiBhFLIRIE K ( vacuum-
assisted biopsy, VAB) fiR[{lt, ZRGHE
25 FH R R AU V) U Sk SE AL, T3k 5 NI K
EERAML, (EIn b EOas R R AE L R G, AT LR
FIRD AT AT IE SR, R T A N 2R
L W BB AT R, SCERIRIE, VABRY
R AR S B 43 5 1] 3495.8%F1100.0% , iz
RA2%, EMEHR3.1% " . VABEEATI ST
105 v Aff U BROCFL R R 2 20, VIBR AR AR (0 AR T
K, T BRAS L Y L SR AT 4% T i 4 4 Ak 2
BRI, TSR 2R . HER2 ., WRELPKE IR E
( lymphovascular invasion, LVI) MEICZ, 1§
S I FAR N M R BT, A
J&, HAUEEARAN R VABIZ WD CISfETE Y
IR, KettritzZs ') YEATI92 87461 KFEABISY
VABIZWT124%ADH T J5 kS DCISER 1 1M



(P BBEAERE L) 202045305 11Y)

947

S5 . JackmanZs ''°) JA S Mammotome X DCIS A fE
FELERTIR T L5345 20.4% A o

A A ROV S R R L
WK ZHDCISEEM IS ek X, HRY
JEAE AR sp P oK AR R BRAE A A o 6 Il
PRAS R f Je FLE b B (B, A 55 R IR
ARG SR e pris
8.2.1.2  XZk5 | SAHIE TG

FUHRX LA i )12 0 A5 DCIS Ay 6
O] B, SR D CISTESHEE F RN AR
Jib b g R /NS AR L, B R DCISHH WL 4H
R, S AE R IE BT AR E H FDCISTh ek
AN RN IRFE 5 | e 55k A 48 U AR, sl n] B
A T JRE 0B 43 0 T T LAY o A/ SRE L Rtk
O RCIRES AL R R GG A . A RIE 2173 %1
DCISZ: I BUAGAL A4 1, AR XA 4
X FDCIS Iy A 2 . X7 M A T K
EDCISI iz HAEZEE L, ¥ HTFRLEX
LR A T & BLAY LL/INES Ak A R AE A AS T i
Fogpikt, sUFLIRXL & PO R B8 A0 8 0k
YA S 0 1 HL A AR gk Canfible | S5 R 4L
e .
8.2.1.3  JFAltHEKS:

o T I A Ml S i B B R XERAG A s
2GRS B RS, Tl AR S S T
S ZERIE R BOE A T B B S B FLIR G A, T
FIC PR (9 F 3 B X 2k B R /)
LA DU ) TR T B VBRI A o A I PR S B
W, T DR XZR A L ey BRPE R IR A 1k A
BURHIEMIDCIS, WMAF A RFLIEIE, AT LAZE R
PEVG R B IR IC IS, AR rpk i U R B2
Kty Fe PP AL, SERPRFL A, I e 1T
WFAR, REFLIEINEREIT IR
822 DCISTARYIZ
8221 LEFARYIZL

I FARC ) ZH TDCISIAYY , ik
() TG IR V) 2% 8 B T B AR . BT R A
3FIAT AR FLIAIT B DCIS (& st A 101 75 B
WFAK, MR INEL22 2 (Society of Surgical
Oncology, SSO) . ASTROFIASCOIE i —i

T 35 200 58 1 R AT (A8 A7 8831 )
FH A B & £ W8, #l2 T M DCISFARL
FAR+EF IR FE ™ (SSO-ASTRO-
ASCO Guideline: BCS Margins in DCIS ) , Jf
F20164E8 H IS HEL %k . LR LR
i Metasr Brik A : DCISTRIAA G %
WBI, 2 mmfHPEDIZ ] BARIBTR & 4%, 2
WRRBOR, BRIKEIT A . 52 mmAyi %
FHEE, BZ %I & B ERERIBTR A 4R
R, X TR a2 YRR A 422 WBII DCIS
B, LISEE T, IBTRI & R AR
BCAWBIAL W B F m i £, RO 7RV 9 2R
A B RO A Sk EE A N A R
2ig (DCIS-MI) , & AR IEYER LAY K/
<1 mm; 4% ERAEVIZNIER, 2 EDCIS
Vg E X (>2 mm) . DCIS-MIZLIDCIS
W, I A B IR Y R SN B B T
DCIS, TS B P i ia it

TadrosZs ' #515IDCIS V14 P M55 g 5
JREBE R MIRFR, R HTHETE B IO AR 02
e, XF1996—20104F 42 A AL F- R 91 1914
DCISEFH AT /M, RA AR & MEZAECOX
F A XSS AR TR, Ak sl A il B O A% 50 T 1)
GG SR E RNER, RIS
JE<2 mm (n=120, P=0.005) 5Jm#E KHX,
VI %% 56 B 5 a3 52 2 1R FH S TR 3 BB IR S
AR S (AHEAEHIP=0.02) . TEREZTITHY
<2 mmA1 =2 mmPAMER LR E 2], R A%
SIGI2EE L (10 R 52 & %53 50 4.8%F1
3.3%, HR=0.8, 95% CI: 0.2~3.2, P=0.72) .
XPFARSATHIT B, H%<2 mmiEE L
N% =2 mmMEHE TS REE L (104 REBE
RAHRSIN30.9%H15.4%; HR=5.5; 95% CI:
1.8~16.8, P=0.003) . XFFYIZAME<2 mmfTiL
SPIERFE, TTUANE IS EFRTFAR, HERS
JHCT I BB R A T BT R DI
8.2.2.2 UIZIFAN

FF U1 2k P 1A R AT REAIRIB TR AU
C4 2R P A AR AL G ik, DR
WIhG T AR A TG 2% B R VIR, AT A P
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G o NI 5 N G Rk o N R S R I <
( frozen section, FS) . ElFH i, R
P BRAS X RN HAt R )2 W ST S 1)
AR

(1) FS: FSHMT & —Fh 3z i H 0 ih 2 7 FAk
AR, WHAEVIBRHLIHZHTEZNFS, 15X
WA, VIR TR, Ui, BB
ML, SR, FSOMTARZ IR, aih ok
i, XTI, KD B4 n] REASRE TR AP EAh
FRASFRG A bR, 2R ) BUREE R
25 N R TR AT Y R P S S5
AP E ARG 12 FSOMT RGN G BE s 14 R 4
& N65%~78%, TiHEFE M98%~100%, FSHLA]
FARMRIL T AR MR (179%~34% ) 22,

(2) PRAS XL . M5 G M s AR XL A 52
BT T RN B bR ke DB, HAE BE AR
2 BHPE Ty T ey R B R E S, — SE
3R BT XA RO AR 0 R AR AT AR A
b 2200 SRR AR A B4 5 1 R AE X R AR
RS AL G 57 R LA T R A B AR AR
ZDCIS, 4R, DCISHEEALFLRE 540 212 b
TERNEAEZE S, T XA Ay 285 AR A g ok
ANETD AN, AR T DCISHR A F AL, IR
G055 78 AN KT AL S s A 7t L A
LI DCIS T g IRAE X bR A i 4 LA Ah 120
FUMR X LR 52 AR AE 1 G VFAl 7 T AT AR KA R BR
PE, XEMRKEE FRERTFREEE (22%~
68% ) . 1K RS SCHRGA A T 23 5T
5%, ANPFRARXL AR RS R229%~77%,
SR NS51%~100%, B FG{E 4153%~100%,
BRI M 329%~95%,  H B HIRIFST 25 AR
XFFDCIS s i 49 I DCIS B 1T AR FLF AR
MR, H R FH R i AR A XA T AN e R AR
HANG AR Y

(3) WAL Z T RE A . FSHIED H 40
i 2 A ELAG AN T 1) B Ry S, LR
TR E IR 285, PIFRE AR EBARFERT, 1 H
FSEA BUREES R RS, TR R AA /D il 4Un]
IO M ED R A RE-A ARG A IR L & 5 . R
HHRR P R A RN FL s X B AR th T LA 1Y — 4

(2D ) PR EA AR ) R AU e 5, ok
HEWH S e =4k (3D ) FEARRRAL, 4 1 se kBl
AHEARMWRRYE, SR TIUMEHN T,
FLAE WAL R AR (micro-CT) , H]
TARPYIGIEAL, n T H# R 51514 cm
MIFLIR A UREA, IR IS 0] 70 BEF/N T 1 pm
AR R R Y B T RS E3DIE R, ]
L7 i Al i R ARES o Micro-CTHY— ML #
S ARSI RE J7, iy 2H 2R i) Jo R s 2
AR T IESE MFLRA L, (HHRIRS A2 %
FESAE FHHEI S XEREAR K, P I micro-CT /& —
MR A HER, A TR XL A
WoREG AR R AR i 2Pl . micro-CTil %k
RS T ) RABE K 56%~83% , 4557 HF194%~
100% [33-34] S
823 FZMIDCISIRFAAIG E R MK FE
82.3.1 AT

H1 T ARG WBIH] AR DCIS 4 £50% 1 [+]
M5 % A, H ETRFL T ARECS WBITZDCIS
BER TG L BAE20014F, EETLIRES
i SR BRI T PE 4] (NSABP ) £HXIDCIS
B HYB-1TREHLA B PRI 25 RAE 7R, B
ZEFEAT I BRI ER 4 188 RS IBTRA N 30.8%, Tl
W2 AR O 5 TS IBTR IR AR 2214.9% ¢, i
FOE IR BEDTEE R RS T 07 R T B 1)
wis o ERIEEAERTIE AT 44 ( European
Organzation for Research and Treatment of Cancer,
EORTC ) 108538 R4 B 1 IRFLAG 7 5L
FP BRI S R RCR (1S8R R A5
HAFAR69% vs FARTITS2% ) . HHIF
BRdea i 5 EEZH ( Early Breast Cancer Trialists’
Collaborative Group, EBCTCG ) &%} Z 1l FRist
Bt o, Joi RIS DI Hd 2 B PR A8
#, BATARUIGRA B 104F R IBTREE TR
PIBR+WBIR R H W B ) 1M SweDCISI B
TG IR 204F AU BB 5 245 R R AR R W] T DCIS i
PRI ARG HEA TS BT A e B 17

R 2SS AFAE TR DCIS B H TR Z AR FLA
Ja T 7 H RTNCCNTS 9 2B IS4 $ 7 Xt
Tm R VPAE DCIS KL S KUK AR Y 835, 7T 2% B8 AR
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B2 EATABT  . EEBEMAEE T K USC/VNPIF W 32 28— R, 7ENRIK g4
2FVNPIZE G M KN . e 4 2122 SR Tt A IR A

WRIE . VI 58 E AR N &R, T HIDCIS & 8.2.3.2 FARUIZ

HHZRILTFARGEWRIBE E AR (£1) .
Di SaverioZ "' FiGilleard%s ' i [0l BPERF 5%
K HUSC/VNPIVE 4 (8 5 70 A ik (4~673) |
o (7~943) |« EEE (10~1247 ) 2R KK,
KIMTEARE RN 4L, Joie & 75 852 JUT X &
O A AR BT R Rk 3 TC B S )
H 36 [ AR bR B E4H ( Eastern Cooperative
Oncology Group, ECOG ) W5 iy K Wkl 7
g RGN, ARG R FE 43 2 A RE 0 Ak ER e A
Je B R]ACAE R 1y R E, AR A K AR R
9 FIRRTOG 98041 Rk B & B 43 1
WIEREBUTE, RRERREEFEMRTRE
WOT R U XSRS A B — B 1

I N R U BEE 2 25 48 i (=)0 2L A Ay
ORRSE, I H R XU B34 I AS 5E 9 W BTG TH
00 EBCTCGHIWISE & BRI 1452 T WBI, 1)
S PHME R A 10 IBTR G A R AT 5 1k24 2%, 2
VI BATE B E 1024% (104EIBTRFR H12.0% )
HHIE50% % HRMEERE % ', EORTC
10853356 (1) 4 HA B 15 [RIASE T S BH A DT 2 5 R
Ja Rt E REVIM K, ZRE SR RN, VI
2% PH M sl A I 1 SR B I 2R I M R R R B &
fHR (95% CI) H1.69 (1.23~2.31) ¥ ifif
Marinovichs "4 28 D1 -3 43 47 & B8, 2% B 1
1 RS A SRR AR T RE MR e BH I £R A B SR
i (OR=0.53, 95% CI: 0.45~0.62) .

F 1 mEMFAERIEAZFEVan NuysTHUSIEEITF MR

W 14y 2%y 3%
Jipggg A/ mm <I5 16~40 =41
FAYIG/mm =10 1~9 <1
HBVE5r R B 1~24%, TCRRIRERSE WA HA~25, FERRIFEIRTE o349, T TTMmRIFERIE
a7k >60 40~60 <40

KT DCIS% VI EE , NCCNI§
MR AARGEZWBIREE, SEENY
P Z A, £=/02 mm Y2 a] FELIBTRX
K 137, Marinovich% ') 57 883#|DCIS
HH PRI (2, 355, 10 mm) F
Y12 (051 mm ) 47 T XTI, B 50k
1 mmPIZAI L, 2 mm ALl FAIIBTRARAR
AR S
8.2.3.3 ARAHARFIERIMR AR

BEEREN (<408 ) —FPOA N
DCISH HEAARFIBTRINMER I Z 1 ik
1) — TR R XT L T AN A AE i 2 DCIS fR 35 4232 7
FFAR (HFEHITARITHITEE ) RIFH
BRI, ZEREM, 50~59. 60~69K70~79%
SRS B <40 % (R R, HAR R XU 4 i
EWRAL, ARG BIER Y Bk,
Fip g AR SRR PR QA e S . A8 TR IR IR T LA B

JiEE /N IA R 5 25 DCIS SR IBTR Y XL
B0 Lagios ) BRI T R A4S IR
5 RS, HARKWIBEUTZS RN, mH
FIIEPEA B R SRFE 1 £ e T34 Bl s (] 261
AWE19%E %, & T o SARGG B3 .
201 14F & ) —TiMeta /Tt o, R il
A B HIAE TR FE 5 3 B TRIXUBS: T 5 BH i AH
30 Waids Y BB R REIESE T AR
g (R RS R (>4 em ) KA SRIEIDCIS B
2R RS 3 = I O
8.2.4 DCISJRy#IE K XS Y Finy
8.2.4.1  Van NuysTilJ545%4 (USC/VNPI)
USC/VNPIEZA T B K/ B4y
P TCIRFE . VIS 58 B FAF I X J LA R 2R
M FHIDCIS B # H#2Z RFLF AR5 1= 5 &
KU o 201 54— 3L T USC/VNPIVE4> R G %t
DCISHH TR T IR T 5E, X FIRE
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KA B BEDT 1 24F OS5 R s, 7B BALl AR i
HIBR 5 P TP SO J AN BE B PR 3 A
(LI R K RT.5%, BRATHUTH
JRRRIE R NFR6.3%, P=0.33) , AidxtTFrfas
H, BUTRESRURT E KR, SN TRE R
BB, A RIEFLVIBR AR LA B FIRILE &
UK P NS E WG SCRT A, HETE T VNPI
I K2 & F Ml it sy, IF H A 5 po ot
FERGFIEA—EE, HILVNPIF A B AR £ 2
FNTT o T S A3 B B v AN R X e ) %
ARG WERIRE, PRI USC/VNPLR I FEAT 32 31— &
B
8242 HKT215 A Oncotype DX DCISIT/ RS0

Solin%F ! FE20134F$ H T ST LA Kk
SEFMIDCIS JRy & &2 & KB A, s T3 F
213 H KM A Oncotype DX DCISPESr 248, i
T E 21N A kK R AR
mE RN it — 22X 57U RELTF AR )
S BRI DCIS 835 e AT 38 T2 1 B PR B 1743
R4, B & &5y <3953 Wik fe
39~5445r R fE, =554y R fa, BEUISE R L
%SG . FPAE AT G R 104 SRl 52 2 IXURG: 43 N
12.7% . 33.0%H127.8% . itz [FfE SN,
WP RG0S BB AR S R Rt (T R0
B ANIRIE ) AHSEER2E 2 0 201 74E 4Tt
LRI F T DCIS 8 R FLA G BT R =
KRS PPl o, XA K KU 114 R (4%
ZRAFARE R E KR N10.6%, LT G
IR SR N OF ST =1 -0 a0 59 e 3 ey
TP 5 B B A R AT AR 2L TR AT A e 2 AR
35 ARG S KR AT AR AR 4 4T
o 2N AUESE
8.2.4.3 HAhTS Ml R4

54k, RFRFUSC/VNPI, Sagara®: > B5x
HHTFSEEREME I, 24X KR4 E, UK
P Ay . IR AR DL S 2 22 0 34 DR 2
T AW bRE, TR RS, MHRA
ST Ty R B A A7 25 5 5 TR PR B A G
PORIZIE D RSl LR A, (BT dE— 4
FTREPE S 0 LS UE

8.2.5 DCISI#A ARG
8251 AJFWBI

Bt DO I R BEHLIF Y (NAABP-177¢
EORTC-10853"% %' SweDCIS™* ., UKCCCR"™*)
Hh3 7200 f 3 BT EAT i Meta /T ik, DCISHR
FHORFLAR G AT WBIAT LA 29 50% A4 [R] fi) &2
KK, P 10AEIBTRAR M 212.9% F128.1%
(P<0.001) . FEARFMAIH, TCIBAFE#<50%/ 5]
=50% . WL WA XL A B AR IR & B
fipsgs skk e 2 AL L ORI MOR Ay g . FARTTRER
VIR sk X B UIBR . DI BA MR sk B . (=%
AMeSE, ARG BUT R B ERFIIBTRAE
(30.1%F112.1%, P=0.002) .

RTOG 9804857 1!, FFA X DCISE L
(IR AL Bk | X ERADCISES,
i & BLIDCIS, KEHE—S, RN
<2.5 em. FARYIZAM: HIERI K =3 mm ) 636
B, ALY A Spai PR 2L AR AR FL+ A 5 T
M, POIREVITAE, BT R R TAR SRR A K
& (0.9%M6.7%, P<0.001) .

DCISHEILRIR(K, NSABP B-17#1B-24
WEgE L @R, ISAEFLMIEIET R 2.3%~4.7% .
[v) 00 2L B R Vi R 1 R AR TR LS AR R R i
T, IR g A K AL B 0 i FLR R ST KU
(HR=7.06 ) FLEILT- A (HR=1.75) . #J7
AT 2 ARG R I LR e 9 B e NG, PRt ft L
L RNA G 07 2L 9 1 S A TR 988 5 % SR 43 ) o0
19.4%H18.9% . 1ZMIF K IAFERE<65% . VI FHE
IANTE Cvs VIZEBATE ) |« IRIRAEH (v [ ARFIXZE
R ) SRR EMEE s ER K, ADCISE
BT B E AT

MEAER AR D (RS M B = A A AT
fiE, Shees "' HFFY A LLiE it DNAFIRN A ¥
G TR FAT 0, LUR S F R 55
2R AR EY, RE R EINDCISE &
B . Soling M HEES 194058 Y DCIS
IR ROT B, 21534 Al LUK 43
RAL . WIS GBS, 104E R E &R HN
10.6% . 26.7%F125.9% , 104FJm#ia 8 5 k%
}3.7% . 12.3%H119.2% ( P<0.006) .
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8.2.5.2  ARJEHTH ML K

ShurellZ "/ #83:} TDCISIH 3L T R B
IBTRSBUTITALIN SR, 1 3236 B E &
ANTEbRUE, HFOLBE6.64F, F& L1260 %
A TIBTREF A o AR AT I 46 B 0] AT 324
<8JHH (806%, H61%) . 8~12JH4H (386
B, di29% ) F>12J84 (13141, H10%) .
3 MSAFIBTRE A I3 H5.8% . 3.8%F
8.8%, 104FIBTRAEF451H13.0% . 7.6%
123.0% (P=0.004) . ZHRHESTER TR,
412 (HR=0.54, P=0.000 9) FIHN4WIETT
(HR=0.45, P=0.002) XHIBTRA P 1E, i
SRAARE <8FEMI, HUFiEiR #1285
IBTRMY = XS 4H56 (HR=1.92, P=0.014) , [d]
i < 8JA ZH FI8~12JH AL IBTR 22 57 Jo At T 247 X
(P=0.3) o HILATI, FEEZRILFARIBITH
DCISHEE F, U7 28R i 128 5IBTR A XU
ARG, AEIRIRSC e, ok RS
T REIR | ISR 5 A 11 KUK o

DCIS B & P FLAR S5 BT 77 2 B 2 3L IR
50 Gy/25¥K, TG B HESS X itk e 4% . 4L AR
SR X U WA FLFAL BoTHIE . ¥
1%5245.0~50.4 Gy/25~28K1%40.0~42.5 Gy/15~16
W FrA R HEER 5B IS do De Rose
2 L3 T gl A 137 DCIS 3 HEAT 4 7L 50 &
40.5 Gy/1SIRIRAFEIBOTY , RINEIRIER, &
w2240 H (6~450H ) Wby, xFilfs RSy
BURUROY 30 A R N AT R PEAl . & B
40.5 Gy/15UC R4 EIT &DCISHY Al A Tk 4%

FESR e RUBS: 3¢ v 1) JR A vp R SORT e PR
ATHER HRST, 3B 050 E H £ 10~16 Gy/4~81K,
Moran%§ " g4 A T 1980451 H 1 H—20104F12
A31THKEALE . g R E P 10K 0w
4 131#|IDCISE, W2 THRIALF AR, WBI
B PR IR ¥ & IS (RT-boost ) , "kl
Vil 94E . WBILAr Mgz i fl & 14 Gyy
e IS (n=2 661) AIANIEZ MBI (n=
1470) P4l XTHHrEP, RT-boostis ¥
& T A DCISHYIBTR XS ( HR=0.73, 95%
CI: 0.57~0.91, P=0.01) , JKIBTRZE/5%|HM5

4£97.1% vs 96.3%, 104E94.1% vs 92.5%, 154F
91.6% vs 88.0%. Hit, HIUDCISHE7E LI
ISP R b FLE A R R A B BEURE, DARRAIRIBTR
AU o

TR B, B K KU A i B A e M HE
BRSBTS Y o
AN T RN K KRS AR (A FE 42122 53 IR
9. ERT. MR IRIE YT . DIk AR
K ) MDCISHEF, & IHHARENE DI 5 RR 5T
Hh i 3k 25 (HR=0.69, 95% CI: 0.53~0.91,
P<0.01) . [A#f, ZEDIZBH (#ENSABP
FE L “ MR o EE Y s SSO/ASTRO/ASCO
FE S PIZ<2 mm ) A9 A R IR B AR B
M R EE W RN R R R R, AR
FHOCR AT 250 AT iR, 25 AR IR )2 - 4 e A HE
IR R AR, AR BB I 4 TR 25 Bl
iTE N
8.2.5.3 NI /rFLIE ST (accelerated partial
breast irradiation, APBI) [HAF5T

KT APBIfMIGIRZR , GEC-ESTRO
F5 1 B SAE B 45 S R AR FL AR JF WBIHIAPBI
PTG 2 5), HiZ 58 P DCIS R F AL &L
5%, HESRANATFRItE

X — b3k 5 M 1 L I A L e i R
Ui, APBIMY Ry 42 il R 5 R ER WBIAH Y . 48
M, SPRfERWBIAH L, 3 8100 JLIAT 5T 3 B
fdi FH APBI T 5 5 19 A UL 52 i AN, (LI 58
AT, FEUEHE AR . NCCNL KA R
ASTRO 20164EH H MAPBIFE M UL, & X
“IEA7 APBIMDCISEHE N AT G /B4
%, it R MPDCISHAEK/N<2.5 em, HFIME
Y1211 =3 mm,

APBIF & 7] >R FH IR R O BB 88 00T 771 o
34 Gy, 10WR5E|, BR2RGT; SOLTHMNES
FiE38.5 Gy, 10K4TE], HR2KGT
H T HAb S E J7 ZR HAEFsE

(& % X Bt
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RERIITAL . ZEREVEF 2210458, Fair
SEHE WG 3 R 2 s (T RE RS F 58 0
W), HE1294H, HCronbach’s a: 0.81~
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LK (nausea/vomiting, NV ) 5 6/~ FAIGN
ZH (PRUCRME . SRR, BAkedk . . |
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110 QLQ-BR23J& TR £ 5 A 0 o i 4 57
[, 3T T 28R M2 45 Flaa 7 i LR
B R 23N  H, W A TRE
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— i (24r) A (34r) . MY (4497) L FE
wO(54r) 14y, H4cHS~10, 27~32/1E W
gk, HaeombimitaskH. B85 036~180
G, AR R HUE U B, 1z R4
NHEFE Cronbach’s a R (43 5)°40.74 . 0.80., 0.75
#10.62.



966

REBILFBBISERHAIR (2020FFhR)

[ %

=

(1]

[5]

[8]

[10]

[11]

[12]

% X Bt
NEUMAN H, SCHUMACHER J, HANLON B, et al. In local
recurrence rates after breast—conserving therapy in patients
receiving modern era therapy [J ] . Ann Surg Oncol, 2018,
2018: 249-250.
SARIN R, SOMSEKHAR S P, KUMAR R, et al. Practical
consensus recommendations for tumor margins and breast
conservative surgery | J ] . South Asian J Cancer, 2018, 7(2):
72-78.
HAFFTY B G, REISS M, BEINFIELD M, et al. Ipsilateral breast
tumor recurrence as a predictor of distant disease: implications
for systemic therapy at the time of local relapse [ J ] . J Clin
Oncol, 1996, 14(1): 52-57.
KURTZ J M, SPITALIER J M, AMALRIC R, et al. The
prognostic significance of late local recurrence after breast—
conserving therapy [ J ] . Int J Radiat Oncol Biol Phys, 1990,
18(1): 87-93.
VAN LAAR C, VAN DER SANGEN M J, POORTMANS P M,
et al. Local recurrence following breasti—conserving treatment in
women aged 40 years or younger: trends in risk and the impact
on prognosis in a population—based cohort of 1 143 patients
[J ] .Eur]J Cancer, 2013, 49(15): 3093-3101.
YU K D, LIS, SHAO Z M. Different annual recurrence pattern
between lumpectomy and mastectomy: implication for breast
cancer surveillance after breast—conserving surgery [ ] ] .
Oncologist, 2011, 16(8): 1101-1110.
Early Breast Cancer Trialists’ Collaborative Group (EBCTCG),
DARBY S, MCGALE P, et al. 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 [ J ] . Lancet, 2011,
378(9804): 1707-1716.
FISHER B, ANDERSON S, REDMOND C K, et al. Reanalysis
and results after 12 years of follow—up in a randomized clinical
trial comparing total mastectomy with lumpectomy with or
without irradiation in the treatment of breast cancer [ J ] . N
Engl J Med, 1995, 333(22): 1456-1461.
SMITH T E, LEE D, TURNER B C, et al. True recurrence vs
new primary ipsilateral breast tumor relapse: an analysis of
clinical and pathologic differences and their implications in
natural history, prognoses, and therapeutic management [ J | .
Int J Radiat Oncol Biol Phys, 2000, 48(5): 1281-1289.
VAN TIENHOVEN G, VOOGD A C, PETERSE J L, et al.
Prognosis after treatment for loco—regional recurrence after
mastectomy or breast conserving therapy in two randomised
trials (EORTC 10801 and DBCG-82TM) [J].Eur]J Cancer,
1999, 35(1): 32-38.
HAFFTY B G, CARTER D, FLYNN S D, et al. Local recurrence
versus new primary: clinical analysis of 82 breast relapses and
potential applications for genetic fingerprinting [ J ] . Int J
Radiat Oncol Biol Phys, 1993, 27(3): 575-583.
VOOGD A C, VAN OOST F J, RUTGERS E ], et al. Long—term

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

prognosis of patients with local recurrence after conservative
surgery and radiotherapy for early breast cancer [ J ] . Eur J
Cancer, 2005, 41(17): 2637-2644.
FRANCIS M, CAKIR B, UNG O, et al. Prognosis after breast
recurrence following conservative surgery and radiotherapy in
patients with node - negative breast cancer [ J | . Br J Surg,
1999, 86(12): 1556-1562.
DALBERG K, MATTSSON A, SANDELIN K, et al. Outcome of
treatment for ipsilateral breast tumor recurrence in early—stage
breast cancer [ J | . Breast Cancer Res Treat, 1998, 49(1): 69—
78.
PISANSKY T M, INGLE J N, SCHAID D J, et al. Patterns of
tumor relapse following mastectomy and adjuvant systemic
therapy in patients with axillary lymph node - positive breast
cancer. Impact of clinical, histopathologic, and flow cytometric
factors [ J ] . Cancer, 1993, 72(4): 1247-1260.
HSI R A, ANTELL A, SCHULTZ D ], et al. Radiation therapy
for chest wall recurrence of breast cancer after mastectomy in
a favorable subgroup of patients [ J | . Int J Radiat Oncol Biol
Phys, 1998, 42(3): 495-499.
KOMOIKE Y, AKIYAMA F, TINO Y, et al. Ipsilateral breast
tumor recurrence (IBTR) after breast—conserving treatment for
early breast cancer: risk factors and impact on distant metastases
[J ] . Cancer, 2006, 106(1): 35-41.
CHAUVET B, REYNAUD-BOUGNOUX A, CALAIS G, et
al. Prognostic significance of breast relapse after conservative
treatment in node—negative early breast cancer [T].Int]
Radiat Oncol Biol Phys, 1990, 19(5): 1125-1130.
FOWBLE B, SOLIN L J, SCHULTZ D J, et al. Breast recurrence
following conservative surgery and radiation: patterns of failure,
prognosis, and pathologic findings from mastectomy specimens
with implications for treatment [J] . IntJ Radiat Oncol Biol
Phys, 1990, 19(4): 833-842.
ABNER A L, RECHT A, EBERLEIN T, et al. Prognosis
following salvage mastectomy for recurrence in the breast after
conservative surgery and radiation therapy for early—stage breast
cancer [ J ] .J Clin Oncol, 1993, 11(1): 44-48.
FREDRIKSSON I, LILJEGREN G, ARNESSON L G, et al.
Local recurrence in the breast after conservative surgery—-a
study of prognosis and prognostic factors in 391 women [ J ] .
Eur J Cancer, 2002, 38(14): 1860-1870.
ALPERT T E, KUERER H M, ARTHUR D W, et al. Ipsilateral
breast tumor recurrence after breast conservation therapy:
outcomes of salvage mastectomy vs salvage breast—conserving
surgery and prognostic factors for salvage breast preservation
[ J ] .1Int]J Radiat Oncol Biol Phys, 2005, 63(3): 845-851.
HUANG E, BUCHHOLZ T A, MERIC F, et al. Classifying local
disease recurrences after breast conservation therapy based on
location and histology: new primary tumors have more favorable
outcomes than true local disease recurrences [ J ] . Cancer,
2002, 95(10): 2059-2067.
SOMERFIELD M, SCHAPIRA D, DAVIDSON N, et al.



(P BBEAERE L) 202045305 11Y)

967

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

Recommended breast cancer surveillance guidelines. American
Society of Clinical Oncology [ J ] . J Clin Oncol, 1997, 15(5):
2149-2156.
SMITH T J, DAVIDSON N E, SCHAPIRA D V, et al. American
Society of Clinical Oncology 1998 update of recommended
breast cancer surveillance guidelines [J1.]J Clin Oncol, 1999,
17(3): 1080-1082.
KHATCHERESSIAN J L, WOLFF A C, SMITH T J, et al.
American Society of Clinical Oncology 2006 update of the breast
cancer follow—up and management guidelines in the adjuvant
setting [ J ] . J Clin Oncol, 2006, 24(31): 5091-5097.
ROSSELLI DEL TURCO M, PALLI D, CARIDDI A, et al.
Intensive diagnostic follow—up after treatment of primary breast
cancer: a randomized trial [ J ] . JAMA, 1994, 271(20): 1593-
1597.
LU W L, JANSEN L, POST W ], et al. Impact on survival of
early detection of isolated breast recurrences after the primary
treatment for breast cancer: a Meta—analysis [J] . Breast
Cancer Res Treat, 2009, 114(3): 403-412.
DE BOCK G H, BONNEMA J, VAN DER HAGE ], et al.
Effectiveness of routine visits and routine tests in detecting
isolated locoregional recurrences after treatment for early—stage
invasive breast cancer: a Meta—analysis and systematic review
[ J].J Clin Oncol, 2004, 22(19): 4010-4018.
HOUSSAMI N, CIATTO S, MARTINELLI F, et al. Early
detection of second breast cancers improves prognosis in breast
cancer survivors [ J ] . Ann Oncol, 2009, 20(9): 1505-1510.
PERRONE M A, MUSOLINO A, MICHIARA M, et al. Early
detection of recurrences in the follow—up of primary breast
cancer in an asymptomatic or symptomatic phase [ J | . Tumori,
2004, 90(3): 276-279.
CHEN W, ZHENG R, BAADE P D, et al. Cancer statistics in
China, 2015 [ J ] . CA Cancer J Clin, 2016, 66(2): 115-132.
VAN MAAREN M C, DE MUNCK L, DE BOCK G H, et al. 10
year survival after breast—conserving surgery plus radiotherapy
compared with mastectomy in early breast cancer in the
Netherlands: a population—based study [ J | . Lancet Oncol,
2016, 17(8): 1158-1170.
FEIBT M, HEIL J, STOLPNER I, et al. Psychometric
validation of the Breast Cancer Treatment Outcome Scale
(BCTOS-12): a prospective cohort study [ J | . Arch Gynecol
Obstet, 2019, 300(6): 1679-1686.
HENNIGS A, HEIL J, WAGNER A, et al. Development and
psychometric validation of a shorter version of the Breast Cancer
Treatment Outcome Scale (BCTOS-12) [ J | . Breast, 2018, 38:
58-65.
PUSIC L, KLASSEN A F, SCOTT A M, et al. Development of a
new patient-reported outcome measure for breast surgery: the
BREAST-Q [ J ] . Plast Reconstr Surg, 2009, 124(2): 345-353.
KLASSEN A F, DOMINICI L, FUZESI S, et al. Development
and validation of the BREAST-(Q breast—conserving therapy
module [ J ] . Ann Surg Oncol, 2020, 27(7): 2238-2247.

[38]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

AARONSON N K, CULL A, KAASA S, et al. The European
Organization for Research and Treatment of Cancer (EORTC)
modular approach to quality of life assessment in oncology [J].
Int ] Ment Health, 1994, 23(2): 75-96.

BOTTOMLEY A, VACHALEC S, BJORDAL K, et al. The
development and utilisation of the European Organization for
Research and Treatment of Cancer quality of life group item
bank [ J ] . EurJ Cancer, 2002, 38(12): 1611-1614.

TisEte, BRI, SRR, &5 SR AR A A i
EORTC QLQ-C307 SCHRPEA [ ] . *Hﬂjﬂfﬁf“/m, 2005,
20(4): 353-355.

WAN C H, CHEN M Q, ZHANG C Z, et al. The Chinese version
of EORTC QLQ-C3 form in evaluation of quality of life for
patients with cancer [ J ] . J Pract Oncol, 2005, 20(4): 353-355.
SPRANGERS M A, GROENVOLD M, ARRARAS J I, et al. The
European Organization for Research and Treatment of Cancer
breast cancer—specific quality of life questionnaire module: first
results from a three—country field study [J].J Clin Oncol,
1996, 14(10): 2756-2768.
BE OB EAk, RS, 4. QLQ-BR23HIEORTC QLQ-C30
DN A R PN R A i RS [J ] . R EAE
i CEE2ERR) | 2015, 42(5): 589-595.
TANG Z, WANG J W, ZHANG Q Y, et al. QLQ-BR23 and
EORTC QLQ-C30 for the measurement of the impact of
rehabilitation exercise on quality of life in breast cancer patients
[J].Fudan Univ ] Med Sei, 2015, 42(5): 589-595.
%K. ISR AR R E R EREORTC QLO-C30. QLQ-
BR23FMRAUEE . 808 FONiBE [ D] . Iipg Bk,
2006.
LUO F. Reliability, validity and responsiveness of Chinese
version of EORTC QLQ-C30 and QLQ-BR23 [ D ] . Shanxi
Med Univ, 2006.
CELLA D F, TULSKY D S, GRAY G, et al. The functional
assessment of cancer therapy scale: development and validation
of the general measure [ J ] . J Clin Oncol, 1993, 11(3): 570-
579.

TISHR, IRAAME, Yot B, A FUBE R A A B s
FACT-BHSChA 4 [T] . i B, 2002, 11(6): 318-320.
WAN C H, ZHANG D M, TANG X L, et al. Introduction on
measurement scale of quality of life for patients with breast
cancer: Chinese version of FACT-B [ J ] . Bull Chin Cancer,
2002, 11(6): 318-320.

SRAAHME, TS, A0, A, LB CPIEZLRRESN ) A
At B E R [ M ] /RIS, g, TN R RER T
W ALt A e 2 SR Uk, 2005: 142-143.
ZHANG D M, WAN C H, LI W H, et al. Quality of life scale
for patients with breast cancer (Chinese breast disease) [ M |
//ZHANG 7 ], Editor—in—-Chief. Handbook of behavioral
medicine scale. Beijing: China Medical Electronic Audio Visual

Publishing House, 2005: 142-143.

(ks HI: 2020-08-30  {&[1 H]: 2020-09-10)



968 REBILFBEISERHAIR (2020FFhR)

PR SLG 897 & K38 (20204F 08 )

+ 5K
A K
5 R, Fik W, MRS XV, % Fi. Dotk
e . AW, FEHED . ZRNTIE . AR
MELKAH: XNEE, FE4H. £ ok, B # Iy,
S RONDET . BRA. BRE . AL Herfd, 45 5w, A E. DT KFRA.
s, HER. ZEk. 5k 58, RiE B H. 2% . BRE BEE, X .
RIETE, XK. 2= Pl KEM. H B WokkE, B 7. FE O, L. B OiE.
/R < TN B 7 LS R I 71 S5 N =Y E U B O, bRgEE xR, A R
BIGEST . R EH. 0. BURERE
HiRERAH:
TRAE . gk ok, AREREL. ATEME . B, FhH4H -
RIRD., JLPER, 5k B Ji4oo. & % MaE e (&3 ) | ZBRAS. W | BReifd.
4 L ik, RKIEDE . JER. kA . e, £ OWUF ZOUE. M FE. ISR

£ M. E . E B WKW HRE.



