ASCO2009

PONEEFSILA A DG (Abstract # CRA596)

LA RBEITBIT 5 F 2V o NS L miER O LRk
LRI T 5

Sentinel node micrometastases strongly indicate need for additional treatment
in patients with breast cancer
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A group of Dutch researchers has found that women with early-stage breast cancer who have micrometastases
in the sentinel lymph node have a significantly higher rate of recurrence if they do not receive follow-up
treatment on additional axillary lymph nodes. They also report that about one in ten doctors are not treating
these very small metastases.

For patients with early-stage breast cancer, physicians examine the sentinel lymph node to determine the extent
that cancer has spread and whether additional treatment is needed in the remaining axillary lymph nodes.
Treatment generally involves a second operation to remove the axillary lymph nodes, but radiation therapy is
also used. For macrometastases - metastases greater than 2.0 mm - evidence of the need for further treatment
has been clear.

Evidence has been less certain, however, for patients with micrometastases - metastases between 0.2 mm and
2.0 mm, and for patients with isolated tumor cells (individual cells or tumor cell clusters smaller than 0.2 mm).

"We found that about 10 percent of doctors are not treating micrometastases. This is most likely due to concern
about overtreatment and a lack of clear data on these very small metastases, but our study provides explicit
evidence that foregoing treatment for micrometastases results in high cancer recurrence rates. \We hope these
findings will be a tipping point for doctors not currently treating women for this stage of cancer," said Vivianne
Tjan-Heijnen, M.D., Ph.D., a professor of medical oncology at the Maastricht University Medical Center in the
Netherlands and the study’s lead author. "Additionally, our study suggests that radiation therapy is a good
alternative to surgery, which could spare many women additional recovery, although more data to confirm these
findings are warranted."

This retrospective study included about 2,700 women who underwent surgery for early-stage breast cancer
between 1997 and 2005 and had a sentinel node biopsy that showed no evidence of macrometastases.
Women were then divided into three groups: Those with no tumor cells in the sentinel node, those with isolated
tumor cells, and those with micrometastases. All women either underwent no additional treatment, surgery to
remove remaining axillary nodes, or radiation therapy to the axillary nodes.

For patients with micrometastases, the five-year recurrence rate in the axillary nodes was 4.5 times higher for
patients who had no additional treatment than for patients who had either surgery or radiation. Additional axillary
treatment did not significantly improve recurrence rates among women with either no tumor cells or only isolated
tumor cells in the sentinel node.

Until further studies addressing the clinical relevance of isolated tumor cells or micrometastases in the SLN are
complete, the Panel recommends routine ALND for patients with micrometastases (>0.2 <2 mm) found on SNB,
regardless of the method of detection.

ASCO2009%%

[News Hash 01]
PARPREEFHIIEEAMERL D ATRREIC
HLTHD

[News Hash 02]
$88) % MRS ZE L & B CAI25EIE
IR G OIREMED $ B

[News Hash 03]
B ADT —4— 41 RERYEE

[News Hash 04]
BEDGREEEE -
BAERZIE ) >/ EEDIEATARE

[News Hash 05]
AT/ —=RIHTBINATIFUAC
BOWTHELRERPES N

[News Hash 06]

fih ADETICEBE LI 2 R 7=
ZODINZ YA #ENET B

S WA=

[News Hash 07]
FRopvaEC & V) EEOFENERZS
DHEBEBOTIENTED

[News Hash 08]
v eriEFLh A DiaE

[News Hash 09]
—MREVGH D DORDIEX T T2
DBEIMEICRE Y 2 5&

[News Hash 10]
LB EB R HEE & TERDIEHREED
7w

[News Hash 11]
TN MEEELTD
NIND X7 T $HBE

[News Hash 12]
T FRIV) D NEERR I RS
SEVAICKHT 2B EHETHSD

[News Hash 13]
N ADEREEIZPTSDD ) R
A=

[News Hash 14]
IOF =T dhhh ABEDEFR
EWETBZEHNBASHICE T

[News Hash 15]

MSH2ER I EFEEDEIMEE T
AT
]
News Flash 08




