HEL IS —
SEREMEILE DA DEZHT & ek
ﬁ&u‘ mgﬁﬂ

JINFERIRT  FLERFRERAEL
L7 A

F1TRHAAZREESTEUEM S
OB FmttiE Rty 22— (FRES— )
2020/8/29



SER B EN A (DCIS)

 DCISIZTZEENFEL T W & ZARRT 2w ENH 5,

» DCISIZ T2 O RIEHEMFHIZIT % TH 2,

« DCISDITAI D WIS EETH %,

e DCISOZWTILIEH ICE

seampwns, /o

N Qe I"‘I

| 3 -d(y o TR ¢
A M/ N i®
Y -

https://www.nanbu.sa

?Lb%d)%iﬁﬂtz

BN A —
A

.......

iseikai.or.jp/cance

r/explain/breast-cance

r/



DCISO 22T DO EE 4

c FEDTFHINRIEETH B Z &

 fRE FIMTOBEHIDIEETREETH D T &

o fIEFI(C £ofiﬂ%BQW%m%®W%ﬁ%E(md
DEMEHDRIEETH S Z &

c ERITHEEDZ WITE OBIRMNAIEETH D Z & -
KEREFILEEVIRN (SSM)
HEREAEESVIRMN (NSM)




DCIS HAESEE

/__. \Y /A /‘—A/" ’A/‘—A'_I_A
2016 4FEEEERE ILSAVREB] (Airf FAThESI)
R A= %

FEHELEE 12, 543 14. 0% €

FEEE S B - E i FE{AIEL %

SEEILES
nEREE ool o2 CFEREEILEE 12, 843 14. 0% [>
EERESR 11. 722 12. 8%
25 2,444 SL1% = a\,ﬂ‘ﬁﬁ‘f 0. 5%
p— PP T FEI= M/ NI 433

BEE =Ry @ ¥
i 3, 077 345 {%ﬁ‘ﬁﬂﬁéﬁ
HEE Y e ’
TR EE aet2| | 429 FLEARRE 19, 582 21. 4%
BHENE a7 o1% . f
RYLES 14| O TEBRERE 11, 722 12. 8%
FEENE so| o ;
FHEZD B 1. 020 L 1% fE R 28, 444 31. 1%
B OREEREE 5| o1 B
S I 4 FEANBE 4, 628 0. 1%
SuE (BEES) | oo
SRS LTS s1z| | oo
LHELEE |  o1%
T o () 468 0. 5%

Pazet 7 265 0. 3%

EeEBiEE LU EEERSES
EEREET 13| oz
B 13 0. 0%

ALEHEE
MR 19 0. 0%
VLSRR AR SRS a| ook
Z oMl (2 LR HEE) w| o

SETEES g | L% eav, - Az A

=& 215 |  L4 7od S H K#L%%Z‘i

D g EpEAsa


http://jbcs.xsrv.jp/guidline/

SPECIAL ARTICLE

Clinicopathological characteristics of breast cancer and trends
in the management of breast cancer patients in Japan: Based

on the Breast Cancer Registry of the Japanese Breast Cancer

Society between 2004 and 2011
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Figure 1. Flow chart of the SOUND (Sentinel node vs. Observation after axillary Ultra-souND) trial.

Eur J Surg Oncol. 2016 May;42(5):685-9.
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SPECIAL ARTICLE
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C. Denkert®, M. Piccart-Gebhart”, M. Regan'®, H-J. Senn'", E. P. Winer'?, B. Thurlimann''* & Members of
the St. Gallen International Consensus Panel on the Primary Therapy of Early Breast Cancer 2019°

Annals of Oncology 30: 1541-1557, 2019



Ductal carcinoma in situ

Ductal carcinoma in situ (DCIS) is a precancerous lesion fre-
quently identified through screening mammography. The histor-
ical standard treatments for DCIS have included surgery—either
lumpectomy and radiation therapy in women underggi
conserving surgery, or mastectomy, in order to ppe€nt the subse-
quent development of invasive breast canceror recurrent DCIS.
Risk stratification based on the extent of JJCIS and its histological
features can identify a relatively lowgfisk population of women
with a recurrence risk of ~10% af#€r breast conserving surgery
through a decade of follow-up. flandomized trials have shown

that even such low-risk patients might still benefit from post-
lumpectomy radiation therapy [92], reducing the risk of in-
breast recurrence or invasive cancer. Given the modest absolute
benefits of radiation therapy in such cases, and lack of a survival
impact for treatment of DCIS, the Panel believed that women
with favorable prognostic features (low- or intermediate-grade,
absence of comedonecrosis, age >50 years) and generous surgical
margins—typically in excess of 0.5cm—may forego radiation
treatment and endocrine therapy if they were willing to accept a
slightly greater risk of in-breast recurrence.

low/intermediate-grade. O X FiE%E7a L., 50mA L. bmmlED~v—T >

J
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Annals of Oncology 30: 1541-1557, 2019
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Ductal carcinoma in situ

Ductal carcinoma in situ (DCIS) is a precancerous lesion fre-
quently identified through screening mammography. The histor-
ical standard treatments for DCIS have included surgery—either
lumpectomy and radiation therapy in women underggi
conserving surgery, or mastectomy, in order to ppe€nt the subse-
quent development of invasive breast canceror recurrent DCIS.
Risk stratification based on the extent of JJCIS and its histological
features can identify a relatively lowgfisk population of women
with a recurrence risk of ~10% af#€r breast conserving surgery
through a decade of follow-up. flandomized trials have shown

that even such low-risk patients might still benefit from post-
lumpectomy radiation therapy [92], reducing the risk of in-
breast recurrence or invasive cancer. Given the modest absolute
benefits of radiation therapy in such cases, and lack of a survival
impact for treatment of DCIS, the Panel believed that women
with favorable prognostic features (low- or intermediate-grade,
absence of comedonecrosis, age >50 years) and generous surgical
margins—typically in excess of 0.5cm—may forego radiation
treatment and endocrine therapy if they were willing to accept a
slightly greater risk of in-breast recurrence.

low/intermediate-grade. O X FiE%E7a L., 50mA L. bmmlED~v—T >

J

RT&E#AIEE

Annals of Oncology 30: 1541-1557, 2019
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