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[ Abstract] Objective To investigate the effects of radiotherapy after modified radical mastectomy in
breast cancer patients with 1-3 positive axillary lymph nodes after neoadjuvant chemotherapy. Methods We
retrospectively analyzed the clinical data of 136 stage T, , breast cancer patients with 1-3 positive axillary lymph
nodes, who underwent neoadjuvant chemotherapy followed by modified radical mastectomy in Beijing Cancer
Hospital & Institute from January 2002 to September 2008. They were divided into radiotherapy group and non-
radiotherapy group. Pearson x* test was used to analyze the difference in clinicopathological characteristics
between two groups, Kaplan-Meier method was used to analyze the differences in local-regional recurrence and
survival rate, and Cox regression was used for multivariate analysis. Results In 136 patients, 52 patients
received postoperative radiotherapy (38.2% , 52/136), and 84 patients received no radiotherapy (61.8% ,
84/136). There were no significant differences between two groups in age, clinical stage of primary tumor,

lymph node biopsy method, ER status, HER-2 status, and whether to achieve pCR of the primary tumor after
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chemotherapy (x> = 0. 016, 5.790, 0.476, 0.001, 2. 612, 0.982, all P values > 0.050). All patients were
followed up for median 88. 9 months(16. 5—148. 1 months). A significant difference was found in 10-year local-
regional recurrent-free survival (LRRFS) between radiotherapy group and non-radiotherapy group (97.9% uvs
83.5% ,u=2.80, P<0.01), but not in 10-year distant metastasis-free survival (DDFS) (61.2% uvs 84.0% ,
u=1.73, P>0.050), 10-year disease-free survival (DFS) (61.2% vs 76.8% , u=1.14, P>0.050), and
10-year overall survival (OS) (87.7% wvs 83.6% ,u=0.45, P>0.050). Multivariate analysis showed that
postoperative radiotherapy was an independent prognostic factor of LRRFS and the risk of local recurrence
significantly increased in the patients undergoing radiotherapy ( HR=32.8,95% CI:2.6-408.0, P=0.007).
The postoperative radiotherapy was not a prognostic factor of DDFS, DFS and OS. Conclusion For the breast
cancer patients with 1 -3 positive axillary lymph nodes after neoadjuvant chemotherapy, radiotherapy after
modified radical mastectomy can significantly reduce local-regional recurrence, but without obvious effects on
DDEFS, DES and OS.
[ Key words] Breast neoplasms; Lymphatic metastasis; Radiotherapy; ~Chemotherapy, adjuvant
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