
debate:
ακτινοθεραπεία μασχάλης έναντι 

λεμφαδενικού καθαρισμού 
σε υπολειπόμενη νόσο μετά 

προεγχειρητική θεραπεία 

Ιωάννης Γεωργακόπουλος
Επίκουρος Καθηγητής Ακτινοθεραπευτικής Ογκολογίας



standard of care

clinical stage
£ cT2 or N+

TNG HER 2+ £ cT1cN0

PST
ChT +/- anti Her2

or immunotherapy

during PST
clinical evaluation of 

response 
(clinical & imaging)

pCR
SLNB, MARI, TAD +/-RT

no pCR
ALND +/- RT





argument 

§ RT can treat gross LN disease



but…

§ de escalation strategies in modern oncology
§ individualized treatment is the new trend

is it always necessary to perform ALND?



RT can manage gross nodal disease



RT can sufficiently manage gross nodal disease

§ prostate cancer
§ rectal cancer 
§ NSCLC 

mature data:
it’s a matter of RT dose & target volumes



RT can sufficiently manage nodal disease (cN0)

§ cN0 BCa
§ 4 RCTs 
§ 4231 pts
§ 5 – 25 years follow up
§ cN0 by palpation
§ 40% had pN+ (ALND arm)
§ lower LR with PMRT
§ lower RR with RT (vs. no surgery)
§ no difference in DM & OS



RT can sufficiently manage gross nodal disease (cN+)

§ cN+ BCa
§ 3 RCTs 
§ 1435 pts
§ 5 – 25 years follow up
§ cN+ by palpation
§ 75-100% pN+ (ALND arm)
§ lower LR with PMRT
§ no difference in RR 
§ no difference in DM & OS



NSABP B04
ALND vs. RT only in cN positive

(ALND)


