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argument

= RT can treat gross LN disease




= de escalation strategies in modern oncology
" jndividualized 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




Trial (yr)(n) Arm Disease outcomes

NSABP B04 [2002] |RM (ALND) (% LR-RM 5; TM 7; TM+RT 1/%

(1159) TM+RT RR - RM 4; TM 6; TM+RT 4/ % DM - RM 28; TM 29; TM+RT 32

™ LRR lowest in TM+RT

No differences in OS or DM

Campaign [1980] ™ % LR- TM 11.3; TM+RT 4.9/ % RR- TM 25.3; TM+RT 8.1/

(1702) TM+RT No differences in OS or DM

Manchester [1982] TM % LR-TM- 16, 20; TM+RT- 6, 9

(1022) TM+RT % RR-TM- axilla 33, 37; supra 11, 15; TM+RT- axilla 16, 19; supra 8, 11
No differences in OS or DM

Edinburgh [1998] ™ %LR-TM 11.4; TM+RT 4.6/ %RR-TM 30.9, TM+RT 15.6

(348) TM+RT No differences in OS or DM

cNO BCa

4 RCTs

4231 pts

5 — 25 years follow up

cNO 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+)

Trial (yr)(n) Arm }'Disease outcomes
NSABP BO4 RM (ALND) ' % LR —RM 8; TM+RT 3/ % RR- RM 8; TM+RT 11/ % DM- RM 41; TM+RT 43
[2002] TM+RT ' Significant reduction in LR with RT
(586) ‘ 'No differences in OS or DM
Campaign ™ Less LR, RR with RT
[1980] TM+RT Medial located tumours had worst survival *
‘ (541) ‘ No differences in OS or DM?
Manchester RM (ALND) % LR- RM 34, 36; TM+RT- LR 23, 37
[1982] TM+RT % RR- RM axilla 24, 29; supra 20, 23; TM+RT axilla 25, 28; supra 13, 16.
(308) | No differences in OS or DM

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 B0O4
ALND vs. RT only in cN positive

Women with Positive Nodes

Distant recurrence L e———

---------------
------------
PELAd
.

e — Radical mastectomy (ALND)
-------- Total mastectomy + irradiation

Local or regional recurrence
P=0.67




