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FEREME N

LCIS A2 & 2B U RV B8 (15 FERITH 21%) . LCIS A S hf=
THICITRBBROANEE LILGERKEAS M, SHECRBARRITIFELL
EAAHY . BYICEZA—ENTVAEUNE-DRBEBICL>TRET S
EIFB LV °, BRCAL2 EREERVLIBEDRNBREENH I LEH S VIEFR
NEBICEEOXRMRE., HFHRAKETEBEMZES £-EXEHLEVEAIZELE
Ui zZE I RETHD, FESDA VYR TIE, R EFELEUIERM
FEZHIEN MIZBREFEZEOHLLCIS TEEEIIHT 5B IREE LTLY
BN, ChOEEDIFEAEICELT, #EESNDT7 TO—FTIEAL, LCISK
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MEECEITSH) RV ERABVIRTORERICET 2EAOEERER. BEL
FHES SV ZIEOFEMSFICH-5h0 ot VT ERITERICBYITS L
(NCCN 2LIEY RV BRHAA FS5 4 V&S ]H),

LCIS AEZH EN-%DEHUIEDY RV IEEDILETELL S, JYRVER
HEE LTEBUIKRTEZEERET 2HE. VRV ESIFL&/MRIET H-HICIEHA
BI~NDUENBETHD, MEIFLEUIRFTCTHREL-XEIIILEFERMTOR L E
IETHSH (BINV-G #5H),

HHEFOICESRE O, HEMLCIS &Y 3REMNERICETLOTLLCIS (2
EZIETEMMEILCIS) DEEEEMTIIETUANELATWLS V', =1L,

LCIS DZEERDHBEMSBEHFEVITHONGWI LEZTDREAD—HE LT,
ZHMELCIS DEEDAREICET A7V MALT—RIEHFEELLEL, TDH. &
BxIE. LCIS DHEEMEMARL L TOZ R LCIS MAEICET 8 EXIToTL

AR

LCIS & tklx. BBBEROAET> CHLHEALEVRMTARLTL., FTEISR
1¥TéH 5., NSABP (National Surgical Adjuvant Breast and Bowel Project) MD%Li=
FHRBMNODREDT—RIE . 2EXFS Tz 05 5 FRMBETHE LCIS DR
CHITZ2HMIBEORE) RN 46%ETITEHIEERLTVNS (IWHF—F
Lt 0.54, 95%C10.27~1.02) "%, NSABP D4 EX L7z vBLU50%L T
Y (STAR) HEMNLDHERIL. FARROD LCIS BFIZEITHRBERED ) RV ER
MENSOXFL TV ERAEXF LTI VTRSTHEIEERLTVE D, LT
NoT., BABETEIT S LCIS DEMITHITSH ) RV EFEIEE LTIE, FR
AIOLZMEIZIEAEX O 7z, ARBROLEICEIFEF I 7z 050X D T
VOEREEETIRETHD (WTITV—1), (VRAIERICET 28EO0
TIE. NCCNELEV RVERAA RS54 21 5HR)
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LCIS BEDEMIZIF. 5 FMF 6~12 hAE. LRIBEDEAKRBREZED S,
BRRBIETEIHLTLWSBEICE, BEOIYUVET S 71 —DEIDHLND,

FREEE B

DCIS DEET. YVEY S T4 —FDMOEGLEH. SARE. F-RFERTE
HARESE (THHLLAEOMAAD 2 2H5WNIZFNLUEICHT-3KE) OMIE
RHBEEIF. U UREBEETHREVILELURFENIBETH S, LEMFE
DINESHEEORAOYIRE-IZEYIR CHIRIEE ZER TE-BENDAZHT
F. LEBFARELRAERURMOLESL S &£ ABEIAARBIRE S5 5,
AEYRMI CRERXOBHEENAB LN S, LEVRMICK 2 EHNLZRER
EBERE, UKRELIERFRBHOBALAEL LS THD 7', LBV
SAELE-ZEEILEBENMOBRME LTELTLS (BINV-G 28M), itk
EEEESIEREARORRII7ZILTY XLIZHIZE LTS (BINV-F 288),

fiEts DCIS (23 LT, WSSt YIRRIC 2 A EMSHR RS 2 BN hISHLENE
BOBRRIFETT S, 2AFR P FLIBEREBEER P ICRFELA
W EMNFTAZES VA LLERBRICE >TRENTV S, AEREFHRICLAE
MEHRIBE 21T (L. BIFEXOERBRENNESITIETT S, RIEEEZR
KBIZEDHB1=0I2I%, 12 50 EUTOXM T, BEEKICKHT 5T —X kst
BEBE (LFBE. I53XtSE—FHEBEFE—LIZLE) hEdohb,

—HOBETIE. AEBHFZTHLEVVIKRERT, ILEABRIVAIMENI &
ERETHERIAZDIETUANELATND 2, fIZIE. #1rEZDER
HIZEWT. ALERFEFMBEM T/AEZIT > DCIS BEF 186 flIZH1T5 10 FD
BEREFEL, €)XY DCIS BE T 94%., PEEHLUEY XY DCIS BET
83% TH 1=, AEBEABREZT. BEREEL. NOBEEE I LERE
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2T h -7- DCIS BE 215 flIcxd T HAl Gk AMERRIZE T, B, £F
zIE&E Y XY DCIS BFIZH 115 8 ERIDBEREEIZNETN 0%, 21.5%H LU
321%THo1= 2, MEHAREZ Mo -E) XY DCIS BE &R E L%
MeEx EREIATR RN S 3. DCIS [TIE, MR AEZHALGULIRZAWNSC
ENXEENE Y, BEORRICE T, BEY 4 XhRfE 6mm. YIRREHH R
E5~10mm DIEHfEJ L—FDCISEHEIZR TS5 FRDERIZIERK XY
(£ 6.8%THo1=. NELV, FL—FDELDCIS BEHICHEWVT, BFARAIES
EZDLEF (13.7%) AERERINTf-, MEICH LT, BEMEIEHIL. DCIS L EEEL
FIFFEHTOTHoT1=,

BRURIICZIZ, EEOERH. BEOXE S, BEOEM. BLUMIFEORL L.
Z{ DERNFET %5, DCIS TIIMIHRIZEEDEENFEZ L oMY EHEEL TLVE
Lo 10mm ZEBZ HEwIE+2THY . 1 mm RFEDOEIRIEFR+H2THD I EWLD
RTAVEVHANRFELNTVD LS THSHA. ChoDHEDREDETIRIKEEIC
DVWTHEFE—ShFzao o REIFEE LGV, UIBROATHAE L Hi# DCIS
DEF 445 FICET HEMEHABROERE. BAABHRORLEEZLGHIFAEF
EHIRDIETHY . BAAERU XV ETEOENRLHLHEOEETHA 1 mm
KL 6mmMUELEDETHDIZEEZRLTLD Y, SSICHFEOIENMEZSE
HICLTWBOIE., MRS RBOKREMETIERHIRER T 0h 5 BiniEs
HENECTHLRAIV FA—ILERBTEDLEWVNSZLTHD, 6T, B
BEDERITEBICEHEL-EFRICEELG WO, BATBR) X VIEXDA
HEEZELDBENESRITANSGNEEZE LG ITNIELE S,

72 DCIS BEICIXMEIAEBO SN T, DCIS 25 F BIE U >/ SEiERwIE

FNTHD 2, =L, YEERT—RLTHZDCISODEZEDPIZIE. BEHY
FHOBATRHAMIETHAIENHIBHAL., HRIIWE) I/ \ERHZHIL Y
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BIZIR AP FEET S, BHOMNZHEL DCIS DEBZIEVIRM. HHUIEE
HOE FRIL) DNEREZIHITS K S BRINEHNELEDYIRTAERT HFE
DBEIE. EUFRILY USEONBEEETSE B 335,

DCIS T EFEIZHT 52— RABEDERBEZZINEADIA VL YR ATIY —

EHIZTRT,

1) FREBREHE TS ARStREE hr3v—1)
2) BEWMZES FEHELLGVAELYIRE (h731)—2A)
3) AREEHELMDH & ZTDRDOBKREZBHER (H 731 —2B)

CDIDODEBEERBZOBMTERENRLGDSILEVNSIITETVREAEL, SV L4A
ILEHER T, 2ABRHZMA S LICL > THREBEEREMROBATERENE
T EMNRESATNS (ATTY—1), DCIS IZHIT 52 BEUROEN
ERETHIVALILERBREERSATOGEWLA, ABEVRERMER IRV %
BRI HIATRVWADGHEETHS (A7) —2A), AIREERELERDE
R, BEBIUVEMICE>TEREEDIYRYIA MEW] EHLENTBEICRD
RETHH (hT73)—2B),

RUET T T4 —THEAEEL DCIS XL TYIBRSN-C L ZREET 7=, &
AOWIHIRELS F UVERAXBREEZRRT IVELNH D, SoI. ZLTH5E
2 (BES & WELEFMNEIRIEASZRRRIZH S C EABEBTRELY) ., UIRE
RUERTTI74—%EBEZBHRETSH, DCIS [FEERMIEBEEETHHIHEENH Y,
EHICFMABEICLEE LI H D=0, REMRIZEL DEIRZETORET LD
2FET. ERMHODEREHLSHIIT BBV )y TEHEAL TS NCCN 1
RLHD
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DCIS I3, FLEDREIEHEE OO TIFIEERNIL GBI L RBHELEED
RRAICHIBY 5. NSABP LETHHRR TR, FERNATBMANBEESES
VT T UTHRT 5 ERMMLBOREN T5%ETT 5 LRI,
DTF—HIF. FEFS T VT > TREABKRBOREY RV NOBYETS
2 EERLTVE P RYIEICHT 5 KIRBERERHRO X 5 7+ VXTI,
5EMDEEXY T T VARICE Y, ERBIHEIZERTHDZEMHESFOL
HTEREMLEEROEMA v XA 30%ETT 5 LARENE 2,

FE#RIZ. NSABP B-24 iER Tl&. ILERFFM & M REEZTAE L= DCISD
THICAEX VT UNENTHIZENALMICH o=, TOREBRTIE, ILE
BEABRCULELI-DCISDxMEE. 75RFEFLIFFIEF ST VREIZSY
BLELIZ. A EX VT UTHRELEZETIE. BRY) XY OMfAHIETA 5%.
HXEREDETN 7% TH >z, BHMPIEGPRE74 AT, 2EFXFT T
VEBEINEREICETAFEOREEERMNB8.2% (4.1%HZFME. 4.2%HFE
BEM) ThozoIcx L. T3 ERBEEHTIE 13.4% (7.2%H2EMHE. 6.2%
AIEREN) THo1=Y. SERDRBALEICH TSR HEMAERBERERE, 7
SERBEVAEF LI UBELHICEVTEFREN 4.2%B & U 2.1%., st
AEICOWTIE, T3 ERELVFEXF O ITI I VETENETN 23%H LU 1.8%
T&H o1z NSABPB-24 [ZH 115 ER RIRDEZEMENHIE. EREERLANILOEX
M. AERFABRRORAIS LURBIOAERE )R VEREVOIRATOYEFX
CITIUDHMBOFRNCLEDZIEERELTLDS S,

L= -oT. ALERFAETAE L= DCIS D&M, %I ER 5 DCIS DX 4T
X, BAIFEBRYRAVZERT H-OOBRELT, 2EXL T VEEEE
ABENTED GLERFFMH IS AMGHRAREZRT-BEICHLTEAT
TY—1, UBROAZZF-BHICHLTIEATIY—2A), IREERELH (K
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SHRARZH D FXFELELY) 271 DCIS DX L UVEEYIREZ (T
DCIS d&tEITHE T, HAFEY RV ZBERT 61-HD ) RV BERAERE LT,
REXRVITIVEEZHELTED (ATTY—2B),

DCIS & MDEHIZIE, 5 EMIL6~12 hAE. UREIBEDOFKRRE. 8LV
BEDI VRT3 74—1BEZTI,
DCISBREODAZHIIIERFABERDIENBRERTHY. FLALDEE. D
REDIES TEL S, YD DCIS ZYIBRDA THEL-XIMEICHE VT, DCISHE
FHITx T HABEOREIFHIE & IFIER CFIEIZHK S, x#UD DCIS #3:EEEFF
T & MEHEEE TAE LE-XHDIBA. DCISBEXRZT. 8%, AEVBRMALET
H5, DCIS 2k 2EEVIREBOBAERICIL. LELBATYIRRICIZ THEEES
LEETRETHD,

EMREIC, $IRZ DCIS 1T T 2 HMEIAREDBFIBEOHNFHKIX. £ DCIS
ThHY. REEHEETHD, RHEORAMBEREERICH LTI, FzlcZiHsh
EERANIEICE L 2R EZRTIEINETH D,

WHI I, DIA, IB, F7-[3 TINIMO O ZHEELE

REAMIEICEO N SBEERE CRAZICE. RERRE FFRE. MK
FHE. M/MRETER. FFEEERE. MAIDT U ETZ 71— RELGIBEBEER.
BHEDER XU PRDAIE. BEDHER2 KEBDHIE. H&UVREM R DK
AEEND (BINV-1 258) . NCCN BIEMER/RIEEZET 55 ) RV LA -
INENAFEIERREHE A A 54 VITHRESh S BEMIBEBIRINENEEZS

NHBEICF, BEFHAVUE)VITA”BH LN,

HERFAREEBEL TLWAXMZTET 5-HD MRIDERIIEETH S, L
BEMRIZEESTHDE5, MRI A4 FTERZRETEHEMIEEGRZHF—
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(BINV-B #58), I.E MRI ORRICIEABEEHFFROLEENT N ENEEND
WMk oT, AEMRIZ—HIZ, YUES T 74 —PHRERTRIEE TSI
BERIETELVEERE (EEALAEEBNEBIIBEEOG VRS, BEY »
NETDEEBEH TEERK LEE SN IBEMEBISEONLIXME., HDHLILE
BZIMT 5BEH) DRI TEREINETHS., FEEERICEITHHEAZ
FLITABEEERENDHETO MRI OFRAME®RE L5 >4 L{LRTR EHER TR
BHLAEW, 1 DD®RAMEABRASIZT Y FHLICKHT ZEBEATE SN 2, Bl
RN S FAREETEREIA AN o= P, RHEMERFIZEVNTY. IAEMRI
[CKBFEEZMIZEKY ., THED 7.8%~33.3%T. NEHABENERIZHELZEN
HEShY, LHL, ZOBFITEVNTT Y FALIZEN=EXHo1=ELT
H, TOEZMHATHILEFTELGL, Y2 TILEREZTHTIC MRIFTRD
HICEDODVWTEBEDIERFABRDBERBRZEE L TIEE S AL,

BEOUFHBHBWICT, BEEEFIEIMRI 2RV -EREGREZZVLELT HE
MFRHZEREIIEETH S, CNODBREBTEGBREDEIE ERERDHAELI
HDBEEITIDELL, FOMSDRHABEHEICSVTLRELZN Y, Kt
HRIEZAVEEYUFELUCT, BEKEE MRI 2B - EHERREL
%it@ﬁ%t%%Lt@@it@ﬁﬁémbthé%ﬁ#(7»bU$X77
A—ENERLTVWEEEEEI VT, FREREEEEDSEESIEHRA v ).
TINIMO REDEHICRYBEH LD (TINIMOKREIZEITEEYUFIEHTT
1)—2B), InoDEiEIE.. FizICHEEZHEIN-BEICHTEIEVF. B

ERE S UHE X HREC L ZIAERRICE > TIHEShTWE®, BYUF
[C&Y. BN I, IBLVIMHOBEEDZENEN 5.1%. 5.6%H LU 14%h 5
ERNRESNFRERE IS X BREENS, [FLEIHOBRFIZH TS
EBOBIRIIRE SN G o1,
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'?L‘% Breast Cancer TOC
- Staging, Discussion, References
LOREREF—LEBALEST. BREIAEBEIAMNLEZAWVWTITIORETHS FERX, ChoDEBFORPZHIZ, ROV IZI VI IV NETST4—

(PET) F£HIEPETICTRF v EFHERALGVEL>8EL TS, PET XX v 2D
EREZCHEAK. /MIERE (lcm Xil) LU L— FOEBNVEEORBIZE
WTHREEEAT N & BEY U/N\HEBBRERENLRMEN & BRHA
BEURBRETATABELESLBEMEN &, ABEXF v U OEEAFL
ZETHB Y,

FICEMINEZRERAMAEBEOTATIZ. ERBKLUPRICIMA T, HER2 KEZ%E
BoMCFHIENTA FTA4 VITHESN TL S, HER2 HKEEIX. HER2 EimF
HHEBDBIFE (fluorescence in situ hybridization [FISH]) F7-I& HER2 #ifakmE
ZRAOHZETES 2HTMAE (REMRBLEE [IHC]) k- TFHEiTE % %%
FLED HER2Z REDHER L LT, XKEDOBRRERRZBIFRE 5 DDA EERR
LTW3, ThIZ(E. 1) IHC Hercep Test® (DAKO, Glostrup, Denmark) 3. 2)
IHC Pathway® HER2 # % (Ventana Medical Systems, Tucson, AZ) **, 3)
INFORM® HER2 FISH #% (Ventana Medical Systems) °°, 4) PathVysion®, HER2
FISH #%& (Vysis, Downers Grove, IL) . 5)SPOT-Light® HER2 CISH #&#&
(Invitrogen, Carmarillo, CA)Y A& EN 5. 1= L . BE L  DREEIFEREEL,
NODFEERELTHEALTWS, BBREFTHWNSHER2 7y A/ DEE
HREBEZTDOREICHY . LW DOLDHAE,N o DFERIE. HER2 BRETILAEHE
W02 H K UMARRTE B REENZCE LS EERLTLS, NCCN EFRZERIE
BECOMBEERHAL. COAAM RSAUITEEDOLNTVIAE X ITHITD
HER2 IREICET 2&1EEHK Lz (BIN-AZSHR), FEXIL. [EED HER2
KEODMAHEICIE, IHC £FIEFISHREZHBTELIAERLALT LTS, 1=
L ZOBREENN) T =23 VEATRHON) T—2aVEADHEE 95%
LED—HEZRSTCEMNFNIRTH S, FRTAHER2 T vEAENYT—2 3
VEADWTEMHER2Z BB A EZD—HEN BN THAICLERTIIET VAL
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ETHD. FLEEIX. FISH AT HER2 BiZFDEEMNEIE SN SHH . IHCETRO
T 3+EGEoHBEICHER2 B E HEEEN D, HER2 KENR—F—F 4 U F
fzIEHR (fz& ZIE FISH [Pathvysion®] X 37 % 1.8~2.2 HER2 i&{nF/E& A
17/48f8. FISH [INFORM®] X7 h 4 {8 6 RiED HER2 Bz F/HIlE. HD L
(X IHC T2+R27) THABRBDFHEAEEARAA KA VICEBELTLS
(BINV-A #38), HER2 RE(E. COBOREDERERT SN TLIRERT
LOEBETELGL, 512, CNODBREMIFZELE SN HER2 BEFIEEE
BedEEBIC, FTED HERZ REXEBDHREEZ EHNICETFET 52T 05T 4
ZRELTHEIETAEELESAEL, HER2 BEREEIZIE. BEOEAL., BEXAD
24T HABFEHNI AT BEOAELHHE. #EL-IA v Y. EAL HER2
BEEX, TOREMTHEALTLS HER2 BREZDETHON) F—avek
U—BERHRBROKR. Lo UVICREMODZOMO RERIEFBRIEH I A TLE
FhIEZE S0, BERENMERDEEICEEKESZTI5HE. TOBRBKEIXC O
LNEEDEZRITHEELTLS I ENROLND,

ASCOBLUCAPALNERZERIFI BAEHER2RESNA FS5 14 v &RITLT=,
CHIENCCN [T & B8E EERIT—HT HA. REMITEITHD CAP 12X HER
FRRERAICHT IRERIITOT S LICHT ZHMLEBELRTLTNS %,
ZERE. HERZ REZ1T S BAREREEICNT  CAP RBAIEZRELY %,

) U NERMAEOEREETIX. PREHET 5EMTESD HER2 KEDAIEH
BHond P, BEDHER2 REX. BRERT a1\ MEEE/MATLEREDR
RELUVUBHRFLIEBICHT HEAEEDERIZERT ZIR—X514 DO FEIFE
HERBFELTNS (AT7TV—1), zERIE, HER2 GHEBSDEETIEIT Y
FSHA 0 oRIDDIEEEEDADL TV YA ) DUNERIDIZLTZAE
FEEYLBATWEIE Y, BLUHER2 BHEEDABTIEREYILES Y
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DRAENEELRYBIIEN?, BAZTIETFURICE>TREEEATINS,
LA L. #1817 B &k UEsistE 770 2L ED HER2 IREED T BIMFI AEE £ R 381
MEIEFURIE. BENDEZS FSAVARISHEREICETIELDIZE O
T3,

EBDER XU PRIREIX, BE HCREIZE>THLMNZLRS, COFEF
RREZBALREEICE > TIThIh TGS, EETESEEZAONSD ERBE
UPRAEDEBHIBEZH CRELEHLI DI EMNREShTINS %, C
DREEMERL. BEORILEVREZFET S-OICAVLIAERELT
RPENRL S EICERAT S EEA N D,

B

BEOS U FLIERELIS. FHIBLIUVIDIAEXEORZHICE>T, — K
BEELTORE) V\EHEREFEE S AEVIRM & . ELIRBE VIR, REZE
BLUVLIAEMHFARBHEZAESAEEFARIRAEFETHACEMNEATATIND
(AT U—1) %, FLIRBRYIBRN & SRR L 2 ERTAROEMEICSH
WTEERIF., BAIAEMSTRBHOEITEEOS L ATH ZERREBR N DRI
THXETEIEETDLAET—ANBOATVENILZROTVEY . ZE ST,
AEHBOXRBRZEHO-LIAERFLEO TS AERSF L CT TED A
FEICHE->TERL., DMOHWBREFIEL. REESS L UFHBE~DO+724
B ERIITHENRDOND, Tissue wedging YTV ), A+
(step & & U shoot) % AL\T= forward planning 3 1= (38 FE 25 S i 48 A R
(Intensity-modulated radiation therapy: IMRT) H\&hsh S5 %8, 1) v/ gEifattn
B ELEICT S EHHAR FRE 69 5 ADKERIZE LT, 35 HRET 50Gy
# 25 BN EIFEETH 22 BT 425Gy % 16 A THEBH N E NSRE DEIRY
Ta—IHEIAEICHE SN, DFS L ULEFERICBLTRETHL Z LR
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ERTWE Y, SUALERBRN D, BEERAD [T—X b REBOBMEH (Ot
F. IS5FESE—FHEEFE—L) IZLPAERNBRORIMNIEHAIATL
%09 TJ—R k| BMIZ&EZRAERY R OEMMENEIX. 2EHETE
FERLTHSHN QORUTHMDL 60 FXBET)., ERMBRAAIY FO—ILOALEIF
EFEBEIZEVWTRERARTHD. BE V/\GEE. ) o/\NEZBE-(EIRLIE
WEBFEICBWT, J—R M EXHTLHEBEENMHINA TS, (BINV-H UREHR
BEDRR) 258), HIAE. PRFEZHERICE (TS EBMIGEREFRASA
FrlRElaBE (A5 5318 fildh 1724 f5l) 1=+ Z#A# AN T EORTIC FAEBRD THLs
s, EEHIHEBEOLEN [T—X b 22156, 100 EBRENFEIC
ETTdIEMTEHAINT: (4%xt 13%. P=0.0001), LML, TT—X k1 I2&k>
T. WM RICET2BREFIEEICET LM%, £oT. ZEELEH
IREEEELEZLIERHRIC. [T—X b 2ZBETDHLZEETSH (BINV-2

IERFAEE. AEFIIMEICHELEESREORITREBEEIZZ T -HED
HHBRE. IBIRPS L VCEIRFICHSHRBRANIDEIZGDLLBDNLEE. T
EVST74—TEOLLL., FLEEEOKMEEE L TV AHM/INERIELEEICHNR
LNHEE 1 EFOREVHATORMUIR CHE CEIXRTMEREMITER
WEEHREZ L DEE. FLEAMRIREZNICEEOBEFCIIRMEZEZTH
% (BINV-E. BINV-F #£8), Bia M REFZNICEBEOREFICE. BEBVIREZ
17U, REFPMEIGIEEEERT 2 2 ENRD NS, BUREICHEIHEAGHE
NDFEFDIHE. RBELEFEREEEBLIOICIXIABURHNIBLETH D, %
IRIEFEUIBR AT CETIR Z + R ICFHET 52012, RERE. FHERODFRAMEE
Y&, REZENARMS LK VIEMRMEIROKEORR L S5 KITHRS B
Bim & BAED (T [EHEDIER. AR, BXU24 7 (REMFEIEDCIS) 7R
TLEEEDTLNS,
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IEBRFAROEMMERICIE. REERERO S EHEORESMEBERE I
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RET., AEBEICHITIREEZTIRICL DL SWARENSITFONEIRET
BOWEWSZEITEBTHIENEETH D,

E£BT7 TNy MEE

NERABRREZICIX, 2572 a/\> MEEEEET S, Early Breast Cancer
Trialist’s Collaboratice Group (EBCTCG)WHER L1=F#EILTT7 L 1/ > FZHlLE
BEEFAEX VI VEERNIZOTLELDOTHY . SHEULEEETIX 70 HR
FODITRTOEHBET, FEX VIV TRIRTOERBTERESLUETD
AYXN—BLTETFTTSEERLTVS S COIZEND, BRIFHAKSAY
Z70BRKRFBOEFICOVWT . ERICHMDLT TN\ MEEZEOH TS (S
T3U—1. EET 22N\ MEEDOBIGREICE, BAAEEDAIZLLIBHERD
YR, ToanNy MERERIZKDHBORES, BREOEES L UHELRE
FHBEELBTAEESHEN M, COBRREBEICIE. ERF—LEEE
DFAPRBETH S,

BRELEZIECD YR D HFEUEGEEDFBDEE

FEOFROBREORCE. ZHOFEAFMIoFREING, RLABNEFERA
FITlF. BEOER. fiFEERE. BEOXETS, EEOEMLE. 5T 5KE )
VINEIDH., BLUEZONDESBD HER2 RENEENS, BRELZHTET S
FLTYZXLARERSNTEY ', BHEO HERZ REZHR LEOFERRFOT
RCEHARAATI0OERBRE L UVRAERREHETINIT—2aVEFEHADIY
E 2 —%1£ETJ/L (Adjuvant! Online; www.adjuvantonline.com) % & $ % 01,
NLDY—IVIFERKRENBREEDHAEITo-BEDT 7 b A LEZFEHMICH
ETHDEHIT. EHT7 a2y FARBEES X WIEFEREN S FRESN S
MHFIEDHEFEICLEID, ChoDEFEBERKEL BENFAITNE, 25
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ToaNy MEEDEME, 3R b, BEUARICETIERREEREI S L
nTEd

AEOHHBZEZNETLH-OODNARA AT LATY/Bo—0HAIZKY . &
GEFEBRIOT7AIVICEILEDONES R T LOBEENTEEE 2o 1= *°, DNA
A7 LA BERFRERREIOT74 ) JI12& Y, FEICITRD 5 DOFEEY
TRA THHEREIN TS : ERG4/HER2 £t (Luminal A $ & U Luminal B %
J454 7)., ERIEEM/HER2 24 (Basal 744 7)., HER2 51, L UVIEEEL
EAM s REOBEEEOES (EFEILEH) ", gmEoiTlE. Chdo
BEFREYIAA TREBRBLULEGFERDHEEICHEZRLTWS, FRYEE
EFANDENT., FYBEMGEEREFEY FARKO7 TO—FEZHVTERS
hTW3 ™, =& Z1E MammaPrint 7 vt 1 &, EREBEZRRT STEREDH
5. BHO) UNEREIAEBRELERT SV EDODAELE LT, FEFEHER
Mo 70 EDEERFREITOITIFAILERNT 5-HDITI4BTF7LA4To/0A
S—FFERLTLS 10,

L5V EDDEBFICEDILKTIO—FN, NS 71 VEBEBEIEMEBH S 0B L
= RNA [Zx3 9 B HEFER Y A S —HEHEHRIE (RT-PCR) ZES-ZEEFT Y
4 THS (Oncotype Dx), RILEZREBGMHE. BE) L/ \HIZHDZ ML
BEORXETEREINT2 DD5HER (NSABPB-14 £X U B-20) DEREHHIZ &
2L, COTVEAVATLITERERE LTERIVRIVEEELRTHIENT
F (=&AL Oncotype Dx BHEROT), FEFL Tz ECMF F£zlEA ML
FH—F5-TFATZ)AA TR MEFEREIIHT AREEEFRIT S
SEMTER R, SBEDBEFRERETILERAVLAEORBAMTORED
EEETIH. 205354 DDA%E (MammaPrint 3 & U Oncotype Dx % &) TR
DEERT ™ A LT RGO ™,
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BRIZEDWICKDE. DNARM U BTLATY/ OO—DELDEBEEEFERE &
WEREIEFREY Ty MIBAMET 2 ENTESN., BEFH Iy MEHER
CEICERGDESITHY. ThoDAEDF RMIEZAREE L 1-Fim EERKRGAER S
FEREShTUWAEL, BE, B UEENIESEEAICET5FHE &
WEEIEFFHRY—ILELTOD., THEZN Oncotype DX 5 & & MammaPrint D ff
Az 2H0RRE S >4 LMEERRER (TAILORX & U MINDACT) AM&REL T
W5, BIAERBOBREZ/FDME. ZEERIF. 21-8EF RT-PCR7 vt 4 Z1FF
LLBEWVEMEEFD06~1cm =X 1ecmBD. 1 o/ EEE., RILEVZEK
B, &5 UIC HER2 RN B EHF DRRER (h 73 —2B) #iHlid 5%
DOEDDERKEALZL TS, CHLI-RRT., BREOFREMES K TEEE
ENCRBONDFIRBREHET 5 BETH-H, BREXIATEROTHLELEL (B
T3U—2B), ZERF. BRERRXAT7IE. CCOEEFEDOVRIVEIMEDZDMDE
FEEZEELELTOERBREZITONIC FHTRETHDIEVWS ZLE®IAL
TW5. ARERREICETL2ERAATOFERICET 2852 I RT2BIZHEE
35 (BINV-6 ),

BB 2/ RIS

)N EROLT VNS LEES(GRETOS5cm EFT)IFFEREIZFENLRL.
ToaNnNV rEBEEZERLTERREIFEAEEBR LGN, 2FMEE
BELELTEESOONEL, SEDE—DIEDY RV ZEFHT5-012. 1
ICEREBGHEEDEFIZFFIEXF LI VEFEETE S, NSABP T—4R—XT
SHEIDOEFBEILEREE - TOREREESED ERIKE L DOBICHBEAAEIIEh, TDZ
EDERIEHES LM IN-EEORAIZEZ) RV DERICFEFL Tz U
BEOLEBRICAELHBENEVNSIEZERIELE ™, BER06~1cm DRBEHAEE
FIZNEEBETY VABEBALTVEEL. BRYRIDMEVEEL, 7oaN
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VINEEEERET A LMV ELFREARABRLEBELIZATONS, THLEFEM
HEIZIK, AEROMEY) V/N\EH,. BEGKRERE. SEGHEBENEMLE.
HER2 [514KRE. FIERILE VU ZBAREERENEENS (hTTY—2B), C
DB RO NMEVWEES Ty FAORDWEE L EEBREOFERE. T8
SNBIERFVRIBLRE, TOVRIBOREERT 51012, BIEAZRER
THILICHTHEADBEZEDOEEELREE L TRE LETNIEESEL,

Y UNEERRLAH D, FTHIEEENER 1M ZBATWSIESRF, 722/ 0+
EEBEIOBULEHELLGD (ATI)—1), EBENER 1cm EEAITL\TY v
INEIREME. RILEUZBREMETH I XMHEITIE, EBEELNEIOOND (HTT
)—1), BLEAERE 1cm ZBA TLTY V/RHRME. RILEVRBARBHETH D
ZHICIE. EREEZHA LA BEENEIOONS (ATT)—1), )N
HilEtE, RILEVZBRARGHIBEOBRBICES TS5 ALEEEIC & DRRITLLE
BN EL T, U EXYEERIE, ) o/REEYE, RLEUSBARBHELEOSE
TIEEEEICEET HRABORELITOIRICBERIRNZTERAD 1 2L LTESD
RILEVZBRREZEDDIL58HTND, COFMENFICEEERHONSE
HELLTIH. KEEN06~1cm, RILEVEZRARBHECFERFRERFEZEOES
NEE., FLERESA 1cm B, RILEVZEEKBE. HER2 IEMHDEEDESE
MNEIF 5N S (BINV-5; BINV-6 BH8), 112 L. [EBED ER BHHREDHICE DL
TINODEFEDLPEEEE LEZ TR SR 21,

N EEEIEFREDERE, PRINDERFVRVBEDERLE, TOIRIRE
VEFZERTA-OICEMEAEZRRT I LIIHTIALDEZENEE T LRE
ELTRELLGHTNEG LGN, MG FERHEN/FRBANAAT—H—3H
HRANTET 7 LIBGEFRBRT7 LA T—2%FAT 5 & (fz& 2L Oncotype Dx &
FZR27). BEHZENRHZE® ER/PR & & U HER2 KREDAITE LA L D ey 74:

20094 5 1R 12/02/2008 E4{E4#EFTA © 2008 National Comprehensive Cancer Network, Inc. NCCNDEMEIC & LM AAA FSIA VB LUVA SR M EBERT B LIE. LW EIBEBICEWTHEILT S,

FRUEHE S UTHNEREBDIENTE D, ¥/ LEGFER7LATY
/B —0EREEFET IO, HEBOUENEMETTHHI L. EFERELENR
DMEEDNEELEIT TSI L. BLULEMIC) V/HIRMERBEDEEILLL
BB ETRTERRARICEREINIBEICERNTIEIVLBRMBEETHSC
Ems, H#TH S, NCCN HEZDHIZIE, 0.5cm B TY v/ \Eifa, ER B4,
HER2 [EEDFEEEICHT BT P 1/ Y MEBEZEDE=OHD) RV BRLE S
5I2HkET H1-0IZ RT-PCR#H (:=& Z1E OncoType DX 7 vt 4) OEKEE
ZELTLWAERIONIE. ZELTVEVEREHD (AT7T)—2B), TER
TEEMIC, SOLIBBEREEZF - THDL. YURIBILLEABREETRTEBE
[CHET2¥RET ) LEGRFRET LA ETOKREIELTHS FS12oDHFT
REMGEIEZTOEVWSIEBZ L YRKITTL S,

BB Y 2 BT ES

) UNEBHERBEDBRE M EEZREIDERELY .. BENRILEOZERREGHET
HBNIERDWEEEMDREFHE L LS (ATIV—1), RILEVZERBEERD
FAEERORMTIE, 7O —CEREEZ. 7oV MREELT, 4 E
XTIV EERMIZ. HBAWIFEXF D I VEOEREEE LTHAT S,
FARRAIOXMETET 2NV I EXFO I VDOANEELL, ERFEELEFE
X7z VOmMAERWNSZEIZDLTIXL. Intergroup trial 0100 A 5 DT —42 A3,
REXFS T VOB ELFEERTRECTELSE S LAKREICHERTERE
BENALTDHIEERELTID ™, LA >T, EBREDRIZAS WEE
EVSDANLEELIVABRIEF WS Z &I S,

TORMEBA-KEICETEHT7 Oy MEPEREICET SEBRKEBRT —2 X2 L
W=t COFEMBICEITIEENGEISTZETOILETERL, 7T0REHA

MS-17


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp

® Practice Guidelines
in Oncology — v.1.2009

Guidelines Index
Breast Cancer TOC
Staging, Discussion, References

3
Soe
Exn

REIZHT DT D1\ MRER. IREREEZEELGALENET 2RELND
Do

PHBFCa/N MELEDEODT 1 RS 1 > DEFIE
HARSAVDRMIRTIEE—IZ. ASBEEE FSRYXITITHRT 5 RIGHE
(THEHERILEZEEIRE, HER2KEE) [CTEOWT, EF0HBATROREH
HEOBEY Tty bE2DET S BINV-4ASE), RICBEZHEZHNE SR
B2HY (TROLEESOENLE. BEOXETE. RE) U/ HOKE., 0E
)R ITEDE REBRVRY ZEICEGIZEBRIET S (BINV-5; BINV-6;
BINV-7 ; BINV-8 B88),

FEamwr PG BEE

NCCN A FS A Uik, I RTOEXKHRBEHIBEBTER BLUPREEFAIE
THELIRDTS, ERFLIIPRIBEDZHEMEIIEDEETIL, BEDEHE.
) UNEHRRE. HHNET D aNY MEEBREZRET HHENIHIDLLT,
TNy FADMEREEEET S ", HER2 BHERLE X —EBD RS MEE (X
TEHORZMEMEWC LZRELTLWAHBRELHEN. COMREMIITE TG
WVERER T 8 B °01987%° | The Arimidex, Tamoxifen, Alone or in Combination (ATAC)
HERICBWTERLEESZ IOy ) O®AESIEL, HER2 IBIEA R MBEED
BEICERG AR BEREOY—D—THDH I EERLE ', 2L,
INLDT—EADA—HEFEATEGADBEEIOFELVEETOI7MILE
ZERELT. ZEARFIHRLECZERGHIEOZXEO RS I, FARIRRE, Fin.
FIXESD HER2 REICEABRLES 7o a1y PR MEEEERT 5 L8
HTWD, RILEVZRARBHERBEREFICHT A7V PR BEEDEE
DFESE, EEMN0.5cm UTEIF0.6~1.0cm THFEHEREFEATFELLY
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VINERMEDEOEET, ChoDBEE, FERAFEICEETT Va1V A
DWEEDFRNERINSVERDNR S,

ROLHEILSINTWVET Do\ FASBEEL., RIS L UABRORMEIZR
TH524EXLTIUTHD 2 ERBUAEDLMTIE., LEEEDHER. BED
Fkr. FARKE., HOIVIEIRE) D/ EUREICEARGL, 7OoanXV M2 EXRD
TIVITE > TEREOEMA v XA 39%ET L. EEDOFMA v XA 31%IETFT
52 fIAES VA LEHRIZ. 2EXFC 7 VORERSHMIE S FRHNLS T
HAEIEERIELTWS, FEFXF VTV EEREEOMAZIRET HEETIE,
BICILSEE, TORIHEITEIEXS 7051855 "%,

BHORERL. RHIEOHARROLXMEICHT HBEICETS7ATE—ERE
EEFMLTLWS, ChoDRBRT7OYA—FHEEEK. Y7 a1\ ME
FELT. 2~3FRDAEF LIz VEDEREELE LT, £ 4.5~6 FHOD
REXSTIVEROEREELE LTHRASAE, 7O 2 —EHEEEITHEREMER
BEFORMORRICEIENTHL-O. BEFEMEAROL-OICINERES
BERIZEETELVEEICIEAWVWSIRETELG L (FABRDERDIESE.BINV-K),
2DOMFIMEZ VR LILEBRKREBRN SDRERIZ. 2 EFXF S T UICK HTEAS B
FEITHLNTT FR A Y —)L U\H— K3 0.53;95%Cl. 0.28~0.99; P=0.045)
FIEIVEARAZY UNF—FZE0.83; 95%CIl, 0.69~1.00 ; P=0.05 [ER [&
MEREBEZR]) ZRE5ELEEBHEERETE, 2EX 7102 —DRAS
WEEE LTS LEGEICERTEERRICHNENEL S L2z RTHEIE
TURERBLTLNG 9% F#-_ the National Cancer Institute Canada Clinical
Trial Group (NCIC CTG) MA-17 &ERIZ. BRE Y L/ EilgHE (1212 L 1 L/ gk
HTIEEL) ., ERIGEDIEOZHEICENT, L EAY—ILIZKIEREETE
TS5t REYLEBRERNERERDZEERIILE S, EL. 971y
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FMEELELT7OY A —CEHERFLZEIE—FBERIEXF I EEZITTLD
BEOMT. £ABEOEFBREIATOEN O aEXL 70T —
YHEZEFEMER IO 774 ILAERE>TWS . mEEBIC.RY FTTvia,
EERET. BEVEOEZREEZSISHRITENHD, 7O —EHEEDAN
HERRER. BHEE. BLUBHREEOLENZEIS—A. FEFXFY
7z UTIRFEREELFHBIROEED ) RINEE D,

AEFXD I UFEREFE7OT I —FEHEHEBEFEOEELEOMN & DMEAT 2/ 0 FA
DHMEEIE 2 DDRERTHRIIS N TLVYS, The Arimidex, Tamoxifen, Alone or in

Combination Trial (ATAC IRER) (&, RILE V2 ERFGHIEDEHARZREOLEIIx
TE5T7 02N\ FADBEEIZBEWT, 7HFRA AV -2 EFI Tz UFL
FAEFLVIIVETFTFRAIOV—ILOHFALYEEN TSI EEEL:

1721758 1 ATAC RERICBFEINF-RILE LV SBABEORAIEOERAZRO KM

5216 BlIZH 1+ 2 EMEAE P R{E 100 h A TORRF. 2 EXFL Tz &UETF
AbAY—ILOANBENDENIEEREL (DFSIZDOVWTO/NYF—FE

0.85. 95%Cl. 0.76~0.94, P=0.003) '°, £HFERIZEFFHLNAEMN >z (N
H— K& 0.90, 95%Cl, 0.75~1.07, P=0.2), 4 EXL 7z -7FR +OAY—
IWBHRABEOBREIZBTAMEIFIEXFI Iz UBHIYLRE(LELL, ShiFE. W
AMIRX AT LARNLNEEZEL2ICHBRIATOSIEETEIEF I 70D
BOIR O UERANBEEERIFLBDIIEEZRBLTIS ', ATAC HE
Y770 ba—Lik, FERNEREARICHTEERIEIEF S I VKYTFRE
OY—LOANBNZE ™ O+ )Tq 4T -S40 TBERETFR b
AYV—ILEFEXFLTIUTRBTHY ., FEAEDEENEKRHIA ) T 1 -
T SATERECELGLDATOVEVEREL TS L, BIEREDEL
E7FRAV—ILOABKRENT & " BREEENTIEAVN, FEFI T
UNBETDHET TR RAY—ILITINSLENEBEZNTENELDIZLE . B
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FUVLHIDIERZEEETFRA OV —IILOMBEEAZRI IETUORITFEELE
Wo & "ERLTLS,

Breast International Group (BIG) 1-98 (&, 5 EMND A2 EX> 7z U OERFER.
SEMOL MAY—ILOERFER. FLE2EFMOFEF T VICHEVTIE
BMOL OV —LOFER. FE2EMOL oY —LIZHEWNT 3 FRHD2 EX
DIIVDERERBT SIS UALIEHBTH S, HOSNTIE., ERkEEH
DEEODRVD2EMDBEDHERMREL T AEXFI I VEMEL FOY—
IEHMELE LR ", CONICEDHT= 8,010 flDLEIZH TS BREFTRIL,
LbRY—ILEERES LIEzEEOAIEN TV (\F— FE0.81, 95%CI 0.70~
0.93. BY 5% P=0.003), AR TAOVZEFRFEBRLAT L ORMICKEER
FERBEINGN >, EEFRICEFGL o1z, BIG1-98HBDIEXFL T
BELMOY—LBEOBRRBZIEROLETIX, DEBOEEEROSBMNELE
ENEETHo7z (LEBY—IL, 48% ; FEFXFT T, 47%), 1z1ZL. J
L—ER3~5DIDEASERORERIIL FAY—ILETHEIZEL. JL—F3
~5 DMEERBERDEWMFRERLFERIFIEX I VHTHEIZEN S

7(-_ 179

o

4 DD, FEXS T VE 2~3EMERAL-ETE=HRATOTS2—FHR
EEEZERE5TEILN. FEEFEF DI UEMBET I EFATIVS, The ltalian
Tamoxefen Anastrozole (ITA) HEIL., I TIC2~3FERDEEXC T VERT
LTWAEEDHAREDOLME 426 61%. 2EXF LT VEMTTIHET TR
AY—LICYIYBZADEICT VA LEL, BEF 5 ERORNDBEEETET I B
0, BHICET AN\ — FRF, 7R FOV—LERVNEREEDSLEF
ThHhHE#F@IRL WNF—FZE0.35, 95%CI 0.18~0.68, P=0.001), 3E1=
AL ABERANR SNz (P=0.10) ', COHBROEFRDERIL. EEHX
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HEFEEONY— FEA 0.56 T (95%CI 0.35~0.89, P=0.01), EHFZE|ZDILVT
DPEFOIICEEE>TVBIEERLE Y,
Study (IES) [&. T TIZEFH 2~3 FRDFEFL Tz UZTET LTWAHEEDHA
BEOXMA4TA20 2 . FFF VT VERBTABET VAR VICYIYVER
BEITSUALIEL, A S EROANBEEETT S "%, BRI RE
%Jﬁﬁtﬁﬁéﬁ%@\Iﬁtixazéﬁﬁéﬁtﬁﬁ%ﬁiﬁﬁﬁ@hf
WBIEFEHEL U\H— KE0.76, 95%Cl, 0.66~0.88, P=0.0001). ER 5
HEEEEICBEVTOALERFRIZEREENR oNT: (\F— FE 0.83, 95%CI
0.69~1.00, A% 5 >4 P=0.05),
Group (ABCSG) &{E& 8 & & U Arimidex Nolvadex (ARNO 95) FRERIZEfRSh
1= 3,224 FINEBEDRA EIHE LE=EAIMEBESATND P, Z0EES
WMOBEF2EBMODREXR LI VRICSEROT7 2NV MEEXFL T V%
RTTAHFLIEITFTFRAMAY—ILZ 3 EMEBESTHEICENYFIFont-, BE
M RE28 WA TOREREREL. 7HFA MOV —ILIZXRESEEHOAN
BTV U\H— K 0.60, 95%Cl 0.44~0.81, P=0.0009), & #FEIZH#HEtS
MEEBEEZEIIRDH SN TV, 58 71 A DEHERZ D ARNO 95 RERD A D 21
TlE. FEF 7z UNBTFRAMAY—ILICHYIYBER AN, BRERFE (N
H— K3 0.66, 95%Cl 0.44~1.00, P=0.049) &£4FE (/\H— K& 0.53,
95%Cl 0.28~0.99, P=0.045) OEANAEIZEMT 5 EMNRTFSht ",
ABCSG 8. ARNO 95 5 & UM ITA DRERD A #@EHTIZ, 7F R bOY—)LIZHIY &
ABILICKYERERENFREICHESINSZ L ZRLE WHF—FE0.71,
95%Cl, 0.52~0.98 ; P=0.04) '®,

The Intergroup Exemestane

Austrilan Breast and Colorectal Cancer Study

45~ ERDT O anNV FEEXFL DI UERT LERXME 5187 HIIZHITS
MA-17 RERDFERIT. L FOYV—ILIZKBEREBEENRILE VZERKIGEREAZL
EOBRRBROXEICHEEL-T I EEETF L 9%, BMEIMthRE25 £
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TOHRIZ. ERL FOYV—ILOARBROTBIDOHFHI-LZIENDVEN LR
Lf= (U\H— K 0.58, 95%Cl 0.45~0.76., P<0.001), £E£HFRICEIIERD S
MM U\HF— K 0.82, 95%CI 0.57~1.19, P=0.3). &) >/ &5

MEREOEET Ty FTREFRIZENRBDH Oz ON\VF—FFE0.61. 95%
Cl0.38~0.98. P=0.04), MA-17 SHERDAID a3 KR— F D TIE, 4.5~6 FRD4A
EXT 7z oBERICTSERICT VA LIZEINY fF1F 5 f-&HE 1579 £I1ZDL
THEERIELERRRICL bOV—ILE TS EROAINMEZ LLEEHE L 1= %, 4
EX LT UBERTHROHEOPREIZ28ETH 1=, BREFELEER
EBAETFTEAINALLL FAOY—LBEEICBEVLWTHRICHESN D Z & I
L. FNICEYZEFI T VAKA45~6 ENRADWEEZEZRBEZ(T-8F
IZBF5L RV —ILOEHMEIZODVTHIIET VAN R RINT ., ERXE
DHVT4 7T - AT TIEERRDWBEERICOVF YT - AT - 54
INRYICRBINTWS I LMK SININ, BEFHETOMGEE FIEFED
BERNELDBALNHD ',

7O —FHEBEEOHRIIHART VA L EBEFEANBEVCELG > TS5,
NoDHBOBREZERLR T S ERETELRL, ED=H, TV T
Ov 42 —EREROMNYPER. EERGER. FLEEREROVITIIAREL
HETHANITHATH D, 70X —tEHEFRREZORELGCHELFHATHY.
EFEREEDEFRTORELGFERELHEILISNA TGN, S5I12, ThoDEY
DRY GFH) REMBLIVEVULFELAERMECH D, HaGHBRA—HL
T. RILEVZRBFRBHILEORARROLEICE=HRT O 2 —EHAEEZY)
7 D2\ MRIE BRERE, FERERREZE L TERAT S E. 5 EF VD
VERICHEART, RADOIKRESZOERE. MADE. SLVEREBESTHE
RURVMETIHIEEFRIAEL TS, UEKY, A FS5(4 UEHKRIE. &
HAEORREROLMEICATREEEZFRATHIRET, 705 —EHEXEZY
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7NV MREEELT, FEF VI VD#EEELT, HBIVWEEREELE
LTHEATHILZEHTND, FEERIE,. 7HFARA AV =L, LbAY—IL,
BEUIV AR VEOAELEDEEEEHOREETRTHRBHAOHST
ETVREBEOHTVEN, BARZEOLXHRICAEF L Iz 025 ERBEMFERT S
DlF., 7AXE—EHEELXEEL-ZEOZOERAIEITHLIXEICRLN
TW3 (BINV-I Z8R),

7AYA—CHREBEIRMOINEREORTZHF L., WEMIMEZFOLMTIE
MEDIXR FOTUVERETRITHEILGENEWNSZEE, Z2TH 5 —EEHA
LTHEIEFNIEGE S0, BREBRRELUSN T, ARIIOR®Ic7OT2—
CTHEEZHRSELTELELAL, ZHOBATHARIITHY .. LEEEICK-T
BMARLEG =M TIEH. ARV LGCTERENALGDOIR FAST UEENRGTL
TWAHEENENH S, COLES Ty MZ7OY 2 —EHREBEICKDAEETE
BT 55E1E. BRLH, FSH, B&LUIR S OA— L ZERMICEEML TED
FREEZRERT 5 EATRARTHS "0 (BIN-K BH]),

FZaN> FaEE L FRE

T oany MEREEHIEREEEZMNAT HIHEICE. LWL OHLDGRILFERE
MNEEICELTLDS BINV-JBE), A4 FSA VICRESATWVWS TV an Vb
EZ2EEDOLAIETVTNLE N HERBRTHESIATE Y. 7221\ MeEEE
HA RSA UDORFIRIEHEE") 2/ EHOKETIEEEEDNS DERKEZXAI L
TWEW, #HERINDIELEDELTRESINTLAILAIUTOEEYTHS : F
TAXEI/FFYILED VI AKRRAT7I K (TAC) ; R¥VYILEL /oA
"R T 732 K (AC) ; Dose-dense AC & ZNIZHE < /N ) B2 X)L ; AC ITHR < /N
JUAXEILBIE; BEUERFEE2FELDIAKRRT 72 R (TC), M4 K3
A VICRESNTVSZOMDOBAIZIK. TILAADZVIILIRFVIILED VLY
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A7RRX 77 2 K (FAC/ICAF) E£fEL PV RKRR 772 RIZTEILNES Y/ Z)LADD
S <)L (FECICEF) ; TELNEL VI AKRRT 72K (EC) ; U OKRRT 7
SR/IARPLEY—RILABDSIIL (CMF) ; AC & 3BMBEICRET S
BRREZ2FEIL;AC L IBRMBEFICHRET H2ER/NI)2XEIL; FXVILE
Do) AxXEIL, DUOKRRITFEREZTNTNER L LT 2EMEIZS
Y442 J)L (Dose-dense A—T-C) ; FECIZHWWT FE42F /)L ; LU FEC D
BEREIAXEADEEND T2/ MEBEENA FSA VICIE HRET7T D
Ny MEREEICHENGRRMAZEE LUVURTPa—IL3EFENTLS
(BINV-J B8), miADHERIE. HER2 BHEBBDOT7 P 2/\> MEEIZF SR YX
RIEMYANDET I R ALPIGEYRLETHIEEZEELTVWS (FPan
VR RSRYXRTEEDESRE),

HARSA2D 2009 FERRICESTHLWI EIE. TP\ MEBEEEIZEST
FELIMEREZDHDIEREDLEERTHS, D LI-XLLOBEMIE, Thod
WEDHEANEDNES LUEEICETIEE2NEREEAL2ETHD Y. &
BRNEETIERE. ThoDLAOEEMME. 5. BEIVEBERTPa—L
BETHD. FELWLAZRETIED S LERVIOEADER. §&F. @
BEEZEBELOOAEMMNEE &L YEENICTHDRKMICASMZ LLEKEHET 5, AF

MRICEREZEVBRASBRERZETRICEEH TR,

CMF b BE L2 EELG L Z B LA TIL.CMF L 2B ETERP L UL
EBENEFERDIENTRINTINS >, CAFIFAC (7 BHRRT7 2 K,

FEVILED Y, 5-T0FA9T D)) eEFEEZAVRERE. +2EDEE
BEEZAVSIELNEETHDZ LERLTLD P 2HULEREEICET 5 Early
METIX. T RSHYA4 ) UER
BELE CMFOLRIZKY . 7Y RSHA V) DEFEETHEOERA v XN S

Breast Cancer Trialists’ Collaborative Group M #
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512 12%{ET L (P=0.006) . ETDEMA v XHE 512 1M1%IETT 5 (P=0.02)
SEMTFREINE T, CALDT—RITETE, REREY L/ HBEEEICET
DESHYALA L) UEFERENEF LR, BUGEEEEERE Lz, LD
L. Early Breast Cancer Trialists’ Collaborative Group D2 #1 Tl&. &% D HER2
RELTUESYA O ) UEFEREEILCMFLR2EEDESME L ORBICKE
AP FEHELBDIILEZEEL TGN DTz, BAEHIE. 7V RSHA4 1)
VERBEDEMMEIT HER2 [BHEIEDAREICESND I LEZTRELTLS
0668701011941% HER2 IGMBENEETIEXT Y FSH A9 ) VEHLEEREDA
DEDERDLNS L VWS BEHOBKARICET 2&RAEMENS. COBOESE
DT 1N MEETET YRS A4 ) DRLDIEEREDANET >V bS5
A1) VERERELYELENRTVDEVWSEENEANT (BINV-J SR),

REVYILES U ELIARRIZIREASAIILEWVNSILREEENS VF LI

HETRII SN, BEBRBLUEEHFEERLN CMF EE2EEDGEESERETHD LW
SHEEMNELNE B, RXYLESVEREFLIORR T 7 I ROREEFED
LT3, FEEmA o1 1920,

W L EHBEILBOREICE N TER/Y ) 2RV LEREE AT
BRLAEVACILSEEELE L2 D05 V¥ LEHBROBEE/ Y U 45+
LGRBTRERENMLETRL. CDO550 1 DORBLSDREG. /7 1)
AXEIILDBMISE > TLEFRNE LT 5 EERLE 2P, AEHMICEK
e RO AXELERREOR SN RELMEE, ERIEMILBEOLMETRE S
B5&53THD.

557U LERBRIE. TAILTTRFLXEETVENS 2 BMBICREE-
% 3EMBICIRE LT, RELPEE S SRR ELETMEL: (F+Y
WESYOBITIKY Y AFHRIL, FORICOIARRT 7 2 FERETHH, K
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FYIESVEDIORR T 7 2 FERBRELIZZISNI )2 X2ILERST
M) ZTDHRER.ZD 2 DDILEFEEICTEEEILRD 5 iih o 1=HY. dose-dense
ETEENY—FN26%ETL (P=0.01), EE/NF—FA31%ET Lz (P=
0.013) 292,

RE") V\EilEHEEICH 1T D CEF L EBEF AT U LILHIR EHERH 2
DHEET S, —ADRERF. ) U/N\EHGEEIEORZIIO XS % 1A CMF &iE
M. BRABIENLEY VERV: CEF bEBEMIS VA LI LI, FORE.
10 E|EREFE (52%5%F 45%., P=0.007) & 2 4E7FE (62%%t 58%. P=0.085)
[£& 42 CEF HOAMBA T2, £ 5—HDHERIE. U v/ EBHEILEDE
BB LUVHAREOKEICEVT. IEILEL VD 2FEEDHEE L RJL (50 mg/m?
xt 100 mg/m?) @ CEF %. 3 _T% 3BMEBICHIRAKRS L THE L, 20k
B 5 EEFEFE (55%xf 66%., P=0.03) & &4 7FE (65%% 76%. P=0.007)
[FEHIZTEILES Y 100 mgm* BEOANBA TG, £ 5 1 4RIOHERIE.
) UNEBHIEOREICENT, 2BEBEORAELANILD EC LFEEEZE CMF 1E
BREEEFHE L2, TORE. BEERABRL LA FRISHED EC 1L3E
‘& CMF EEEETIIREF T, PAEM EC TEHZ ENRINT, BRE U /N
EEMHEIEOLHEICE TR T 4 LIERERIE. 6 914 VLD FEC &, 344
DIWDFEC TSA3HA LD REEFHILEZLRELE P, Z0ORRE. 5 £8K
HTFE (78.3%% 73.2%. P=0.012) &£4£7FE (90.7%x%f 86.7%. P=0.017)
[XFEC DRIZCFE2 X EILDERIREDANENTL -,

WA o EBMIEICE VT R F U R YLEY VIV I ARR T 7 3
K (TAC) & FAC b3 EEE LB L1=5 0 4 LIERERD D DRKFHERIL, FAC &£

YE TACOANBRA TR EEEMTELDTHo= Y HE S EEBFERE
[Z TAC T 75%. FAC T68%T#HY (/\H— K% 0.72. 95%Cl 0.59~0.88, P=

MS-22


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp

® Practice Guidelines
in Oncology — v.1.2009

Guidelines Index
Breast Cancer TOC
Staging, Discussion, References

3
Soe
Exn

0.001). £7FZHEIL TAC T87%. FAC T81%Th o= /\H— KZFE0.70. 95%
Cl 0.53~0.91, P=0.008), EHFEFEIL. EREMEES L ERIEMESDOMEA T
TAC O AMNEN T,

The Eastern Cooperative Oncology Group E1199 :E& (. 4,950 FlD &% AC 1t
FREDRICNAV IV EIXLILFELEFI FE2FEILE 3SBABROR 72 —)Lh 1
BRERBDRT 21—V THRETIHDS VA LET S 4 BRABRTHH 1= 22, &
MEARIh S E 63.8 WA TIX. NV ) AF I~ FE2FXE/ILOE1EEREL 38
MEZEDHRELELBE LRI, BRFLEIEEFEOMRIAENEEEZFHRESIN
B 2Tz, B2 ) —ADLETIE, /X7 ) 2 X E)LE 1 ERENBRERFE (N
H— K% 1.27,95%CI,. 1.03~1.57;P=0.006) H K UEEFE (/\JF— FE 1.32,
95%Cl, 1.02~1.72; P=0.01) [2D2WWT/AY YA X I 3BEEHRELY LEN
THEY. FEFX L IBEETHRENERERE (\F— FE 1.23, 95%CI. 1.00
~1.52; P=0.02) [TDWWT/A7 Y2 XL 3BAEETHEIYLENTLVL, 2
EFRCOVTIEBATL D o1 2%,

RAIALMOIENRME 1016 HlZ2 5 U F LIEL-HEBR T, FE4FELEY
2 0RRT7 2 FOHA (TC) & AC lbEgAMNLEB S hi- 20, BIEIREhR{E
6.9 FTIE. £MMNBREFE (85%% 79% ; P=0.018) B LULEHFE (88%
%t 84% ; P=0.045) [ETCDAMNAC &Y LAEICHELT=.

BHEDOZEMEARTE, EFEEICKDFE L ERIKEBOXREERADTREMAET
BENRTNS 2, ChLDRRIE, 722\ Y FADMEEESZIT TS ERIB
HEEDOEEL., 7oa/N\Y MASMEREEZZ T TRV ERIZEESKED S
FIZBWT, 2EBRURVICHT HIEFEEEIOEZEZLEFML-, Chod
A, ER2EEOFETERIEMHEEDEFOANAEICKENWI L EZREL
TWb, fz& AL Berry b DFERIL. (LFEEZHELIZHE. EREHERDESE
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D 228%LENEIRTS EMAEFELECEZERIELTWS, ZO%RIX. ERB

HESDEETIETRICBELA 1=, ChEZFTHA RS 4 viE. U ois
HREMEREBET, RMEHDIVEFEFEOMEFIEFEL L BVVEEZEFL. K

A 1cmiB. HER2[EMTERBHLHHM DTSN LESDEEICHNS BEE
DERBEACFEEDEREZHO TS (BINV-6 BH),

FEans F FSRYXT TEE

FSRYXT T, E b ERMEIENERFZ A 2(human epidermal growth factor
receptor 2: HER2/neu; HER2) M#lifast K A 4 VIZHEMETRI E MEE/ Y D—
FLFERTHD " PNV MEEELTO FSAYXITEHEBELI=520
S5 U LERBROBENRIERE Sht= *7°, NSABP B-31 Tl&. HER2 BT
) NEEHHAECDEEE. ACEZ IBRMEICAYA VI, TDERNI)AXEIL
Z3BEMBEBICAYAVIILEET HHE. . RALBRECMATS2BED/NY ) 2+
TILERSRYXITEEBHICHIRT HBEIZS U F LICEIY {1+, The North
Central Cancer Treatment Group (NCCTG) N9831 REXR TI&. ') V/ \EiBED
HER2 (3L, £ U/ ERMEDIZEEE, ER &£ PRAE B ICIEMTRAERE
EMN1cmBD HER2 [B1E3LIE. ER & PRO—ANBHMETEEEEN 2cm BOD
HER2 GHEEZXRELT. NV )2 X)L %EHA=D 18ERT 12 BRKkS
L. BE3DHETIEINNIUIXEILIPETIEIETISIAVATIDEREEZELE
oL ERE, BAHIZS VA LIE L=, B-31 8L NCCTG NI831 B IE&HE
THthen, MADEHBRNoDEHFXMBEL., NV VT RILERFIZIEFIRY
AT T4BA L6 e EN:- P, BURPREL4ETERBLECD
BHATTIL, 3,968 BIDBENTREL o1z, BFEI XU D 52%DET (/\HF—
R 0.48, 95%Cl 0.41~0.57, P<0.001) &FETYRY D 3B5%DIET (/\H—
K= 0.65. 95%Cl 0.51~0.84, 045> % P=0.0007) NEIFSh 1= 2'?, NSABP
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B-31 #E& & NCCTG N9831 FHERDIER ZAEIC AT L =G &ICIE. BREFEIC
HLREIBRDEELHENERINT -, FSRAYXITEBRELE-EETIIOLEEN
Lt 222 PO ANY R FSRAYRXTTRHETE., FSRYXTTERD
EXDEREEZITTVLWSEFIZOVTOSI L—FRIINV DS >mELFE (CHF)

F T EEEFEDRERNELET 0% (FinHer B ~4.1% (NSABP B-31 &
BR) DEFETEE Lz P70 DEREREDHEEIERHEER—RSA VEDLE
ERHZEDONA LBEFRNH D EBHONS, N9831 M LFI-T—2 DFENIE., 5-oMm
HOLREFELITDERED 3ERBRAEEN IS RAVYRXTTEHE LEVRER. b
PEERICISRAVYXTIEH/RET HREB. BLUVHWD S RAYXITENRY )

XL EEHALEZHRBROBICEVWTENREN 0.3%. 28%H LU 3.3%THD
SEEBELMILEM FSRYRRITTCaNnY FRRICBEVWTROONEE
REGEDBEEOHFETETHIRERI., DMEREEEICODVTOBMEBLEE=2 2T %

To2&Z—8RRLTVS, Sl ChoDRBROW DMIZEFINT:

BEZHMRE LIDDBEEDEBIMGFHEDHERICEDE. FIRYXTITEEICHES

RHOLEY R IZBALTESAE LTINS 2152,

E=0iE (HERA) (N=5081) Tl&. BB 1cm ULED ) D/ HBHEEE -
) UNEREEEREDBEEZNRE LT, I XTORMEEESHRGEENLE
BEDHBD 1 F-E2EMD FSRAYXT T EEBNE LEALBEE N, 1 &£/
DBHHEPRETO FSRAYVAITHLE1ERD FSRYRT TDOLHETIE,
FSRYRXTTIZE>TEHE RN 46%IET L (/\H— FE 0.54, 95%CI 0.43
~0.67, P<0.0001), £4FR(IZEFLHL, DEREHFERTEDZLDTHo=, 2
FEROT—2FX N EBD S RYVAITEEN., IRELRLI-IGRICEERTEE
ST HRBEEFESEERLTLS FREDY RTIZTDOVNTONY— RER=
0.66 ; 95%CI. 0.47~0.91 ; P=0.0115) 2",
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The Breast Cancer International Research Group (BCIRG) 006 :X&&(%. HER2 514,
) DNEIRSEE I ) XD Y) DREREEEEO KM 3,222 flE . AC LERFKOD K
X)L, AC LEHD K2 XL+ ERD FSAVYXR T, FHIFHLRT
SFY. FEEFHILH FRD FSRYXTTIZS VA LE LT, BHEIRT 36
HBIZBENT, AC L&BED FE2 XL+ FSAVYXTT (AC—TH) 2&5h
1EEL FSRYXTTEBRCELIEEEE (AC-T) ZREIN-BHOEEZ
L8 L BRERED/ Y — FE([E 0.61 (95%Cl. 0.48~0.76 ; P<0.0001) TH»
tzo WLRTSFUIREZFXRIVNSAYRART (TCH) #STLHOESE & XBEH
DEFZHLE L BREFED/ Y — FE(E 0.67 (95%Cl. 0.54~0.83 ; P=0.0003)
THholze FIRYRXIYTEET 2 HOMTIE., BRERED/N\Y— FEITHETEN
FEEFRDoNG, T, MBHEHLLERLT, FSRAVAITEZEORNHDOHEDE
FIIOWTEEFEORLAIHE SNz (AC-TH X AC-T [2DWNTOD/N\Y— FE=
0.59 ; 95%CIl., 0.42~0.85; P=0.004 ; TCH 3t AC-T [IZDW\\TD/\H'— KE=0.66 ;
95%Cl, 0.47~0.93 ; P=0.017), (&MI&. AC-TH & (18% ; P<0.0001) & Lb#k
LT TCH# (EDEERHEDERMMETH 10%EBZ TLVSHESE 8.6%) THEIC
E<. TCHE & AC-T XBREF L DRIDIDEMDZE (10%) [FEETHEL ST

% 5 MiAB& (FinHer) (L. 1010 flO&xM%E. 9 BRDE/ LILEL EZDHED 3
YLD FECILEEE. A3 YA IILD I FXEILEZTDEDI YA
LD FECLBERICS VA LI L= 0 ) LREBHEE (&) L/ EiEHE. 2 cm
LET, 705X 70028 KIEETHS HER2 IEHEEDEE (N=232) (&
ST, ERBEEDE/ LIVEVFERIIRFEZXFEILOBADAHIZ S AYXT
T%# 9BMRET DL LLBEVELIZS VA LMtz 3 FERDEH AR R{E
TlE FSRAYXITDEMICEYBRE IR IMET LIz O\F—FZE 042, 95%
Cl10.21~0.83, P=0.01), 47X (\F— FZF0.41, 95%CI|0.16~1.08, P=
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0.07) EILEBHICIK, FSRAYXI TEMIZKSHETENEEZIRDONEL S
T=o

FSRYXRITDT D2y FREBOTRTHERFREFEDRKMNICHEELRL
ZEIILTHY. NSABP B-31 Bk & NCCTG N9831 RERD A 47, o IS
HERA EERIZ. NA VR D HER2 GHEEREICHETE SR VAT ITOER
NEEGFRZABICRALICEESIIETRIEL-, SO EMD. CNODERED
FNENNSLDBEEN, FSRAYXTITEFT7 S a1\ MEEDRIRKEE LT
HA RSAvIZEEEShTWS (AF3Y—1) BIN-JBE), FSRYXTT
MOBLNZFIHEERRELEERTHD °. ChoDHBRIZEIZ, £8%
(X 1cm#BD HER2 IBHEEBEDH S EEICHTIATI)—18EELT. SR
YXRTELFREDHRAEZIEEL-, FERE, EFLVW I SRAYXATTER
TNV MEEELT.ACORIT/IRINEAXELERSL, CO/RY )42 X+
ILOPEZRE ERBEIC1ERD NS AVYAITE2MAT 2RE5E5EFHELTLD,
EVSDIE. ZDREZEDEIMEN2ODS VA LMEBEKRABRTERIESATE Y.
SEBRENFEICALTZEESNTVDEHTHSD, TCH EFILAC DLVThh
Dk, FEAFEI/IEFSAVAITORNADEEEZZITEZEICH VT, ACD
BREIXEILOHAEBRE L ZBELUB L TEN-BREGEEEAL:
BCIG 006 SAERDFERZERT S & BITDERICODLWTHRBEFEEFODEEIC
BLWT, TCHRAHLFFELWVMLAIZHESINS, REZETIE 2.0 ~2.2 HER2
BEFEBE 7/ E VNS ERMNAY FISH (Pathvysion®) Ra7NDEELT7 P2
N FMRRICER TH >z, RERE. A—FIEHENAEIZLIBRE
®ELEBD HER2ZIRENEL L L L O EWNMGEIZ. SOLSHEEELFSRY
RARITIC&KBTOaNY MEEDOBNT DL 58D ENTEEVREICH
% (BINV-A B88), 84, 0.6~1.0cm D V/NEEMEES ZHD>LMIIx L
TT7PanNV b bSRYRTTEERET S &EHEDT (BINV-5, BINV-7 SH),
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COEEE. T1pNO 28 L T2 RHFEDH DL 1245 flExtR & LI-&RA
EHBORERNOHIBEEMTONE T, ABBREN 10 EEERELT 104
BEAEGFEE, HER2 5. ERGHZHHBETIESZH>XMETREETATH
85%3 & U 75%. HER2 (5. ERIEMERZH OXMTIEZENEN 70%HE LUV
61%TdHotz. Flz. TUFLILHBRD S OGNS DY T JIL— TR,
BEOREIELET) VNEOREL IFEBRRICIFSRAYXTTICLS—ELT:
FIMZEBASAICLE 2, =L, 1em R BOEB £ HDEETRMAEAF A4
BT U LMERRICHAANONT . BREOSEMY) X T FHRMELS ., DEHK
DY R IEEBFRFELS 2N D, 0.6~1.0cm THER2 5%, EREMED
BEZEF DEBICBVWTFSRAYARIZERTRELVS8EEHTT Y3
[CHEESIND,

FPERIFLHBATE DEFIZHT ST P2/ FESA

A FSA V. EREBEOWGER EDBBFIRAFRRIFAZEAEIEICTOL
T. BEOXRESLEREY DNHOKREIZE DV -2HBEZDHEEZRLTVS
(BINV-9 BH) . ChZEFAT D&, ATWEE. EFHRE. BLUMOHKKICEK
LRBDIERF DT ORI, EEDEBIROFELRKZRICLE D, ERILED
REHMIERBHEMN DO HER2IEEMTH S, ED=&. ERIENEREMEE LV
FIFHER2BHETH S ENHBALHE, REMROFEE ER B W ETS
(X HER2 DH|EREDEEMEICRHE/RONETH S, MBZICE > THELE
REFIWRELEZ SN, ERIZEETHSIZENEEL-IBE. TOESBEE
BEOMBZ. 74H5 EREMIEICET S04 RS54 VIR TARIRNET
Hb, TEREF. FPRRIGHEBFAIROEBEICHT S2EHT7 D2/ Y MRIEIZD
WTEATMET—2BFELBN EEZRHTLS,
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BEARELREMEIEEOB LVWEERTHY .. SUVVRERE, )/ AKRHE, X
REDESE. SLUSRMRMEIEE 2 - OFREERHET 5, U, 8
BRETRBEMLSHMAEESY LEBOMREMEC. FRARITHLSLESE
ZAbNTW=, LL, BETHIRERDIET VR, =& ZBEHBEREDR
BPEWEEEZINTHEZLTWAENTH - TH, BBO )R FEELEDRE
ERFTHAHEZTHRLTVND, Soll, HEMGHERERLB L. COXRK
DEWEBREICL D TRELELG D, BHREICHESNEFNDS X, £D
BROBEFRRORF THREZMFHEDI A TEZRBATLSDIFTIEHREN &N
BMTHED, CNODERML, BEMEDZHEMEILEREZR > THREMEIHRE
ERBLTLEGEDEEADENBEIND, ARGLT V1NV S
BENBIS LG DHECH, RAFBICE DT DARENELEAONSHERELD
1=HTHbH, UELY, NCCNEERIFT, FERMVFREICHET., LELE2EE
%%M%&anmwﬁﬁﬁﬁﬁﬁﬁwﬁ&ﬁﬁﬁéﬁﬁﬁié_&@L%f@
BWEEZTWS, ZEERIF, BRELIBINENZ. BEOXKES, Bt
§~B&UUyﬂﬁwﬁ%EEOUTﬁwaﬁﬁ%ﬁﬁtﬁ%tﬁﬁ?éi9@
HTWBS,

WRHAL D RREEILE

RANDZHEEIEEEORPZME, TR I FFXFRPIOREDEEDNESS
EREETHS (BIN-13 B, TOREREICE. WERIRESARE., £MmBk
FHE. M/MRE. S I UTILAU KRR T 72 —ERE. BWAEGRZH. &
i RDEET. ERPR 2B RES &K U HER2 IKREDILZEEROHIE . ERPRHY
[CHBELGOEAIDTUVET S 74— LABRBERGENEFND, EEREIEFE
DDBREFREREICEI >THETRENIDOTHITAE, ELEMRIL, BRF v > (B
T31)—2B) 8LV CT. BERFLIEIMRIIZKSEEEGRZE (B CTODH
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FEICEZRE ). (WThATITY—2B) B EZDMORBDEREIIEETHS.
ZER(E. FOMDFHRSHABRMNEH TEH LMK (A 7T —2B) 2R E,
SHEA N DEED =D PET £=ILPET/ICT A ¥ VOERITHEIL THETEL L
EHELTWS, BRTETRREEORYIREICS TS PETOERAMERIELT
W3, SKERONEIETURIEHZMN P, ZEELE. PETRFv &Y H
WEWEELLWEMIDERD AN IS DEEICET 2 AALKREDIIESRZ
RETITEENRNBTNEEZITIVD, BEANCCN EEI/REEENA ) R ET
i AEHLVIMNEESA FS54 Ik > THESNTVWSEGHIED Y XY

ABWEEZONTWSES., BEFHAV I ITNEDLOND,

Filf B /G EfTIE R (B A4 T3N1IMO)

BFTETHEIEE., RADEBRME XU X RREMFTEICE > THAELFRREY
NEIZRE L ETHRENRIE SN S ZEEAED 1 DDV Ty FTHS,
COHARZA4THEAL, FHATREEDOFIEICFIA ST TS AJCC ERIRIIIR
MO A TLNMER SN TE Y., BATETHEREIRPLIOL T I ) —I2REK
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(vascular endothelial growth factor: VEGF) [Zxt9 % E MMEE/ 2 O—FILHAT
BHEINNV AT ITEHBFERIIHALLELII VAT EILIZK DE—RILZEE
S UALIELE?S, ZOHR. CORRIE. /T UL2FEILEREYHRNRY
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ARTENRI VX ILOHAOHNBETEFEORTEBN TS Z L EET
L7z MB8AWAR59 1A ; "¥—FH0.60, P<0.001), 2 DDEZELE L&
A, EERRICARERBEOLONGEAI ST,

IRFAUBEUAKTHZ A VIREQVIE, BRIELT (ATTV—2A). F
FIEARSEEDEDHRAT (AT7TY—2B). WAED [ZDMODFEMEIRE ]
DEATICETE2BRFELTEGEBUHIEORED-ODOHETHS (BIN-MS
), BEIBZEL LTOM Y REQVOERAL. GBREHEEEF O>ORMERRE
LE=BEOE NBHER. $4067 0 S A40) VILEEEDOBEOHLHEE
BT HE—REEDRET ., 4% Y ViERMEBRILEREZNEE LT,
FRT7UORSHA ), 23X YD, BEUARVAEVICHLTEREDH S
ETHIEEZE O OREERMREL T FHMEIhTE -, EIERBRTIE, HhEM
EUE, EHEFHEHEODRE. BLULEFHBRODRENE—REEDETE
TENEN 41.5% (95%Cl, 29.4%~54.4%). 82 hA (95%Cl, 57~102 H
B). 8&U220H8 8 (95%Cl, 156~27.0 hA) ?°, 2 x4 VikiAkEE(CD
WTENREN 12% (95%Cl. 4.7%~26.5%). 104 hA. LU 7918 ® %
LBWIZTZURSHA o), 3F Y BLUVARIVFEVIZKDABRDOERED
HBHBEIZODVNTENEN 11.5% (95%Cl, 6.3%~18.9%). 57 hA. HLU
86 HATH 1= 2", Perez 5 DRMEETIZ, &' L— K 3/4 OAEBES A KR
BHEEE (14%) BLUFHERBADE (54%) THo=2', Fi=. FEIHER
BRTCIE. FURSHA ) OB IUIX Y UICLDBEBREICETLU-EGBIESE
BOLMERRELTAIOYREQUVEARVAEVDHAEARV A EVEM
EELBLE®, FETMEB THLIBEREEYE (PFS) X, CoRBD2D
DETIEENEFNE58 DA 42HA \HF—FE=0.75. 95%Cl, 0.64~0.88 ;
P=0.0003). #EMEDRITENEN 35%% 14% (P<0.0001) THo1=., &4
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BERIZEAT ST 2 EHESNGEH oA, FHRIKEECHRKT HAREEE
DEEXRSHABFTHEYEN ST,

3EDFERMILFEEREICHT HESHRNDEMKEFE =L 3 LIED Eastern
Cooperative Onclogy Group (ECOG) —fKEEDIHZE (&, #FEEZ (THER S 1
%, COEIERRT, EREE~NDEMHRKIIFAEDILFREDERIZK LT
DODIMGENSIADILENVENSIILEZEKRT S, LEBECHEL-RDEED
ETEEMBRROXKE FAGEEL,

EBMEEREE. MHPHNICREMEOMEZZHABE IS ENS. TDELS
GG, BRTRSHRES. Fif. FLEEEEERE (& A FBESERELEIC
WNEBVEETAMMLFY—F) IIRETILEEHD.

HER2 #2494 %

HER2 GHEEBOBEICIE., BEHlE L TELIEBIRL-EZRERIEOHAE L
TORSRYRIITOERE, FHET7URSHA UL, 23X BLULS
AYAITDEREIZFEEDEFICODVWTIEARVAEVESNAFZIDHAD
BENSERETRT (BINV-19), EERI(X. FISH THER2 BBt Ez1& IHC T 3+®D
[EBDEEICHER2 ZMBEED-ODEEERIRT 5 L Z2EHT VS, HER2
BEICEAT8EN A FSA VICiEB S TS (BINV-A S8), HER2 AY IHC
TOHLLIF 1+, FFIE FISH THEIES NG WER D EE TIX HER2 Z2HEME
MIEFBICEWN =D, FSRAVYAITELESNAFIICLZBRIIDELITES
A28 EEOEERTHERASNS FISH B LUV IHC 2L S HER2 7y EA 12D
TIE+RBIEERENY T3 UDMEELRY ., BEMBERENECELSI L
NT—RIZE D TREINTING 00402 HER RECET S EIEN AR S
*L—C L\é 64,650
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HER2 B DERMIEDEETIE, BIRL-EFEEEEOHET P H-EH

FlELTTP rSRYXTTOE—REBEENEDOND (BIN-M BB, SU4
LAbEHERIZ. HER2[GHEBEEFIZH LT RS AV ITZMF. Thbhbshil

RTSFUEHATAERIHBLALSY Y Zx4))L 823826 pphaxp
L2 BEVE/ LILEY P IBMT S &, FHIIEFRE "MroBonDd
FIBREZILL TS, T, FSRAYRTTEARVAEVOHAIR. COEE
EFICHITRE—BIRFSRAYAITEFEREELTOEYDELRLTND
81288 RELF, FSRYRAITERFYLES VIS OKRRT7 S FiLEE
DHATEBEETIEETABRLESCOAELDMETSOREREN 27%
EVWSDIZFEEICE V=S, FAESHERRBUNTEICOHRBEEERTER
WEEZTING B2,

—BRO FSRAYXITEFLAE1T>THHEITT 5 HER2 [BIHEDEBEIE
BEICH LTI, EESFT HER2 BERO#KEEHOTLND, 25 LE-BELBEE
722Ny FORETFSRAYRXTTIZRE LI HER2 (GO EHB KR
CEHSNIEENHFLVEERICERIND, REOHHEORERIL. FSRY
AR TEFUNAEIT>THEBEDETEROHRYL FSAVIAITEEERHKE TS
EDFIEEEITILTNS 2022 \SRYXTTEFENEET>TETLE-ED
HER2 G HEEZIFDBREFIZE >TIE, ARVIEVESNAFZIDOHALVE
DOBRFETHD, F N ERABRTIE., BEBIKETFIRAYITTITH L TREHE
DETHEEIFEBIEOIELHY . BEBFLET a0 FOKETOT U+
FHLY Y OBEUV XY UDEEOBREOH L LM ERRE LT, I/1AF=T
EARVEEVDHBAZENRVFEVEBELE LT *°, #ITICESE TORM
(X, BFRABREZEZITTOAHEOANNRIAE VHEIREEZITTWSEL YIS
mLt=- (84 HAX44HA; NHYF— FFE=0.49, 95%Cl, 0.34~0.71; P<0.001),
Flz. ZLDIAEEZT TV IEBHIARF LUV SR YXT THRETHEED
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ETERLEBEEZINFIBRBEFLE NS AVYRITESNAFZITDH
AIZS VA LIZEIY [ 1H=5 W HBRBA S B-RE. BREFHMAGAIC

o T 81 EMD 125BICHEMT 52 &R L= (P=0.008) ®, &RHFOHA K
ANz, BEBREIEICH LT R SIRAYVYAYITIXERESINFITLERATIED

DRFBMGIEZEEZBER B L VCRAD, FLINF2ITERSAYXITOHHA
DEHORAEBELVRT S a—LLAEHEIhTINSD BIN-MSR), EERIT.
F—ARBNI END, FIRYRRITISRFIOHAICILEEEEZBMT S
CEEEHTLAEL, EENAEHREIL FO—LEhTWEEEIZSTS HER2
BHEEORBEEMBHMITTHETH S,

I F Al

BRI ERLUVERRESZTOEFF OXMEICOLVTNCCN ZRERICK > TH
RTINS —HAEBEE, EROBMZLELLTWD, FIEKREES. LM,
RFERR. BLUVERLGEDBL-EMEZF OXMEICHT ML G AR
BOFMEEBICANEZLEEETHD . —RIZ. EBEOR2LBRBRENE
LNBBHEE. BLVEREDZFDMOSUAELICEREEZENSHEMESICOHZ
D&ESLEFMETI. IS, HEFHICKRHDERKRE L THIHREEZEZEEL
TH&W COESIHFME. ZBELEIY FO—LE L VEIGFHAEZIT S0
IEFMEMELBREEMELOMOBAIEZLEELT S,

RIEDEMERRIE. FESN-EBUIEREBCE T ERNEEOTLVIR
MOEBRRICEHLTHREBIARNLNHDIZEETBRLTVS ¥ Zhon
HBROTRTIZEVTH R YDBROFEYNEEL, ABRERZRILSETWLD
AR H D 00, FhizEt b 5T, BIROREY 28R LA D KE IV &
BREFICHTIRMEEDERES S UZHEMEERNTH55 07 LLEBRERFARD
HEMZRHLTWS, COLILGRBRANODBEOERNERH N TS,

MS-34


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp

® Practice Guidelines
in Oncology — v.1.2009

Guidelines Index

A KR

WO MF

ABAC Ty MElZ, LELARORKICESMEAEET S L&/ BET S
EOBLWEEREBETHS 2, ChIFALBOES. ABEOHM, EEBRELV
BELLTENEZEARLEL, COREBEREBLL. tHORBRFELERS
NAETHD=0. BEITENSZ EABL, EHIDHK 80~90%FETIE., AED
tDEELDEABHE L TUL S 2P, 7T 2EART L+ FLEERLMHICBEE L =88
MIEBTBEEBRLT. ZANDCIS HELLEHETHELELH D,

Ny MEDRVWDHDHEREKZRL TWWSEMHIZIE, FLWVEERERE S
KREBLVIAEEGRZHRENDETHS (PAGET-1SH), BEBREHEE
BECHERINAEREIZ. NCCNIERY )—=2 4 - BWiAA ES54 VI
- TEHIT 5, FLEEEEBDKREIZIE., VDA< & HERKRMIZEFR L TS FLEEERL
BN ZIRNTCEORELEEONENEREERT 5, FLBEEHBOERI/N
Dy MRIZOWTEETHIIEE. REOHHEEZHREL. (TMMEEZHER
B1-0I23E MR h\E1Hh 5h 5 (PAGET-2, BINV-B BH8) 305306

Nozy MEDRAMERERICHKS-HDTI )1 DT —2EFHEE LG BRI
HEIBEODRPS L UVEYENBEEEICE DT, %A T H5RBICHENLIES
HARSAVITEIAENTVWAIET VRICEMA T ON-EFEEET

KTy MROEETIE. GRMICHREDEZH S ABRLURMATHLATL S,
HETIIEOHECHIDHLT. AERURMEIS TLRYARERRKTSH
3%, BIRDT—41F. TR DIEDRMENGE SO & ILEILHO IR
EEUAREREFNET o TH L AEKGREEEERT 5E. BRTEDH
FEEMNERESNDZEERIL TS 2 AAIOILEDEREY X%, #iF
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_‘?"L‘:'ﬁ':. Breast Cancer TOC
- Staging, Discussion, References
TREDHEICIDDOLTIEFERE L-ELEARYIRG E MGHREEEER L 1=

5L, HEMNGSEEELIESRMECABERFFN S RREEZERL
EEELEKRTH D,

HETDEDLEN (THOLLMAARTEECEGZH LOEEAFELALY
Ny MEIZIE, TIZH S ERBOR MR ZHR o - FLEFLWE AR D YUIRRIC
FBIAEREFHABDOND, EDMATIENGHEL TLSES T, EiE
R—OUEMO-FEAMUIBR E . IEERTY %Eﬁ'«i‘éf—&)d)f—‘iﬁ-ﬂ"]ﬁﬂﬁiﬂﬁ
RERVEEQECURESCFNERET 5. FAEIMEFDEZ 1 DOFMH
BARE L TERMICTIRLEY, 1 IEIOD*SJJF'aﬁLJ:o’CtJ]I?% LY T 2REIFELN,
FLEVRM L EYGARERETHS (PAGET-2 5]),

BEILFEIAROBKKRE. BRI, PLULBRELERORICERBEORD S
NEWTICZE S DCIS 2 5/80 2y MREAET 5 -OICAERREREERAL
556, BRE) V\ERAZHIEITETH DS, AERGFFH THELLZEMLI
BAERLE LTHFET DHEE. NEMNRERAZEAS F5 4 VI > TRE
FiEEKRT S (BINV-C BHR), IAELURMNTARAET 21581&. ILEURER
DRBUFREREICE > TEHERZIALNILEY ., AEURTZT>TLS1H
[CEUFRILY DNETEBRNTAIREGISEEN H S0, REEERBEEFICHLT
TRBRAZEHEIBO O, REAMERBEOIETUVADLEWNEZTELO DCIS
BEIODVWTLIORPZHEZEET ILENH D, ARESINT- 2 HEDEA
ZREBE. TPy MREBBIZEBTSREUFRILY VREORERICE T DELE
EICET2IETURFRBLTVS M, IEZREL TAELBEICE.
LHAERIRBHEZEET 5, ') 2/ \EERR &4 o F-REMEELEES T BINV-2
[CERBINF-EELREK. BREZRE) V/\HICETIHKRTEIRETHS,
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L5 A, FLELMUIREL & HET DEOUBRIMAAD T —R M RGHHREST
EEET

RHEEAHELTVARME, BEBREZECTIRIABN. EBORAICKLT
TOoaANV b ERREZRET DIVENDH D, LEBEFETHEL., HiFET HEN
BTy MEDXME., HHLIEDCIS AMFHET 530 =y MRORMETIE.
DRAVBERBDEOICEEXFV I VEERT D, REBEEZHDOEEL, BINV-4A M
B BINV-9 [CHIEREN TS EEY . FEE I VRILEVZREDIKEICEDINT
TOANY M EEREERITS,

AEDELES (ERBHHEEL CFITNS)

LENERESE. MERS ELERSOEANOHEIBLWVESTHD ¥, &
REBIIRME. BRE, BLUVEHY I TOVWTIICHLEET M. HI4
ATERELEZYEMEMBEEEZFALLZY T 5L-OOEEICH—Sh-EER
FELATLENYS, FERESDY T4 4 FlE. SRIAETER SN D WHE
HIFEBREVRVICE>TEETRHEWVWES THD. VIKRERZIZEBEIRGTO
BICEREBEZOZMATEINS Z LIFDLG0, EREENFELET SEHIMITRHE
HIRIEL Y (TEE T, BEMAERLVNERKIYIFEL .. THFHIFI0BART
H5%, EREZSITILIELEFERECHEAL, BFEEIBEETHI. BERESTES
BOIUETS T4 —CREIREDLSICRZSZIEMNEL . BRICERES L
SHIRIEZERN T D ICL M RSIMBEZCaTHAERTSZELEFRTTHTHD Y,
LE=M2T. REBFLRFERITHKRLDOHSBRMGHIZFENDSA. BRE
BEREFMICBHRNT 5-OICUIREREZEET SWLENH S, Li-Fraumeni fE 1R
B O(4TEMRRR pS3 ETE. NCCN BEMRIEMENA )RV FHESE) OBFILE
REZOREY R DB, EREZICRI—BUABRBLIERERTSH
%, RLBVERBHEEMICEL. REUHO/NMEEEFBEOBEVEREGS,

20094 5 1R 12/02/2008 E4{E4#EFTA © 2008 National Comprehensive Cancer Network, Inc. NCCNDEMEIC & LM AAA FSIA VB LUVA SR M EBERT B LIE. LW EIBEBICEWTHEILT S,

ERIES (B, BRESLIUEHDOY TE4M T2EL) DBREIZ. 1cmULED
BriRIEt £ R L =BT O RYIRICE 5, 2F LUV REARIZILRERY
BT E- LALBBAURNTH S, AELUVIRMADLEIZRZDE, REZY
BT OELE S VIR TIXEMMIE £ 8 o B LMERISR 5N 5 ¥° (PHYLL1 &
B), BREBENRE ) V/\FHICEBRT I ERENTHAI-0. BRBRETY v
NETNRMTEVRY SRNEERAZEH CRE ) /BB EIFETH D 2,
BRBE&EEE LIRS T, BUOYIRERIEME 2> -BREDLOYIKREER
3% (PHYLL-2 38), ZEESOPIZE. BFAFBEDHEOYKREICE>TWIIE
FEIEWBEADOBFAMSHREEZEHOIZEL L ID. COBEIZEERNHD
(hF31—2B) *,

FEAEDEREBEDLEERAICIFIR FOFUZEEK (58%) SLWV/FERIETT
O R TOVEREK (75%) BNEET S0 P, BREZDAREIZH T DR ME
EDRBNIFLIEHSINTULEL, REIC, 72 a1\ MIREEHIEEEEN
BREFLEIECOERBICEBRTHICEEZTRIIETUVRARFELEL, 25
BX (BEIEM) ZEILE-ENGEEICIE, NCCN SEMEHARENA F54 >
TEOLNTWVWAESITBETITO,

LR DE

iR E RRFICELENRET HEVSIDIEF. FNLGHRERERTHDS, A I4IL=
FOLOARYHBRTIE, £E 1 F6H-Y 1.3 6 TLESZH SN2, B
BAL., HIRFOIEIKRE) V\EBEETH L EMNFEEICZ L. BXREED
YA XEHEREWMERANH D, HBFMICERIEMET, TR A UELUT
O ZTAVZEKIIEETH S Z &M% < H30%IF HER2 BT H 5 ¥24%%°,
BEIEMLEREKRBEZSREOLE O, ZEITENDZ EMNELY,
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IENFONSITIREEDOTMICIE. BICHEELFHRBEY Y/ HIEB LE=5FR
ENEEND, BRETILHABIVEI T 74 —LREICERT HIEMNTE.,
FOEZRITBONEBRDERESN TS P IBLFHBY VOB KE
FATIE. RERLEETMTESLEEHITERDAA FIZH425, EIRPICH
HLELEE, 100%E< PBERTREICRZDEBESA TS 2, EL\D
HEHIEEBEOMBZO-ODERIE. AELTEHOLND ) I/ HOMERS] (Fine
needle aspiration: FNA) 2k 2 TS5 2 EMNTES, L. EFELWVAEIED
THAERTHL, COERTIE, ZAMKEZHABFNICHER T S-00/HBE.

RILEUZBARB LU HER2 2D -0+ 7B LN D,

bEYR DELRE B E DRI (L. EREREIREACIE CTIT 5. EREREIICY) X
EAPE1ED T1~T2 BHEICIE, ME X R GERKRZEFIA) . FHaed & UBEHAEETME.

HoWIAMZEEC MK ENELTH D, BRMICY VREBET HhHE T3
DIAERENHHEETIE, LRICMATHEOBEREERL, ERETHA
WHEEBHDOR Y 1) —=2% MRI #Z 8T %, BBOEENEIFSANE, ARt
BOEFIZDOANY ., IHEREICET I BEORRREICLHET 5., HIROT
flIZlE. BARBRREFEME~OHEKRE. SME. HRFH S UVLUATTOEETO
BHELE. BEOBKYRIORFAEEDHS. BERICLIBROBE L H:E
DEIE. BEURBOEETBENTHD, HEBDHEIZ., 2ELPEEDHE
EATRHDIZRID, T, BEBRREFLEFME~DHERICIE. FIROMEEET-
FHEICET 2 h ot VT EED D, BRPOIBEBEEDOAY UL VT
. AEVRFTELFLAEEEFN. PLULERENFAZELARERKD
BitEEH5, BRI —BRUEARLEBEL. EERMABYRTTHD, ==L
Kuerer 53, MEHREEZEZHERICETEL TSI ENTESLL, ?LE}mﬁ?
MLARETHACLERLTHEY 7, BEHOAERERER. £FECHLT
RAFRADEEERIFT EFEZ SN2 1R 25 BLRICFEH £21T5 5
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B, ENBIUVHENOEMENIEL., £ETLHRED
NIFELICSHIETED LS ITLTENMRFAIEES L,

BREHEDERNH

FIREBFEICE TS FRILY) UNEHEROFERICOWTERMET 5. L LTI=fE
BIERES L V/MRELERERBREIBON-REET 50 °0%, CongoRE
BLUVEEMHIEIZIOKRTIEIEILIATWVEL, LN ->T, FiREEIZETS
FRIZEALTEDFSICEDIKRENMIDVWTOT—E2ILF+HTH D, FiRF
DEUFRIIL) DNGEROFERICEAT SREFEIEIRETH L, EoFx
W) DNETERICHR T DTS & CEXMMEZERICEAT S&IE0OMRERIE. TR 30
BRBOEKMICHLTEUFRILY VRHERETIRE TRV ERER D=2,
WEHE R L—Y— (:2ERAETIRFOLIOMBEEDIOS F) ZRAV:=EVF X
WD) UNETERICET 5T —213404 <. ERREEBRRE~NDRBRSREDHMEIC
BoONTWNG 23 o F R VEHERDEOHDA VRV T 7V TL—F =
EAF LTI —2EOFBILTRPICIEENO Sz,

IREBEICH T OB ELFREDBEREIIERL TOWRWEEBEDESE LR L
THAN. HROE—=FHICF EDFKRTHILEREERET HNETEALY,
EIRPDFERAERENRL S MEBERERIET O S HA4 0 ) D ETILFILEERIT

$H5 3% TENOLEEERSICETIEHT—21E. E—SHHICKRRESE
DYRIDPRKIZHEBZEERLTNS ¥ E - B LUE==L OB
1) 234 1.3% T, CHIFIERPICIEEBRECBZEINGEN>BREOLOER

BolEW, 2BEEZHIRT 558, ER2EEOY A VL EBIZEROKRREE=4
JOTETSONEYTHD, HEBOMEBEFNEFED ) RV EE#(T5-8

bR 35 B LI £ (X FE S IRATI 3 BRI LIAOIFIRDIZITIEEEEZRE T HR
ETIEHEL, BE—REAIMEHBRIOREDT—2 (X, FIROFE_HLUVE=
ZHBICIF BT LI FAC {L35E% (5-FU 500 mgim® 2 1 8 & U4 BRIZ IV,
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FE£YILES Y 50mgim? % 72 BREMFTIVEA, 22 0/KRRT77 3 K500
mg/m’% 1 BEIZIV) 25 TE3 2 L4ERL TS 5, LA 5IM &
D—EELT, A8 bay, OSERLABLIUVTIH ALY UEFERT S
ZENTES, Gwyn NFRELTWWD EHY ., HEREPRIEIX38ET, BED
50% A EARIEA I E TN, BBIRETIEESH 5N TULVEL, COFERZBROFES
MRIE. TNy bERERAT 20 MREETFACIZK > TABLIzZHE 57
BIZDODNWTHREL TS, EIREEHILS7THITH o=, F/IREZBOREEIT/NR
40 BIDBEEEKRREBIZCOVWTIHRE L3 D TH o1z, TV EEEHDONR 16l £X
BEE (AR ; ZXMEEAIRESER) ONMNR2HMEBHLNT-, ChA5D/NMRIE
BET. FETLMABELVEB/E S TS ¥,

oot oy, OSENRLBEIUTIY A2V U EELEEREROGIEED
—MELTHEATSHIENTES,

BIRADZ XY VOFERICOVTRHT—42H0BohTE Y. FRPOZOEARK
BH SN HM, A U OBANERNICRESSEX. ERICERTNE
Sy, BFLIMEREEDERKRIT, HREFEZRRE LTI TISFHBS A TL
BFXVIEDUR—ZADUETH S,

ISR D kSR Y XT THEAIZDNTIE, b T AREGIRE LHERE LA 249992
NSDEFDRENS B 5HIF. FSRAYRIITREIZKBEKBIEE-IT
BEKEZRL. BROEFREN1BITREL:, FSRYARINEBELRD
BETH. BELERITITOIRNETH S,

FEICHT HABRBERDINFZIADEN M) AR —ORBICET HEFIHS
1HIE. ZOREGHFERODEHEEEDZVSRERSE L1 %%
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R WEE E SRR ITITRFICEIERTH S, LEN>T, ATBEEER
SHRRENBEIG E B AEETH, HERICEDEITHIRYT H2NETRAL,

BEOKRRE. BLWERRORERSA V MEICEREMELBARREEFEME
NEHLES CENTARTHS (PREG-1 B8],

KAEEFL

RIAEMEZLEE (Inflammatory breast cancer: IBC) [&. XKERDZLEDIEHID 1% ~6%
EHODEMTESNIENTRELOBEDIETH S ¥, IBC [FHAB &, #I
MEOBERBREMMTETIIEOEEDIND 1 LULDERFE BRKERE)
EWELETHEREZMTHS, IBCIEX. ) UNEDOESDRES L VEREEMN
EHhBEMESIMZKY . AICC Cancer Staging Manual D3 6 k24 > THEHA
NB. 7®HA NIC., F£=IFTHBE IV DEEICHEEINS, IBC DEHKEEE. ILEICH
EMICROONSERNGIMEETYH., ERICE DT T4 IZHEIND, XRE
BILTE. REREDORR. EXUHIEHICH T HERAERNRBDO N D TH
EME] EVLWSAETRAVTLSICEMDD LT, IBC OFFEMLZERRMSFETE
BERICEDIRE) VNEDEMICL S, AEHEBELURE) VNEIZEITS
BOBEICTODVWTHET 2DICERIVETH S, IBC DEEIIERRATRICE
DWTHEY., REYUNEDHEEXIBCDZWHEEIY L TAIDIZBHETHHL .,
FhEATETATEAN Y, BRZHICIAEOBEXS LUVLBRENEE
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