
Different local therapies for early breast cancer do not affect
overall survival
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Objective
To evaluate the effectiveness of radio-
therapy and surgery to treat women
with early-stage breast cancer using
meta-analysis.

Data Sources
{Studies were identified using lists
prepared by the Union Internation-
ale Contre le Cancer, the U.S. Na-
tional Cancer Institute, and the U.K.
Coordinating Committee on Cancer
Research; and by searching the In-
ternational Cancer Research Data
Bank; meeting abstracts; references
of published trials; and contacting
experts.}*

Study Selection
Studies were selected if they were
randomised controlled trials that
compared surgery alone with sur-
gery plus radiation therapy (RT) or
more extensive surgery with less ex-
tensive surgery with or without RT.

Commentary
This important meta-analysis confirms the
results of individual randomised trials that
showed that treating early breast cancer by
conservative surgery and radiotherapy is as
effective as mastectomy. This confirmation
should help allay the fears of patients who
were left angry and frightened after revela-
tions of scientific misconduct in the largest
of these individual trials in 1994 (1).

It should be noted, however, that many of
the RT trials in this meta-analysis used vary-
ing techniques and schedules, including in-
ternal mammary node radiation, which
results in substantial radiation of the heart
and may explain the excess of non-breast-
cancer deaths among women who received
RT Current practice is to use more standard-
ized protocols with smaller fields excluding
those nodes (2).

Data Extraction
Data were extracted on age, meno-
pausal status, nodal status, and treat-
ment assignment for each woman;
and on dates of randomisation, sec-
ond primary cancer in the contralat-
eral breast, first recurrence, first
distant recurrence, and last known
vital status.

Main Results
36 studies compared surgery alone
with the same type of surgery plus RT
(17 273 women); 10 studies compared
more extensive surgery with less exten-
sive surgery (4818 women); and 18
studies compared more extensive sur-
gery with less extensive surgery plus
RT (9891 women). For surgery com-
pared with surgery plus RT, overall
mortality was 41 % for surgery alone
and 40% for surgery plus RT (P=03).
For the 28 studies that provided data
on causes of death, more women who
received RT died of non-breast-can-
cer causes than did women who re-
ceived surgery alone (8% vs 6%, P =
0.002), and fewer women who re-
ceived RT died of breast cancer than
did women who received surgery
alone (34% vs 37%, P = 0.03). 7%
of women who received RT had re-
ported isolated local recurrences
compared with 20% of women who
received surgery alone (odds ratio

The aim of local treatment of breast can-
cer is to maintain local control; disease re-
currence represents treatment failure. Local
control after breast-conserving therapy in-
cludes complete excision of both invasive and
in situ carcinoma (3). Breast-conserving com-
plete excision without radiotherapy results
in high recurrence, and no group of patients
has been identified in whom radiotherapy can
be routinely omitted after breast-conserving
surgery. In contrast, patients treated by
mastectomy who have axillary node negative
disease or who have Ml axillary clearance and
are not at high risk for local disease recur-
rence do not require radiotherapy (4).

Although no convincing evidence exists
that better local control is associated with
improved survival, reducing the rate of local
recurrence in patients with operable breast

0.3 3) (32 studies). A protective effect
of RT against distant recurrence
could not be assessed. For the 10
studies that compared more exten-
sive surgery with less extensive sur-
gery, overall mortality was 48% and
50%, respectively (P = 0.4), and no
difference in recurrence rates was de-
tected (49% vs 50%). For mastectomy
compared with breast-conserving sur-
gery plus RT (9 studies), the groups
did not differ for total mortality (23 %
vs 2 3 %, P = 0.7) or for recurrence (6
studies). For axillary clearance com-
pared with RT (8 studies), the groups
did not differ for mortality (54.7% vs
54.9%, P= 0,3) or for recurrence.

Conclusions
If local disease is completely excised,
the extent of surgery does not affect
survival rates in women with early-
stage breast cancer. The addition of
radiation therapy to surgery reduces
local recurrence by two thirds but
does not affect survival.
Source of funding: Imperial Cancer Research
Fund.
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cancer improves patients' quality of life (5).
This meta-analysis raises the possibility that,
if excess deaths from other causes can be lim-
ited, better local control might translate into
better overall survival.
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