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ABSTRACT

Background: We previously reported that in the E5194 dlinical trial patients with
ductal carcinoma in situ (DCIS) treated with wide local excision (WLE) without
radiation (RT), the DCIS Score was significantly associated with 10 year risk of an
ipsilateral breast event (IBE - recurrence of in situ or invasive carcinoma), whether
evaluated as a continuous or categorical variable (P=0.02 for both). Here we evalu-
ate correlation between DCIS Score and clinicopathologic (CP) features and if DCIS
Score provides independent recurrence risk information.

Methods: The study population included 327 women with DCIS prospectively selected
for treatment with WLE without RT, including low-intermediate grade tumors <2.5
«m or high-grade <1 cm. (P variables included age, menopausal status, tamoxifen
treatment (used in 29%) and expert centrally determined tumor size, grade, comedo
necrosis, tumor type, and margin status. The association between DCIS Score and CP
variables was examined by spearman rank correlation, and proportional hazards re-
gression models were used to determine variables significantly associated with IBE.

Results: Lesion size (p=0.009) and menopausal status (p=0.03) were significantly
associated with IBE, while grade (p=0.69) and comedo necrosis (p=0.47) were not.
DCIS Score was significantly associated with IBE after adjustment for CP features
and tamoxifen use (p=0.02). DCIS Score was moderately correlated with grade
(rs=0.46; 95% Cl 0.37,0.54), percentage comedo necrosis (rs=0.49; Cl 0.41,0.57),
and lesion size (rs=0.18; Cl 0.08,0.29) but not other features. Exploratory analy-
ses in all CP subgroups, including the multicomponent Van Nuys Prognostic Index,
showed a wide range of DCIS Scores in each subgroup. Concordance of the grades
among readers was low: local vs. parent central, 68%; local vs. central nuclear
grade, 45%; parent central vs. central nuclear grade, 37%.

Conclusions: DCIS Score is moderately correlated with grade, comedo necrosis, and
tumor size. DCIS Score provides recurrence risk information independent of these
features and identifies subjects with DCIS who are at high risk for local invasive and
in-situ local recurrence after WLE alone.

OZET

Girig: E5194 klinik caismasinda radyoterapi (RT) almadan genis lokal eksizyon (GLE)
ile tedavi edilen duktal karsinoma in situ (DCIS) hastalarinda siirekli veya katego-
rik degisken olarak degerlendirilip degerlendirilmedigine bakilmaksizin DCIS Sko-
runun ipsilateral meme olayr (IMO): in situ veya invaziv karsinoma niiksii) igin 10 yil-
lik risk ile anlamli iliskisi oldugunu bildirmistik (her ikisi icin p=0.002). DCIS Skoru
ile klinikopatolojik (KP) dzellikler arasindaki iliskiyi ve DCIS Skorunun bagimsiz niiks
riski hakkinda bilgi saglayip saglamadigini degerlendirdik.

Yontemler: Calisma grubunu prospektif olarak RT almadan KLE ile tedavi icin secilen DCIS
bulunan <2,5 cm diigiik-orta evre tiimérleri veya <1cm yiiksek-evreli tiimorleri iceren
327 kadin olugturmaktaydh. Klinikopatolojik degiskenler yas, menapoz durumu, tamok-
sifen tedavisi (%29'unda kullanildi) ve uzman tarafindan degerlendirilen tiimor biiyiik-
liigii, evre, komedo nekroz, tiimor tipi ve sinir durumunu kapsamaktadir. DCIS Skoru ile
KP degiskenlerinin iliskisi spearman siralama korelasyonu ile incelendi ve iMO ile anlam-
holarakiligkili degiskenleri belirlemek icin orantili hazard regresyon modelleri kullanildi.

Bulgular: Lezyon boyutu (p=0.009) ve menopoz durumu (p=0.03) iBE ile anlamli olarak
iliskili bulundu, fakat evre (p=0.69) ve komedo nekroz (p=0.47) ile anlamli degildi. CP
ozellikleri icin tamoksifen kullanimi ile ilgili diizeltme yapildiktan sonra DCIS Skoru an-
lamli olarak ligkili bulundu. DCIS Skoru evre ile (rs=0.46; 95% C1 0.37,0.54), komedonek-
rozyiizdesiile (rs=0.49; (10.41,0.57) ve lezyon boyutuile (rs=0.18; (1 0.08,0.29) orta de-
Van Nuys prognostik indeksi de iceren tanisal analizler, her alt grupta DCIS Skorlarinin ge-
nis aralikta oldugunu gostermistir. Grade skorlarinin uyumlulugu yorumlayanlar arasin-
da diisiiktii: lokal ile ana santral uyumlulugu %68, lokal ile santral niikleer grade uyum-
lulugu %45, ana santral ile santral niikleer grade uyumlulugu %37.

Sonuglar: DCIS Skoru evre, komedonekroz, ve tiimor biiyiikliigii ile orta derecede ko-
relasyon gostermektedir. DCIS Skoru bu dzelliklerden bagimsiz olarak niiks riski bil-
gisi verir ve yalnizca GLE yapilan DCIS'li hastalardan lokal invaziv veya insitu lokal
niiks icin yiiksek riskli olanlan tanimlar.
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RTOG 9804: A PROSPECTIVE RANDOMIZED TRIAL FOR “GOOD RISK” DUCTAL CARCINOMA IN
SITU (DCIS), COMPARING RADIATION (RT) TO OBSERVATION (OBS)

RTOG 9804: “1YI RISKLI” DUKTAL KARSINOMA IN SITU ICIN RADYOTERAPI (RT) ILE GOZLEMI (GZL)

KARSILASTIRAN PROSPEKTIF RANDOMIZE CALISMA
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ABSTRACT

Background: Whole breast RT following conservation surgery (BCS) for low risk
DCIS has remained controversial despite several large trials comparing RT to OBS,
all showing significant benefit in local control with RT. RTOG 9804 compares RT to
0BS for mammographically detected disease, of low or intermediate nuclear grade,
<2.5 am size, and surgical margins > 3 mm. Tamoxifen (TAM) use for 5 years was
allowed but not required.

Methods: The primary endpoint was ipsilateral breast local failure (LF). LF and con-
tralateral breast failures (CBF) were estimated by the cumulative incidence method
and treatment arms compared by log-rank test. Disease-free (DFS) and overall sur-
vival (0S) were estimated by the Kaplan-Meier method and treatment arms com-
pared by log-rank test. Patients were stratified by age, margin width, grade, TAM
use, and primary size. With 1790 patients, 80% power and using a 2-sided log rank
test at 0.05, the study was designed to detect a reduction in 5-year local recurrence
from 6% to 3.5% with RT.

Results: Accrual goals for the planned 1790 patients were not met; the study was
closed early. From December 1999 to July 2006, 636 women were randomized to
receive 50 Gy in 5 weeks vs. 0BS. 43 women were ineligible on review and 8 with-
drew consent. Median follow-up (F/U) time was 6.46 years. Mean age was 59; TAM
was used in 62% of women. There were 2 LF in the RT arm vs. 15 in the OBS arm:
at 5 years 0.4% RT vs. 3.2% OBS (p=0.0023, HR [95%(l] = 0.14 [0.03, 0.61]). With
limited events, LF is not correlated with size, grade, margin status, or age. The rate
of CBF at 5 years was 3.0% for the RT arm vs. 1.9% for the 0BS arm (p=0.42, HR
[95%CI] = 1.46 [0.59, 3.62]) and does not appear to be influenced by TAM use (3.6
versus 2.7% TAM). The DFS and OS results were excellent. Rate of grade 1-2 toxicity
was 76% in the RT arm vs. 30% in the OBS arm, and the rate of > 3 grade toxicities
was 4% on both arms.

Conclusions: In this “good risk” subset of DCIS, the LF rate was decreased signifi-
cantly with the addition of RT. Longer follow-up is planned.

OZET

Giris: Diisiik evreli DCIS icin meme koruyucu cerrahiyi (MKC) takiben tiim meme RT
uygulamasi, RT ile gozlemi karsilastiran ve tamami lokal kontrolde RT ile anlamh
yarar gosteren, pek cok genis calisma olmasina ragmen tartismal kalmaya devam
etmektedir. RTOG 9804 mammografik olarak tespit edilen hastalikta, diisiik veya
orta dereceli niikleer grade, <2,5 cm boyut ve >3 mm cerrahi sinirn olanlarda RT ile
GZL'i (gozlemi) karsilagtirmaktadr. Bes yillik tamoksifen (TAM) kullanimina izin ve-
rilmistir ancak gerekli tutulmamistir.

Yontemler: Primer sonlanim noktas ipsilateral memede lokal niikstii (LN). LN ve
karsi memede memede niiks (KMN) kiimiilatif insidans yontemi ile tahmin edildi
ve tedavi kollari log-rank testi ile karsilastinldi. Hastaliksiz sagkalim (HS) ve genel
sagkalim (GS) Kaplan Meier yontemi ile tahmin edildi ve tedavi kollari log-rank tes-
tiile kargilagtinldi. Hastalar yas, sinir genisligi, grade, TAM kullanimi ve primer tii-
mor boyutlarina gore gruplandinildi. Calisma 1790 hasta ile, %80 giigliiliigii olan ve
0.05te iki tarafli log rank testi kullanilarak RTile 5 yillik lokal niikste %6 dan % 3,5’
e olan bir azalmanin tespit edilebilecegi sekilde planlandi.

Bulgular: Planlanan 1790 hasta icin beklenen hedefler karsilanamadigindan ¢alisma
erken kapatildi. Aralik 1999’ dan Temmuz 2006’ ya kadar 636 hasta 5 haftalik 50 Gy RT
veya GZL olarak randomize edildi. Degerlendirmede 43 hasta uygun degildi ve 8 has-
ta onamini geri aldi. Ortanca takip siiresi 6,46 yildi. Ortalama yas 59 idi; TAM has-
talarin %62’ sinde kullanildi. RT kolunda 2 LF var iken gdzlem kolunda 15 tane var-
di (p=0.0023, HR [95%(I] = 0.14[0.03, 0.61]) 5 yil icinde RT kolunda % 0,4 iken GZL
kolunda % 3,2 idi. Sinirli olaylar ile LF; boyut, grade, cerrahi sinir veya yas ile korelas-
yon gostermemistir. KMN orani 5 yilda RT kolunda %3 iken gdzlem kolunda %1,9 olup
(p=0.42, HR [95%CI] = 1.46 [0.59, 3.62]) ve TAM kullanimi ile etkilenmedigi goriil-
mektedir (3.6 versus 2.7% TAM). DFS ve 0S sonuglan miikemmeldi. Grade I-1l orani RT
kolunda %76 iken GZL kolunda %30 olup grade > 3 her iki kolda da %4 idi.

Sonuglar: DCIS' nin “iyi riskli” alt grubunda, LN orani RT' nin eklenmesi ile anlamh
olarak azalmigtir. Daha uzun siireli takip planlanmaktadr.
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ABSTRACT

Background: Completion axillary lymph node dissection (ALND) is currently the
standard of care in the event of a positive sentinel lymph node biopsy (SLNB). How-
ever, result from Z0011 indicate that women with a one or two involved axillary
nodes and clinical T1-T2 tumors undergoing lumpectomy with radiation therapy
followed by systemic therapy do not benefit from completion of ALND in terms of
survival. The purpose of this study was to define possible predictors of having three
or more involved axillary node to provide information for surgeons making deci-
sion about sparing intraoperative frozen section analysis of sentinel lymph node
and completion ALND.

Methods: We reviewed the records of 1215 patients with clinical T1-T2 invasive
breast cancer. None of these patients were in situ cancer on initial gun biopsy nor
received neoadjuvant chemotherapy. Factors associated with having three or more
involved axillary nodes were evaluated by univariate and multivariate logistic re-
gression analysis.

Results: Among 1215 patients, 321 patients had three or more positive nodes. On
a multivariate analysis, having three or more positive nodes was associated with
primary tumor size by breast US, axillary LN grade according to cortical thickness
by US, presence of axillary LN enlargement on chest CT and age. A scoring system
to predict the probability of having three or more nodes based on patients’ data
and preoperative image findings was developed from the multivariate logistic
regression model. The area under the ROC curve was 0.827 (95% Cl: 0.793-0.860),
and negative predictive value was 90.2% for a score <2.7. Similar findings were
observed for a validation dataset of 505 patients.

Conclusions: Patients with a low probability of having three or more positive nodes
can be identified from preoperative image finding. The scoring system developed
will be helpful to surgeons making decision about sparing intraoperative frozen
section analysis of sentinel lymph node and completion ALND.

0zZET

Giris: Tamamlayia aksiller lenf nodu diseksiyonu ( ALND) giiniimiizde pozitif sen-
tinel lenf nodu biyopsisi (SLNB) durumunda standart tedavidir. Bununla birlikte,
20011 sonuglan bir veya iki tane aksiller lenf nodu tutulumu olan ve radyoterapi
ile beraber lumpektomi sonrasinda sistemik tedavi uygulanan klinik T1-T2 tiimor-
lerde hastalarin sagkalim agisindan tamamlayici ALND’ den fayda gérmedigini gos-
termektedir. Bu alismanin amaa ii¢ veya daha fazla lenf aksiler lenf nodu tutulu-
munun muhtemel igsretlerinii tanimlayarak cerrahlara sentinel lenf nodunun int-
raoperatif donmus kesit (frozen) ile degerlendirmesinden kaginma ve tamamlayia
ALND hakkinda karar vermede yardima bilgi saglamaktir.

Yontemler: Klinik olarak T1-T2 invaziv meme kanseri olan 1215 hastanin kayitla-
nini inceledik. ilk biyopside bu hastalardan hicbiri in situ kanser degildi ve hichi-
ri neoadjuvan kemoterapi almamisti. U¢ veya daha fazla aksiller lenf nodu tutu-
lumu ile iliskili faktorler tek-degdiskenli ve cok-degiskenli lojistik regresyon anali-
zi ile degerlendirildi.

Bulgular: Calismadaki 1215 hasta icinden, 321tanesi ii¢ veya daha fazla pozitif lenf nodu-
na sahipti. Cok-degiskenli analizde ii¢ veya daha fazla pozitif nod olmas ultrasonografi-
deki primer tiimor biiyiikliigii ile, ultrasonografideki kortikal kalinliga gdre belirlenmis
aksiler lenf nodu grade, toraks tomografisinde aksiller lenf nodu biiyiimesi varligi ve yas
ile iliskilidir. Hastalarin verilerinden ve preoperatif goriintiileme bulgularindan ii¢ veya
daha fazla lenf nodu olmasi olasiligini tahmin etmek icin skor sistemi cok-degiskenli lo-
jistik regresyon modelinden bir skor sistemi gelistirilmistir. ROC egrisinin altindaki alan
0.827 (95% Cl: 0.793-0.860) ve negatif prediktif deger <2.7 skoru icin %90.2 idi. Benzer
bulgular 505 hastadan olusan dogrulama kiimesinde gozlenmistir.

Sonuglar: i veya daha az pozitif lenf nodu olma olasili diisiik olan hastalar preo-
peratif goriintiileme yontemleri ile tespit edilebilir. Gelistirilen skor sistemi intrao-
peratif sentinel lenf nodunun frozen ile degerlendirmesi ve tamamlayia ALND hak-
kinda cerrahlara tutumlu karar vermede yardima olacaktir.
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AKSILER LENF NODU DISEKSIYONU ILE ILISKILI DENGELER: ACOSOG Z001 ICIN UYGUNLUK ILE KAPSAM
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ABSTRACT

Background: Results from ACOSOG Z0011 suggest axillary lymph node dissection
(ALND) may not be necessary for patients following positive sentinel lymph node
biopsy (SLNB). Concerns have been raised regarding generalizability of this trial,
given the low-risk patient population. It is uncertain whether a subgroup who
would have been eligible for ACOSOG 20011 but were not adequately represented in
the study may still benefit from ALND.

Methods: We constructed a decision analysis using a Monte Carlo model to simulate
axillary recurrence risk, lymphedema, and quality of life of women aged 45, 55 and
75 y/o with Stage Il cancers following breast conserving surgery (BCS) with positive
SLNB who were then treated with ALND and whole-breast radiation (BRT) or BRT
alone. Women were divided into two risk groups based on the Memorial Sloan-Ket-
tering Cancer Center non-sentinel lymph node (NSLN) nomogram: those with risk of
residual nodal involvement of 30-60% (high risk); and those with risk less than 30%
(low risk, similar to the Z0011 patients). Probabilities and utilities for health states
were derived from prior studies.

Results: BRT alone resulted in improved quality-adjusted life expectancy (QALE) in
the low-risk group, while ALND with BRT resulted in improved QALE in the high-risk
group. Overall survival (0S) was similar at 5 years with both treatment strategies in
both groups but was superior with ALND at 20 years in the high risk group (Table).
Differences in outcomes decreased with increasing age. In the low-risk group, sen-
sitivity analysis showed BRT alone is preferred unless the axillary recurrence risk
with BRT is greater than 1.6% or the lymphedema risk with ALND is less than 10%.
In the high-risk group, ALND with BRT is the preferred strategy unless the axillary
recurrence risk with BRT is less than 2.3%.

Conclusions: Patients who would have been eligible for ACOSOG Z0011 but are at
higher risk of having residual nodal disease following BCS and positive SLNB may
benefit from ALND plus BRT rather than BRT alone.

Overall survival and QALE in 55 y/o women.

5yr0S 20yr 0S QALE (yrs)

BRT ALND BRT ALND BRT ALND

Low risk (NSLN 0-30%)  88% 88% 47% 47% 1553 15.46
High risk (NSLN 31-60%) 86% 86% 38% 42% 13.55 14.36

0ZET

Girig: ACOSOG 20011 sonuglar pozitif sentinel lenf nodu biyopsisi sonrasinda aksiler
lenf nodu diseksiyonunun (ALND) gerekli olmayabilecegini diisiindiirmektedir. Dii-
siik risk popiilasyonunu belirterek, bu calismanin genellestirilebilmesi ile ilgili ola-
rak tereddiitler ortaya clkmigtir. ACOSOG Z00011 igin uygun oldugu halde bu ¢alis-
mada uygun sekilde sunulamayan alt grubun ALND" den yararlanip yararlanama-
yacagi belirsizdir.

Yontemler: Calismada 45, 55 ve 75 yasinda Evre Il kanserli meme koruyucu
cerrahi (BCS) sonrasi pozitif lenf nodu olup ALND ile tiim meme radyoterapi
(TMRT) veya sadece tiim meme radyoterapi tedavisi alan kadinlarda aksiller
niiks riski, lenfodem, ve yasam kalitesine benzer olarak Monte Carlo mode-
li kullamilarak, karar verme analizi olusturuldu. Kadinlar Memorial Sloan-
Kettering Cancer Merkezi non-sentinel lymph node (NSLN) nomogramina gore:
rezidiiel nodal tutulum riski %30-60 (yiiksek riskli) olanlar, riski %30’ dan az
olanlar (Z0011 hastalarin benzer diisiik riski) olmak iizere iki riskli gruba bo-
liindii.

Bulgular: Tek basina TMRT diisiik risk grubunda kaliteye dayali yasam beklentisini
(KDYB) iyilestirmistir, ALND ile beraber TMRT yiiksek risk grubundan KDYB'ni gelis-
tirmistir. Genel sagkalimin (GS) her iki tedavi stratejileri heriki grupta da ile 5 yilda
benzerdi, fakat yiiksek riskli grupta 20 yilda ALND ile daha iistiindii (Tablo). Sonug-
lar arasindaki farkliliklar artan yasla beraber azalmaktadur. Diisiik risk grubunda,
duyarlilik analizi TMRT ile aksiller niiks riski %1,6' dan fazla ise veya ALND ile lenfd-
dem riski %710 dan az ise yalnizca TMRT'nin tercih edilebilecegini gostermistir. Yiik-
sek risk grubunda BRT ile aksiller niiks riski %2,3'den az olmadikca ALND ile bera-
ber TMRT tercih edilen stratejidir.

Sonuglar: AC0S0G0011 icin uygun olan fakat MKC sonrasi rezidiiel nodal hastaligi
olan ve pozitif SLNB olan hastalar yalnizca TMRT yerine ALND ve TMRT den fayda-
lanabilirler.

55 yasindaki kadinlarda genel sagkalim (GS) ve KDYB.

Syillik GS 20 yillik GS  KDYB (yillik)

TMRT ALND TMRT ALND TMRT ALND

Dusiik risk (NSLN % 0-30)  88% 88% 47% 47% 15.53 15.46
Yilksek risk (NSLN % 31-60) 86% 86% 38% 42% 13.55 14.36
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ROLE OF AXILLARY ULTRASOUND AFTER NEOADJUVANT CHEMOTHERAPY IN WOMEN WITH
NODE-POSITIVE BREAST CANCER (T1-4, N1-2, M0) AT INITIAL DIAGNOSIS (ACOSOG Z1071).

ILK TANIDA NOD POZITIF MEME KANSERLI (T1-4,N1-2,M0) KADINLARDA NEOADJUVAN KEMOTERAPI
SONRASINDA AKSILER ULTRASONOGRAFININ ROLU (ACOSOG 7Z1071).
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ABSTRACT

Background: The role of axillary ultrasound (AUS) after neoadjuvant chemotherapy
(NAC) to assess for residual nodal disease in patients presenting with node positive
breast cancer remains unclear. ACOSOG Z1071 is a prospective multi-institutional
trial evaluating sentinel node biopsy in patients with biopsy proven node positive
breast cancer (T0-4, N1-2, M0) receiving NAC. Herein we report on the secondary
objective evaluating the correlation of lymph node (LN) features on AUS with re-
sidual nodal disease.

Methods: AUS images from diagnosis and after NAC were centrally reviewed for cor-
tex size, LN size and LN morphology. Morphologic features were defined as: type I,
no visible cortex, type Il, <3 mm hypoechoic cortex, type Ill, >3 mm hypoechoic
cortex, type IV, generalized lobulated hypoechoic cortex, type V, focal hypoechoic
cortical lobulation, and type VI, totally hypoechoic node with no hilum. Type | and
Il are considered normal.

Results: Surgical and imaging data are available on 294 patients. Median age was
50 years (range 23-93 years), mean initial tumor size 3cm (0 to 15cm) and clini-
cal stage Il in 64.5% and 1l in 35.5%. The maximum LN diameter decreased after
NAC (mean 22mm pre-NAC to 14mm post-NAC)(p<0.0001); however, there was
no significant difference after NAC between the pathologically N+ (13mm, range
5-46mm) and NO cases (12mm, range 3-32mm) (p=0.13). LN cortical thickness cor-
related with residual nodal disease after NAC (p-value = 0.04). Using a cut-off point
of cortical thickness of 3 mm, the sensitivity was 33% (48/145) and specificity 80%
(66/82). AUS morphological features after NAC was associated with false negative
rate 62%, false positive rate 28%, sensitivity 38%, and specificity 72%.

Conclusions: AUS after NACis useful to assess nodal response. Cortical thickness was
the best predictor of residual nodal metastasis. LN size and morphological features
do not reliably exclude residual nodal metastasis in patients after NAC.

After NAC After NAC
Morphology At diagnosis node positive node negative
Type | 0% 15.7% 22.0%
Type |l 0.3% 46.0% 50.5%
Type lII 2.4% 13.0% 13.8%
Type IV 26.9% 7.6% 2.8%
Type V 13.3% 7.6% 5.5%
Type VI 57.1% 10.3% 5.5%

0ZET

Girig: Nod pozitif meme kanserli hastalarda, neoadjuvan kemoterapi (NAK) son-
rasinda rezidiiel nodal hastaligi degerlendirmede aksiller ultrasonografinin (AUS)
rolii hala belirsizdir. ACOSOG 21071 biyopsi ile kanitlanmig pozitif lenf nodu (LN)
olan NAK alan meme kanserli (T0-4, N1-2, M0) hastalarda sentinel lenf nodu biyop-
sisini degerlendiren prospektif ok merkezli bir calismadir. Sekonder objektif cika-
nim olarak, rezidiiel nodal hastalik ile aksiller ultrasonografide lenf nodu (LN) ozel-
liklerinin uyumunu degerlendirdik.

Yontemler: ilk tani ve NAK sonrasi yapilan AUS gériiniimleri korteks biiyiikliig, LN
biiyiikliigii, LN biiyiikliigii ve LN morfolojisi icin degerlendirildi. Morfolojik dzellik-
ler Tip I: goriiniir korteks olmamasi, Tip Il, <3 mm hipoekoik korteks, Tip Il >3 mm
hipoekoik korteks, Tip IV genel olarak lobiile hipekoik korteks, Tip V fokal hipoeko-
ik kortikal lobiilasyon ve Tip VI, hilusu olmayan total hipoekoik nod seklinde ifade
edildi. Tip | ve Il normal olarak degerlendirildi.

Bulgular: Cerrahi ve goriintiileme verileri 294 hasta icin elde edildi. Ortanca yas 50
(arahk 23-93 yil), ortalama ilk tiimdr boyutu 3 cm (0 ila 15 cm) ve klinik evre %64,5
1l ve %35.5 lll idi. Maksimum LN cap1 NAK sonrasinda azalmistir (NAK 6ncesi ortala-
ma 22 mm’den NAK sonrasi 14 mm) (p=0.0001) bununla birlikte patolojik olarak
N+ (13 mm, aralik 5-46 mm) ve NO vakalarda fark yoktu ( p=0.13). LN korteks ka-
linligi NAK sonrasi rezidiiel nodal hastalik ile iligkilidir. (p=004). Kortikal kalinligin
kesim noktasi degeri olarak 3 mm kullanildiginda, duyarlilik %33 ve ozgiilliik %80
idi. NAK sonrasi AUS morfolojik dzellikleri ile yanlis negatiflik orani %62, yanlhs po-
zitiflik orani %28, duyarlilik %38 ve dzgiilliik %72 iliskili bulunmustur.

Sonuglar: NAK sonrasi AUS nodal cevabi degerlendirmede faydalidir. Rezidiiel no-
dal metastazin en iyi belirleyicisi kortikal kalihktir. LN biiyiikliigii ve morfolo-
jik ozellikleri NAK sonrasi hastalardaki rezidiiel nodal metastazi giivenilir ola-
rak dislamaz.

NAK Sonrasi NAK Sonrasi

Morfoloji Tani sirasinda nod pozitif nod negatif
Tip| 0% 15.7% 22.0%
Tip Il 0.3% 46.0% 50.5%
Tip Il 2.4% 13.0% 13.8%
Tip IV 26.9% 7.6% 2.8%
TipV 13.3% 7.6% 5.5%
Tip VI 57.1% 10.3% 5.5%
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