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P36 — ~ BURAERBUR — ~ HERBUR
1.Whole breast R/T or chest wall / Regional 1.Whole breast R/T or chest wall / Regional lymphatics
lymphatics Conventional fractionation 45-50.4 Gy (1.8-2 Gy per
Conventional fractionation 45-50 Gy (1.8-2 Gy per fraction); hypofractionated 40 Gy in 15-16 fx. Additional
fraction); hypofractionated 40 Gy in 15-16 fx. 10-16 Gy doses delivered to the surgical bed is
Additional 10-16 Gy dose is delivered to the surgical recommended in patients at higher risk for recurrence
bed is recommended in patients at high risk for 2.Partial breast R/T
recurrence. APBI 34 Gy/10 fx/5 day 1 weak after operation
2.Partial breast R/T IORT 20 Gy/1 fx at operation

APBI 34 Gy/10 fx/5 day 1 weak after operation
IORT 20 Gy/1 fx at operation
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National z x z AN Guidelines [N
Comprehensive NCCN Guidelines Version 5.2020 NC‘J\J‘I";J[L;I'SQ- ggz:;cre‘:
i (eleivll Cancer able of Contel
ot Breast Cancer Discussion
Takle 3. Clinical Prognostic Stage
Clinical Prognastic Stage applies to Al 1 patients with hreast eancer for clinica’ classification ana staging It uses clinical sumaor (T), nede (N) and
metasiases (M) irfermation based on history. physical examination, any imaging perfermed (not necessary for clinical staging) anc relevan: biopsies.
Genomic profile information is net included in Clinical Prognostic Stagc as pathologic information from surgery 1S neccssary 10 ascertain the prognosis
using these tools.
TNM Grade |HER2 ER PR Stage TNM Grade | HER2 ER PR Stage
Tis NO MO Any Any Any Any 0 TON1** MO _ Posilive 1B
* NO alon T1* N1** NID Mositive _
T1* NC MO Fusilive T2 NO MO — Negative
0 N1mi M0 RoE: eaaine e Tosiive | IIA
T1* N1mi MO Pusilive - Negztive -
Negative Masitive 1 Negative
- A = -
31 ECQTM v Positive :%':t";e g
Posifive Negative =
N Negatve Nkt Mositive 1A
Y Negative Mastive ) Negative
= NcgaFve IB S— Posm\{e 1B
- Pusilive e Negative
Fositive Paositive ==
- Negatve . Mositive 1A
Posilive - Negztive -
Negative Mositive - Negative
gai i 5 ooz
i o[22t _{E
Fositive  foss Nogative 0 A
Negativ Mgt Negztive b Lo
o Negave L2 ' Nogaive | IIB
S NCQQFVO IE Poslive Posmv.e 1B
ron Pusilive Negative
Fositive Negatve Positive T
v
Siti - alive i 1A
Posiio o Fostive 1A hey Negative
Negaive | cgatve & Posilive
(3l 3 g:: - Mositive Neaative
Positive | Nogative e
Negative Hogalve o L
. Neqative Postive I Negative
i Ncgatve Continued
TTIncludes Timi.
**N1 fdoes not include Nimi 71 Nimi MO and T0O N1mi MO cancers are inciuded for prognostic staging with T NI MO cancers of the same prognostic factor stats
Used with the permission of the Amernican Colicge of Surgeons, Chicago lllinois. The original source 5 information is the AJCC Cancer Staging Manual, Eighth Edition
(2017) publishcd by Springcr Intcrnational Publishing. For compleic information and data supporting the staging tables, visit wwyy Springer.com.
Version 52020 07/15/20 @ 2020 Natonal Comprehersive Cancer Natwak® ‘'NOCN™, Al ngrs “eserved. NCCN Gudslinas® arc #is ilustrafion may rctbe ~eprocucec r avy form without the exprass written permisscr o° NCCA. ST-S
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Comprehensive NCCN Guidelines Version 5.2020 HESh_sudenes noex
able of Contents
NCCN R Breast Cancer Discussion
Nelwork
Tahle 3. Clinical Prognostic Stage (continued)
THM Grace |HERZ2 ER FR Stage THNM Grade | HER2 ER FR Stage
12 N1 MO Pusili Fositive 1L 1U N2 MU Posili Fasitive 1A
T3 MO MD usilive _ T1* N2 MO usiive
Hegative - Megative
Posilive ea 1A T2 N2 MM Posilive —=
. FPositive T3 N1¥" MO . Faositive A
Maualive T2 M2 MO MNagalive
- Negatve | I1IL = e T - Megallive
=l Posib I G Fasit 1A
osive A asitive
Fusilive v : - Posilive Pp—
L egative R egative
MNagalive - oS IR legalive Ny , r—— i
seaive Negative uEtive Negative | IR
. Mositive IR . Masitive A
Fusilive — Posilive -
Posilive Negaive 1A Posilive Negatve
o | rasitive | | rasitve | ma
MNegative - MNegative -
Megative | 1R = MNegative
352 — 52 -
. Mositive 1A . Masitive s
Fasitive PYpp——" Positive PP
Negative A i Negative = A
. Mositive ; Masitive
MNegative - MNegative -
Megative | IR MNeqgative | IR
" Paositive IB . Fasitive ne
Fasitive - h Positive -
. Megative i Megafive
Positive — Positive -
. Positive i Fasitive
MNegative — B Megative - A
a3 Mcgative a3 MNogative
“’ | Positive — |Pasitve
Fasitive Nogative Positive Nooaliv
Negative 21 A Megative EELLE T
Positive Fasitive
Mecative - Negahve -
Megative | IB MNogative [ 1IC
Contlnued
T1 Includes T1mi
N1 includes Nimi. T2, T3, and T4 cancers and N1miare mcluded for prognostc staging with T2 N1, T3 N1 and T4 N1, respectvely.
Used wilh e permission of he Ameican Collegs of Surgeons, Chicago linois. The onginal sowce [or tis inforrmation is the AJCC Cancer Slaging Manual, Eighth Edilion
(Z017) published hy Springar Infernarional Publishing Tor complete information and data supporting the staging tables, visit www springer com )
Wersion 52030 071520 & 2020 Matonal Comprehersive Cancer Hebwsd® (HODH™, Al Agre eserved HEDH Guidelines® arc iy ilustrafion may ret b2 reprecucac roany fomm without the sxpress weitten parmissicr o NCGCH. ST-6
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Loy Cancer Breast Cancer

Nelwork”

NCCN Guide ines [ndex
Table of Conents
Discussion

Tahle 3. Clinical Prognostic Stage (continued)

TNM Grade |HER2 ER PR Stage
T4 NO MO Positive Mositive A
TANT"™" MO v
T4 N2 MO Positve L
Any 1 N3 MO Negarive
o Negatve
Gi — ]3]
N Masitive
Positive Ncgeve
ative -
Neg Nogarivo Pusilive
: Negatve | IlIC
2 Mostive A
Positive NCOativo
Positive oga
Nogativo Pusilive
= COINC Negatve
G2 - B
. Masitive
Positive T
ative >
hegom —— Fusilive
o ekl Negatve | lIIC
G Mostive
Positive NCaalivo
Positive ga
Fii Fusilive B
a3 s Negatve
. Mositive
Positive T
ative %
hge Nerrve [Postive | llic
i i Negative
Any TAny N M1 | Any Any Any Any I\

Noles.

1 Recause N1mi catzgorization requiras evaluation of the enfire node, and cannot
be assigned on the basis of an FNA or core biopsy, N1mi can only be used
with Clinical Prognostic Staging when clinical staging is bascd on a resected
lymph node in the absence of resection of the pnmary cancer, such as the
situation where sentinel noce biopsy is performed prior to receipt of neoadjuvant
chematherapy or endocrine therapy.

2. For cases wilh lyrmph nods mvolvernent wilh no evidence of primary lumo (e.4.
T0 N1, efc ) or with braast ductal carcinoma iz 8 (e g Tis N7, ete ) the grade,
HER2, ER, and PR information from the tumor in the lymph node should be used
for assigning stage group.

3. For cases wherzs 1 ILRZ Is cetermined to be “equivocal” by 151 | (FISI 1 or CISH )
lesting under e 2013 ASCC/CAP HER2 lesling yuidelines. lhe HER2 “negaliva”
rafeqory should be used far staging in the Clinical Prognostic Stage Croup

A. The prognostic valus of these Prognoslic Slzge Groups is based on populabons
nf persons with breast cancar that have been offered and mostly freafed with
appropriate endocrnine and/or systemic chemotherapy (including ant-H=R2
therapy).

Continued

***N1 includes Nimi. T2, T3, and T4 cancers and N1mi are included for prognostic staging with T2 N1, T3 N1 and T4 N1, respectvely.

Used wilh e permission of the Anwncan Collegs of Surgeuns, Chicago lllinois. The criginal sowce for his inforrmation is the AJCC Cancer Slaying Manual, Eighth Edilion
(Z017) published hy Springer International Puhlishing For complefe information and data supporting the staging tables, visit www springer com )

Version 52020 07'15/20 @ 2020 Nasonal Comprehersive Cancer Netwok® ‘'NOON™, Al ngvs -eserved. NCTN Guidelinas® arc His ilustrafion may rct ke meprccicec r avy form without the exprass written permisscr of NCCN.
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DCIS & e Ak - )35 45 1% A IR 4 "| H4% Van Nuys score 4-6
J A7 > LD > i f¥15E 3% Tamoxifen F4F4}
e #f ER(+)1 6 i
(0TI B+ U AR 165 BB DL
R #ENSABP Van Nuys Score 7-9 > tﬁ%ﬁﬁ%}% 15
M) 5E 7% fa A
% B3 A NS AL
B HYIBR 2 44508
w5 M A AR FEEVIRR  (BRYERUR )
JUBLHE AL + R IR AL ER S T

J| + AL EETH
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2.

¥t Node(-). Triple-negative Z FLym/i &, MEEE Tib DL B, W LIE G TEIBITEILHR(2016/6/4 &8T5 B 2w w6 B LA )
$1¥+ Triple-negative H77f BRCAmutation FIFLJEEE, W LA A TREBIVE platinum 4% (2016/6/4 & 183 b B8 2 & FU i AL aas )
ER(-). HER-2(+). Node(-) Z FLyw75 &, MR K/~ Tib skl FERZEEM A Trastuzumab (Herceptin)iN{ki#(2016/6/4 & V& 5L 5 B2 U vA L0 4L )

(TAC x6)

7z W & T EH R K fifi Bh vh B e
A A T A A ——
HFIh RSk i oy 3L T v LA R RS 1. WAL wE, H
P B e SRk v AT, i
| w2 |, (ﬁffg%gﬁz;m | 2 I 4
AT o b B X il /NI 2cm, ERIPR Fiitk K 4F
ﬁfi*ﬁﬁ jLﬁ ]Jlg/ﬂ‘i /T I ER B%‘ﬁm‘%)%ﬁ FECX6 g/%\j(ﬁ/:\ 35 bﬁ
TR Fr LR T
ER FZik : E WIEHEE Fetm A, A=A
NI BT MR 1-3 3 HiaHE—x, SFFEn—
RTATE % + FECx3, Docetaxel (Taxotere) x3 R, AR I
. rﬁg’;{ﬂj W B (%) WRTLX R
— plitiotes - ML =4 WX b R4 — K
6= HEJH“TEE/"J BB ARAFAY | | FECX3, Docetaxel (Taxotere) > EZREFIFNEE - WE
WX BT + X3(Tacx6) ‘ BT T
HEAEX Y | —» ‘*’LFE&%@E%‘ I EZEEEPEZY 10 FEH O RIGHE Jig
Wk s i ! ER Batk:
L ge VNE PN Y2
s BRGE 2 | FECx3 B ZE B x3 1
4 B B R A P TP IR B 4 1 —> | BB
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R ERX 6
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PET [EFES
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30 far A FEIRE il B A S EY
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FInAEIRE
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M EBX 76 S22 38 U S0y 7 BT >
S — e RIB S B LEBRREEN  WERERAE
- Anthracycline BZFwtiR + > TNE TN IWEE
= based CT (FEC) M BT s B .
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BENEBFRE—RFEREE

1. ER(#). HER-2(+). Node(-) Z #JE &, BRI A/ Tic sl b REZE 1 H Herceptin N1LJ%; Tib fER-ULRE I N A LA K (2016/6/4 4 13 55 B B ar g i 16 TR I L34S B)

2. ER(-). HER-2(+). Node(-) Z F.J&7 &,
3. ER(+). HER-2(+). Node(-) Z FLJ&¥s %,

9

FAEH] Trastuzumab (Herceptin) il Taxane, BERI/NA 1 A40EE, TTLL% EAHIN L Anthracycline(2016/6/4 £ ¥ 7L 1 548 g i Jw 3L 3 1)
i Trastuzumab (Herceptin) 1 Taxane,

BIERNA 2 AEE, TTLAE AL Anthracycline(2016/6/4 4 13, )5 542 & gL i 16 L3 45 5)
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1. 7RIEH™ 1. IEIBAURSEEZ IR
2. AEEF 2. WEREER FRIEMESETA
9,8 S A 3. ILEBEK | 3. EEMHREE
4. jEIBMERD 4, EERNDEE
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12



B HREUE A A IR U B

AR L

B PR AR DEiRS
5 52 360F
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AR 9 EEEAS 3. T AIEHELT A
S IR 4 HEERERE

© © N o ok W
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AR 317 ERRANE AR T AV BRHEAEE, ITEMSRAE
BEA \\\\\\\\* 1 2HIE
2. BRESRRS
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et fif B ZE F 52 de Bt
A = 1E 2R E M, Her2/neu (+) B <05 AR
B RS ERERILCERE, M EEEF, ER(+) - HER-2(+) - Node(-) 235
. o 2 06-10 R BERAUN Tlc SU ERE3R%E R Trastuzumab (Herceptin) 1B ; Tlb 72
T %’ ” FE M D A 8 HUEER T OLEE(2016/6/4 £ EI EEE S EABELEAR)
pN1mi B 28875 o
BRREEF) |\ X 95305 a 8 5 WASES B A0, BT
ER (+)/PR (+) g/ > 1cm TN AL, B R EBT, N L(LESAR, ER(+) - HER-2(+) - Node(-) ZILERE -
BEREA/N Tl BU ERERZRE MR Herceptin ML ; Tlb #ERLAER FOILIERE;
HER2(+) ER(+) » HER-2(+) ~ Node(-) ZZL¥ER & - & E M Trastuzumab (Herceptin)

A Docetaxel(Taxotere) EfEE/ NI 2 A0 - AJUEEARBNML Anthracycline

v

BT AR THE RS N EAC SRR, N T (A EET)

1. AgE(EH GnRH analogue JABFTH 1S 4CHT S (2016/6/4 & V87 b B8 2 & FLo VA LA A% )

iR GnRH analogue JAFIFASHT HesZ i@ b5 H U0 HIhAEMAR I 38 (LA E2 FSH level 38 (2016/6/4 518 7L 55 e 2 & FLIe /A e L aias 1)

R GnRH analogue YAJBITASAT. JER T2 DL HH B2 00 1Y) HE 3 (2016/6/4 & V8715 B8 5 & FLIs va kil ad )

ATLLE EAE A GnRH analogue GRS ACHT. mfH 3RS ( & H /A 40 5. Node (+). Tic HiLL b HEMERHE T4 G3 B genomic test high score BY IHC4 &%

intermediate risk B LA ) {H AR B 5238 10 57 1) 5 35 (2016/6/4 £ V8 7L b 58 S LR VA R L As )

5. #kfEH GnRH analogue nf#&fiff#H] Tamoxifen 5 Al(2016/6/4 ¥ 55 56 5 & FUsm A L34S )

6. ER (+), node(+) Z FLJEs i, ERZEEM A 10 £ E B R0E (tamoxifen 10 8k A5 Fjn L tamoxifen 5 4F); ER (+), node(-), ER 1 A4r LA bz FUHE & nT L% R Af
10 4 )24 T 52 097:(2016/6/4 518 5L 55 B8 52 & Lo VA L RAS 1)

LB . BR/R (), HER20. Node () ZJUREEH, Wik AL M1 5 4524 5 4 tanoxifen(Q016/6/4 £ V5L 55 B 5 A SLARA NI LS )

Ll
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) il B 54 32 s a1k

AW EER A Her2/neu (-)
1) R = 054 —> EaRU/SERS AMEREFRH ——> WA -G

>0.5 2% —> % JE Oncotype-DX 21 & K4z
SR LR 0-25(>50 %) AR IbifR
0-25 (=50 %)
=50 5% (21-25 43~6.5%) ——>  {LELVAESUR

B4y (RS =26-30) —»  WIHBIRTEH-LEIA
(RS =31-100) —>  WZRIREIN_EALE R

2) MEAEERE 1-3 NS WA T IAY Z2 VA B+ U YA, T 1-3 node(+)ER+HER2-J5 A, RELLEERI MR B 0-25 4%, R W] 2% A o
(2016/6/4
=4 —> B85 BB L 1R A )

NI IE TR+ A B IE FE+ TR AR TG, ER(+), HER2(-), Node (+) Z FLJE 3, #aRffHA 7 anthracycline % taxane

LN >4 M2 ASEEH, L% % dose-derfSOWWIMen(2016/6/4 & 135 a2 dr | Je va e 2t L)

1.

2.
3.
4

o N

AN H GnRH analogue IR FTAEASHTEH (2016/6/4 48T B2 & U in WL a0AS 1)
s GnRH analogue VABIT&HT . H3zi@ b2 HONSE DR KA EE (LL E2 FSH level 588D (2016/6/4 & ¥ 3L 5 B 5% wr AU va AL a4s )
HERMEH GnRH analogue JAIFASHT MR T2 L {HR B2 AL B35 (2016/6/4 5857115 B 2 e LR L as A1)

A LL% & 1] GnRH analogue VRS 4CHT. mfE 35 ES ( A& A /MR 40 % Node (). Tic Bibl - H EMifGREE 141 G3 B genomic test high score B
IHC4

SE 75 Ayintermediate risk B PA_ED HAREZ WAL 1 (855 (2016/6/4 £ 18755 B S8 AU VA R LA 1)

A0 GnRH analogue TJ & f{#i ] Tamoxifen B AI(2016/6/4 £ ¥, J Be S 6 F e VA WL 345 50)

ER (+), node(+) Z JLEHs &, JEZERMH 10 B MW 5% (tamoxifen 10 4588 Al 5 4E01 | tamoxifen 5 4F); ER (+), node(-), fE5 1 A% B2 FLEdH
AT DL B 10 4R (1) 525615 (2016/6/4 4 Y8 T b e JU e A I LENAS 3)

17484% . ERIPR(+). HER-2(-). Node(+) 2 FJ@E#, #ak Al I 5 FZRH4 5 4 tamoxifen(2016/6/4 &85 B 5 g FL o 1A M Lamas H)

EI§§+), HER2(-), Node (-) = FLJ ¥, di#{fH CE90 (A60C) 4 cycles /classical CMF. ¥1Ji2 anthracycline-based regimen J LL% & AN ] 5-FU(2016/6/4 & ¥,
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e T S B

Her2/neu Fatt  Eeseseryl miipidtigsat s

HE\WJ<O 5 /b\\éj\ e 1 K%Fﬂ:?—/ﬁl
= 2.ZRE1E Palltaxel+ Trastuzumab (Herceptin)/week x12 (2015 NEJM) (T1a, T1b, Tlc, T2(<3

n) BER AXHFEFRTE, BT

N EEEENLEREY —F (ENEEER, BEERERY, =XE)

1.ER(-) * HER-2(+) ~ Node(-) Z¥LEERmE - BEEA/N Tlb skl EEZEZER
Herceptin NN{E%E (2016/6/4 823 EEE SR EEHEER)

2.ER(-) ~ HER-2(+) ~ Node(-) 2w E - &FF Trastuzumab (Herceptin)fl Taxane - & FEE/)\
R 1 A72E - 9EEARBML Anthracycline (2016/6/4 &&3 EEBE S I AL #4S
=)

3. BERRELBR AN Ol B F 100 ( ALUREFEER/ER ) T2 NO ~ HER-2(+) #ERR - oI ZRERE
it neoadjuvant

therapy (2016/6/4 823 EEBEZ I B aBELHEER)
4. WTHTA G B N S AR 2475 5 (Tryphaena B 77)
5. iRk S ia H N EE AR ZEY) A B (Aphinity BT 7t)

* b LA AT A 22 e 5 2 T N _E AL SRR
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>1.0 »% N {EE85% (F)ECx3, Docetaxel(Taxotere)x3

1. #r#¥ Node(-) - Triple-negative ZFE=RE - BEEE Tlb )
& ol EEATEHENM(EE(016/6/4 BEILEEEEH
EaBEHEER)

2. ¥ Triple-negative E% %A BRCA mutation I EEE - O
MZ R4 eI platinum {E%(2016/6/4 223 EBESE

A A BEAEAR)
stk AR R AL, 575 RN EAb A
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CLINICAL STAGE WORKUP
SA 2B 3A 1. mEHRE
P 2. EHEEK flop{EE A%
(T2NOMO, T2ZN1MO, G| S A B ke
— 3. 3LEEERE — | M=% (FPECH —
T3NOMO, T3NIMO) e = E2
4. RIS (ER, PR, Her2/neu, T x4)
MIB-1)
HEZBER (WEFEIR)
MO ER X-¢ R

BismE (MERBBEZRE)
F = R BB o aF A5
. ERIR NMEAERE, FRIVIA

© 0 N o w!
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NON-TRASTUZUMAB CONTAINING COMBINATIONS NEOADJUVANT REGIMENS
TC
+«» Docetaxel ( 75 )mg/m2 IV day 1
% Cyclophosphamide 600 mg/m2 IV day 1

Cycled every 3weeks for 4 cycles

FRIESCER » TCHAYAY“C”JRa]{# F Cisplatin 60 mg/m2 IVD day 1

Reference:

Jones S, Holmes F, O’Shaughnessey J, et al. Docetaxel with cyclophosphamide is associated with an overall survival benefit compared with doxorubicin and
cyclophosphamide: 7-year follow-up of US Oncology Research trial 9735. J Clin Oncol 2009;27:1177-1183.

Modified CMF

+» Cyclophosphamide 600 mg/m2 IV days 1

% Methotrexate 40 mg/m2 IV days 1

¢ 5-Fluorouracil 600 mg/m2 IV days 1
Repeat cycle every 21 days for 4 cycles

Reference:

Goldhirsch A, Colleoni M, Coates AS, et al: Adding adjuvant CMF chemotherapy to either radiotherapy or tamoxifen: are all CMFs alike? The International Breast Cancer
Study Group (IBCSG). Ann Oncol 1998;9:489-93.
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NON-TRASTUZUMAB CONTAINING COMBINATIONS NEOADJUVANT REGIMENS

(F)EC followed by docetaxel (& ==¢, F21K—%F2)
+¢ (5-Fluorouracil 500 mg/m2 IV day 1)
+* Epirubicin 100 mg/m2 IV day 1
+ Cyclophosphamide 500 mg/m?2 day
Cycled every 21 days for 3 cycles.
Followed by
¢ Docetaxel (75) mg/m2 day 1
Cycled every 21 days for 3 cycles.

Reference (2% &k)

Roche H, Fumoleau P, Spielmann M, et al. Sequential adjuvant epirubicin-based and docetaxel chemotherapy for node-positive breast cancer patients: The FNCLCCPACS
001 trial. J Clin Oncol 2006; 24:5664-5671.

(FIEC (A%, H2K—i)

¢ (5-fluorouracil 500 mg/m2 IV day 1)

«¢ Epirubicin 100 mg/m2 IV day 1

¢ Cyclophosphamide 500 mg/m2 IV day 1
Repeat cycle every 21 day for 6 cycles

Reference (&% ER)

Roche H, Fumoleau P, Spielmann M, et al. Sequential adjuvant epirubicin-based and docetaxel chemotherapy for node-positive breast cancer patients: The FNCLCCPACS
001 trial. J Clin Oncol 2006; 24:5664-5671.
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TRASTUZUMAB CONTAINING COMBINATIONS NEO ADJUVANT REGIMENS
1.HER-2(+) Z FLEIm B A B R 3L - (HIERIAKEF » T2 neoadjuvant therapy
2. B ERREER LA B0y (CRNPAPREALE B HEY) T2 ~ NO ~ HER-2(+) LI & » A5 & et neoadjuvant therapy(2016/6/4
B R eI &ﬁ%
3. HER-2(+) Z AR B SR YE AL E » [HIERE K KHE » B[& & neoadjuvant therapy
4. % Her-2(+) 7 A ey BB FE AL neoadjuvant therapy i3 » B] DI E 0 _FPertuzumab
5. Node(-) ~ FEfEE3/277 ~ ER(-) ~ PR(-) ~ HER-2(3+) 2 45 LA IR E » 1F 6fEEFZEHY TCH ?ﬁ)xﬁi_ [P P 58 245 % (PCR) » B 2K
A& Eanthracycline 4 {E}1E > #£2{H F Herceptin *5(2016/6/415/%%}5 ELEL Y JE A R LRGSR

TCH
¢ Docetaxel (75) mg/m2 IV day 1
+« Carboplatin AUC6 IV day 1
Cycled every 21 days for 6 cycles
With
«» Trastuzumab 4 mg/kg wk 1
Followed by
¢ Trastuzumab 2 mg/kg for 17 wks Followed by
% Trastuzumab 6 mg/kg IV every 3 wks to complete 1 year of trastuzumab therapy. Cardiac monitoring at baseline, 3, 6, and 9 mozt -
TCH
|5 F %40 & FyDocetaxel+ Carboplatin+ Trastuzumab

FRIZE SRR » TCHHRAYAY“C”7Ra] {5 FH Cisplatin 60 mg/m2 IVD day 1

Reference:

Judith Hurley, Philomena Doliny, Isildinha Reis, Orlando Silva, Carmen Gomez-Fernandez, Pedro Velez,Giovanni Pauletti, Jodeen E. Powell, Mark D. Pegram, and Dennis J.
Slamon. Docetaxel, Cisplatin, and Trastuzumab As Primary Systemic Therapy for Human Epidermal Growth Factor Receptor 2—Positive Locally Advanced Breast Cancer.
JOURNAL OF CLINICAL ONCOLOGY.2006;24;1831-1839.
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Tryphaena Trial

1. (Pertuzumab (&%) + trastuzumab + FECx3) , (Pertuzumab (&%) + trastuzumab + docetaxel x3 ) (5% =K, /K, F21 K —E
£)

2. FECx3 + (Pertuzumab (EH£¢) + trastuzumab+ docetaxel x3) (£ =X, £/, 1K —FEFE)

3. FECx3 + (Trastuzumab+ docetaxel x3) (% =K, £\, F21 K —FFZ)

Reference (2% Y ER)
Ann Oncology 2013 Sep;24(9):2278-84. doi: 10.1093/annonc/mdt182. Epub 2013 May 22.

Pertuzumab plus trastuzumab in combination with standard neoadjuvant anthracycline-containing and anthracycline-free chemotherapy regimens in patients with
HER2-positive early breast cancer: a randomized phase Il cardiac safety study (TRYPHAENA).

4. (F)EC followed by docetaxel + Cisplatin (% =X, 521K —%H2) H AiIZR4E ~ fI(E - RESHEHEE AR )T
¢ (5. -Fluorouracil 500 mg/m2 IV day 1)

¢ Epirubicin 100 mg/m2 IV day 1

¢ Cyclophosphamide 500 mg/m2 day 1
Cycled every 21 days for 3 cycles.
Followed by

+«» Docetaxel (75) mg/m2 day 1

+¢ Cisplatin 60 mg/m2 IVD day

Cycled every 21 days for 3 cycles.
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Dose dense AC followed by paclitaxel+trastuzumab
+ Doxorubicin 60mg/ m2 IV day 1

% Cyclophosphamide 600 MG/m2 IV day 1

+ Cycled every 14 day for 4 cycles

followed by

¢ Paclitaxel 175 MG/m2 day 1

Cycled every 14 day for 4 cycles

With
«» Trastuzumab 4 mg/kg IV with first dose of paclitaxel

followed by

«» Trastuzumab 2 mg/kg IV weekly to complete 1y of treatment.As an alternative, trastuzumab 6 mg/kg IV every 21 days may be
used folloeing the completion of paclitaxel,and given to complete 1y of trastuzumab treatment.
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NON-TRASTUZUMAB CONTAINING COMBINATIONS ADJUVANT REGIMENS

TC (F=A—F1E HuxR)
% Docetaxel( 75) mg/m2 IV day 1
% Cyclophosphamide 600 mg/m2 IV day 1

*TCHAYAEY“C” IR E]{E F Cisplatin 60 mg/m2 IVD day 1
R e S WA W, 25))-

Reference:
Jones S, Holmes F, O’Shaughnessey J, et al. Docetaxel with cyclophosphamide is associated with an overall survival benefit compared with doxorubicin and
cyclophosphamide: 7-year follow-up of US Oncology Research trial 9735. J Clin Oncol 2009;27:1177-1183

(F)EC followed by docetaxel (&=t F21Kk—JEFL)
¢ ( 5-Fluorouracil 500 mg/m2 IV day 1)

«¢ Epirubicin 100 mg/m2 IV day 1

+ Cyclophosphamide 500 mg/m2 day 1

Followed by

¢ Docetaxel (75) mg/m2 day 1

Reference:
Roche H, Fumoleau P, Spielmann M, et al. Sequential adjuvant epirubicin-based and docetaxel chemotherapy for node-positive breast cancer patients: The FNCLCCPACS
001 trial. J Clin Oncol 2006; 24:5664-5671.

(F)EC (AR, FF21K )
¢ (5-fluorouracil 500 mg/m2 IV day 1)

¢ Epirubicin 100 mg/m2 IV day 1

+ Cyclophosphamide 500 mg/m2 IV day 1

Reference:
Roche H, Fumoleau P, Spielmann M, et al. Sequential adjuvant epirubicin-based and docetaxel chemotherapy for node-positive breast cancer patients: The FNCLCCPACS
001 trial. J Clin Oncol 2006; 24:5664-5671.
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Lo
TCH ¢taw, 4521 7 %)

+ Docetaxel ( 75) mg/m2 IV day 1
+ Carboplatin AUC6 IV day 1
% Trastuzumab 4 mg/kg wk 1
Followed by
% Trastuzumab 2 mg/kg for 17 wks
Followed by
% Trastuzumab 6 mg/kg IV every 3 wks to complete 1 year of trastuzumab therapy. Cardiac monitoring at baseline, 3, 6, and 9 mo.

=¥ TCHJH %40 & EyDocetaxel+ Carboplatin+ Trastuzumab
FRIESCER » TCHHRAYAY“C” /R a] {8 F Cisplatin 60 mg/m2 IVD day 1

Reference:

Judith Hurley, Philomena Doliny, Isildinha Reis, Orlando Silva, Carmen Gomez-Fernandez, Pedro Velez,Giovanni Pauletti, Jodeen E. Powell, Mark D. Pegram, and Dennis J.
Slamon. Docetaxel, Cisplatin, and Trastuzumab As Primary Systemic Therapy for Human Epidermal Growth Factor Receptor 2—Positive Locally Advanced Breast Cancer.
JOURNAL OF CLINICAL ONCOLOGY.2006;24;1831-1839.
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TRASTUZUMAB CONTAINING COMBINATIONS OTHER ADJUVANT REGIMENS:

AC followed by docetaxel with trastuzumab (&%, F21K—%F2)

¢ Doxorubicin 60 mg/m2 IV day 1
+ Cyclophosphamide 600 mg/m2 day 1
+«» Docetaxel (75 )mg/m2day 1
Cycled every 21 days for 4 cycles
With
« Trastuzumab 4 mg/kg IV wk one Followed by
« Trastuzumab 2 mg/kg IV weekly for 11 wks Followed by
+ Trastuzumab 6 mg/kg every 21 days to complete 1y of trastuzumab therapy
Cardiac monitoring at baseline, 3, 6, and 9 mo. (2015/12/21 {&Z7])

Reference:
Slamon D, Eiermann W, Robert N, et al. Adjuvant trastuzumab in HER2-positive breast cancer. N Engl ) Med 2011;365:1273-1283.

Paclitaxel + trastuzumab HZ{EF (717 T1a, T1b, Tic, T2 (=3cm) HE4E() B2 (E—(EKEAS M NER, <3/0%)
o/ INE ) (2015/12/21 NEIMEZT)
+» Paclitaxel 80 mg/m2 IV weekly for 12 weeks
With
«» Trastuzumab 4 mg/kg IV with first dose of paclitaxel
Followed by
« Trastuzumab 2 mg/kg IV weekly to complete 1y of treatment. As an alternative, trastuzumab 6 mg/kg IV every 21 days may be
used following the completion of paclitaxel, and given to complete 1y trastuzumab treatment.
Cardiac monitoring at baseline, 3, 6, and 9 mo.

Reference:
Tolaney S, Barry W, Dang C, et al. Adjuvant paclitaxel and trastuzumab for node-negative HER2-positive breast cancer. N Engl J Med 2015;372:134-141
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TRASTUZUMAB CONTAINING COMBINATIONS OTHER ADJUVANT REGIMENS:

T-DM1(Kadcyla)
% T-DM1(Kadcyla) 3.6mg/kg every 3 weaks x14 [ {5 i lgF& Trastuzmab (Herceptin)Z£€47){ B, Katherine Trial )
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>  Tamoxifen(Nolvadex) — KMk, — X —%¢ 10mg AR, 20— K—XMisE, 20mg 1 AR %
> Leuprorelin(Leuplin) (Zoladex) — H —¥k,—¥k 3.75mg ¢ N4 (£

1%
>  Tamoxifen(Nolvadex) — KWk, —¥X—%¢ 10mg HARMEFH, 50— K—XMisE, 20mg 1 AR E
> Arimidex(Anastrozole) —K—k,—iX—#& 1mg R fd A
>  Femara(Letrozole) —K—&,—{X—%z 2.5mg M AR{EH
> Aromasin —K—IX,—IK—§E 25mg I AR H

9.1.3.Letrozole: (88/11/1. 90/10/1. 92/3/1. 97/11/1. 98/11/1. 99/9/1. 102/8/1)
L RS2 PUB R IG B R E AR BN TS A% AR FLIR N I A AR AR 2 ) B ST Bl R 1 L 0 2 (3 2 5 — e 42

2. (54815 HATHI SR 2 i 2151, A4S ER 2 FEm N, 1E 4 tamoxifen Y6 5 TLAEAR (M 2 Mya ¢,  HANS S HAD aromatase inhibitor ff . f HFE R FIR A T HIHE: (97111
)

(1) FRAR I 11 4F HARIE 388 AR5 .

() B HECKHE 2.5mg, i A1 P4 .
3AEEAR HAT R 218 2 5 2 RN N, BINRIFER IR 2 sl B, HA3EL tamoxifen B fth aromatase inhibitor fif . i FIRe 75 IR 7 & F
SiS5E: (98/11/1. 99/9/1. 102/8/1)

()& HBKH & 2.5mg, {FHAS@EE A E,
(2) %5 1 tamoxifen 5 fd FHAS &, R BIR A 5 H AN 5 4,
4. IR EIEFEANGCEL TR, R BRI (B & ER. PR 2 Mill4h S H 418 95 B R) M FH 42 40 $% (W1 tamoxifen 1§ ] FLAERE ). (2015/12/21 155])
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1. ZEMEH GnRH analogue JRFEIFASHT. HesZil b e HLUBSHIhAEMAE IO B (LA E2 FSH level REW]) (2016/6/4 5 153,13 B G LA L aliad )
2. FEEE(E] GnRH analogue VAJRE{SACHT. B T2 DL E{HIREE 2L 4 (2016/6/4 &1 5L 55 B2 G JLE A L A4S )
3. ALIFEMEH GnRH analogue YGRS 4CHT. MR ESE ( 5 /NA 40 5% Node (+). Tlc =Ll b H AM G 740 G3 B¢ genomic test high score m¥, IHC4 5% 4 intermediate

risk

Women with a contraindication to aromatase
inhibitors, who decline aromatase inhibitors, or
who are intolerant of the aromatase inhibitors.

B D H R B2 AR (1 5 (2016/6/4 7L b B8 2 LR TR e AL )

—_—

(B ERF) R

RSTaEE Aromatase inhibitor for 5y (category 1)
v > or.
0 g S Consider tamoxifen for an additional 5y to-
Tamoxifen for 5 y (category 1). complete 10 y.
* ogvarian suppression or ablation. ¢
g (category 2B) . Consider tamoxifen for an additional 5 y to.
oAl » |or. ] » |complete 10 y-
Aromatase inhibitor for 5y +. : or.
ovarian suppression or ablation No further endocrine therapy-
(category 2B)- o
Aromalase infilbitor Aromatase inhibitor to complete 5 y of endocrine
for 5y (category 1) therapy (category 1)-
or.
or. or
Tamoxifen for 2-3 y. Up to 5y of an aromatase inhibitor (category 2B)-
or. » Tamoxifen to complete 5y of endocrine therapy
Aromatase inhibitor for 2-3 y (category 1)- (category 1)-
Aromatase inhibitor for 5 y (category 1)-
" Tamoxifen for 4.5-6 y. or.
F&Er ——) J|or

Consider tamoxifen for an additional 5y to
complete 10

Tamoxifen for 5 y (category 1) or.
Consider tamoxifen® for up to 10 y.

4. #5%H GnRH analogue T4 BH# ] Tamoxifen ¥ Al(2016/6/4 & 13 5 a2 & JLI 1A EILAHAS 1)

5. ER (+), node(+) 2 FLii i, Bz 10 £ 8 B 5% (tamoxifen 10 4E8¢ Al5 L tamoxifen 5 ££); ER (+), node(-), JER 1 AUl L2 FURmETT A B 10 £
A S HR5:(2016/6/4 ¥ T B U0 A LA )

6. fE#&4%. ERIPR(+). HER-2(-). Node(+) Zz FlE 3, & Al i 5 F2%H4 5 Ftamoxifen (2016/6/4 6 V8 L 5 B2 g FU 1a e Lt R
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DOSING SCHEDULES FOR CHEMOTHERAPY REGIMENS FOR RECURRENT OR METASTATIC BREAST CANCER

Preferred single agents:

Anthracyclines:

Doxorubicin

* 60-75 mg/m? IV day 1, cycled every 21 days1
or

« 20 mg/m? IV day 1 weekly?

Pegylated liposomal encapsulated doxorubicin®
+ 50 mg/m2 1V day 1
Cycled every 28 days.

Taxanes:

Paclitaxel

+ 175 mg/m? IV day 1

Cycled every 21 days."’

or

- 80 mg/m? IV day 1 weekly®

Antimetabolites:

Capet:itabine6
+ 1000-1250 mg/m? PO twice daily days 1-14
Cycled every 21 days.

Gemcitabine’
+ 800-1200 mg/m?2 IV days 1, 8, and 15
Cycled every 28 days.

Other microtubule inhibitors:

Vinorelbine®
» 25 mg/m? IV day 1 weekly

Eribulin®
* 1.4 mg/m? IV days 1 and 8
Cycled every 21 days.

32

Other single agents:

Cyclophosphamide10
* 50 mg PO daily on days 1-21
Cycled every 28 days.

Carboplatin11
«AUC 61IVonday1
Cycled every 21-28 days.

Docetaxel'213

+ 60-100 mg/m? IV day 1

Cycled every 21 days.

or

- 35 mg/m? IV weekly for 6 wks followed by a 2-week rest, then repeat'*

Albumin-bound paclitaxel

» 100 mg/m? or 150 mg/m2 IV days 1, 8, and 15
Cycled every 28 days."—"16

or

+ 260 mg/m?2 1V

Cycled every 21 days.15

Cisplatin17
+ 75 mg/m? IV on day 1
Cycled every 21 days.

Epirubicin18
+ 60-90 mg/m? IV day 1
Cycled every 21 days.

Ixabepilonew
+ 40 mg/m? IV day 1
Cycled every 21 days.
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DOSING SCHEDULES FOR CHEMOTHERAPY REGIMENS FOR HER-2 POSITIVE RECURRENT OR METASTATIC BREAST CANCER

Preferred first-line agents for HER2-positive disease:
Pertuzumab + trastuzumab + docetaxel*°

* Pertuzumab 840 mg IV day 1 followed by 420 mg IV

* Trastuzumab 8 mg/kg IV day 1 followed by 6 mg/kg IV
* Docetaxel 75-100 mg/m? IV day 1

Cycled every 21 days.

Pertuzumab + trastuzumab + paclitaxel"’1

* Pertuzumab 840 mg IV day 1 followed by 420 mg IV cycled every 21 days

* Trastuzumab
» 4 mg/kg IV day 1 followed by 2 mg/kg IV weekly
or

» 8 mgl/kg IV day 1 followed by 6 mg/kg IV cycled every 21 days3®

* Paclitaxel 80 mg/m? IV day 1 weekly®'
or
* Paclitaxel 175 mg/m? day 1 cycled every 21 days

Other first-line agents for HER2-positive disease:
Paclitaxel/carboplatin + trastuzumahb®2
* Carboplatin AUC 6 IV day 1
* Paclitaxel 175 mg/m? IV day 1
Cycled every 21 days.
* Trastuzumab

» 4 mg/kg IV day 1 followed by 2 mg/kg IV weekly

or
» 8 mg/kg IV day 1 followed by 6 mg/kg IV every 21 days33

Weekly paclitaxel/carboplatin + trastuzumab34
* Paclitaxel 80 mg/m2 1V days 1, 8, & 15
* Carboplatin AUC 21V days 1, 8, & 15
Cycled every 28 days.
* Trastuzumab

» 4 mg/kg IV day 1 followed by 2 mg/kg IV weekly

or
» 8 mgl/kg IV day 1 followed by 6 mg/kg IV every 21 days®®

33

Trastuzumab + paclitaxel
* Paclitaxel
» 175 mg/m? IV day 1 cycled every 21 days®®
or
» 80-90 mg/m? IV day 1 weekly3¢
* Trastuzumab
» 4 mg/kg IV day 1 followed by 2 mg/kg IV weekly
or
» 8 mgl/kg IV day 1 followed by 6 mg/kg IV every 21 days®®

Trastuzumab + docetaxel
* Docetaxel
» 80—100 mg/m? IV day 1 cycled every 21 days®’
or
» 35 mg/m? IV days 1, 8, and 15 weekly®8
* Trastuzumab
» 4 mg/kg IV day 1 followed by 2 mg/kg IV weekly
or
» 8 mg/kg IV day 1 followed by 6 mg/kg IV every 21 days33

Trastuzumab + vinorelbine®®
* Vinorelbine
» 25 mg/m? IV day 1 weekly
or
» 30—-35 mg/m? IV days 1 and 8
Cycled every 21 days.
* Trastuzumab
» 4 mg/kg IV day 1 followed by 2 mg/kg IV weekly
or
» 8 mg/kg IV day 1 followed by 6 mg/kg IV every 21 days33
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INDICATIONS FOR POST-MASTECTOMY RADIOTHERAPY BASIC REQUIREMENTS OF RADIOTHERAPY
1.skin involvement(skin nodule,ulceration, dermal lymphatic involvement)internal *Radiation fields should include ipsilateral chest wall, mammary
chain and supraclavicular fossa
2. pectoral fascia involvement *Excluding heart from radiation fields
3. positive axillary lymph nodes=1 *Central lung distance of the tangential fields<3cm
4.positive or close surgical margin *No axillary irradiation if axillary clearance is adequate

5.Number of tumor> 4
6. gross multicentric disease(tumor in more than one quadrant and at least 4cm by clinical or pathology)
7.axillary node 1-3 positive patient had 3 risk factors, nuclear grade 2 or 3,LVI(+),ESC(+),tumor>2cm(T2),age<40,ER(-)

RIBZENS BI&G Ductal carcinoma in situ with wide excision only
*Exact tumor size and type of tumor *Nuclear grade
*Tumor histological and/or nuclear grade *Status of tumor necrosis
*Marginal status (exact distance in mm) *Tumor size
*Status of lymphovascular permeation *Marginal status (exact distance in mm)
*ER and PR study *ER/PR study

Invasive carcinoma with wide excision and axillary lymph node dissection or modified radical mastectomy

*Exact invasive tumor size and type of tumor

*Tumor histologic and/or nuclear grade

*Marginal status(exact distance in mm)

*Status of multifocality and multicentricity

*Presence of DCIS within the invasive tumor

*Presence of DCIS outside the main tumor

*Status of peritumoral LVI (defined as one high power distance from the general contours of the main tumor)
*Number of involved and total axillary lymph nodes with the largest size recorded,status of extranodal invasion, total number of axillary nodes examined
should not be less than 10.
*If any involvement of skin

*ER, PR and Her-2-neu study
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1.Whole breast R/T or chest wall / Regional lymphatics
Conventional fractionation 45-50 Gy (1.8-2 Gy per fraction); hypofractionated 40 Gy in 15-16 fx. Additional 10-16 Gy dose is delivered to the surgical
bed is recommended in patients at high risk for recurrence.

2.Partial breast R/T
APBI 34 Gy/10 fx/5 day 1 weak after operation
IORT 20 Gy/1 fx at operation
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