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Methods

• Conducted an updated meta-analysis of 38 
studies with 55,302 patients to evaluate the 
influence of margin width on local recurrence 
in breast cancer patients treated with breast 
conserving surgery

• 3 Models:
1) Negative vs. close (study specific pre-specified 

distance from margin) /positive

2) Margin range: 0-2mm vs. 2-5mm vs. >5mm

3) Negative vs. close (study specific pre-specified 
distance from margin) vs. positive



Results

1) Model 1: Negative vs. close (study specific pre-
specified distance from margin) /positive
▪ Negative Margin associated with lower local 

recurrence rates

2) Model 2: Margin range: 0-2mm vs. 2-5mm vs. 
>5mm
▪ The larger the margin the lower the local recurrence 

rate

3) Model 3: Negative vs. close (study specific pre-
specified distance from margin) vs. positive

1) Lowest local recurrence rates seen with negative 
margins (when cutoff was 2mm and 5mm)



Take Home Message

• This study suggests that margins beyond 

no tumor at ink (greater than 2mm) may 

reduce rates of local recurrence and 

challenges the SSO guidelines 

• Recommends considering re-excision in 

select patients to achieve greater margins 



Limitations

• Studies date back to 1995 and findings may not 
be relevant to current practice with advances in 
treatment, imaging, pathologic analysis which 
may drive local recurrence rates down

• Each study did not serve as its own internal 
control because arms were added to each 
model depending on the margin status

• Threshold margins – actual surgery margins 
may not have been measured in individual 
studies, <1mm cutoff could have been 
considered negative whether it was 10 mm or 
1mm margins
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Take Home Message

• After a median f/u of 9.8 years, no 
difference between AD and no AD groups 
in DFS

• Rate of axillary failure was low at 1.7% in 
no AD arm

• Axillary dissection is not indicated in 
breast cancer patients treated with upfront 
breast conserving surgery and 
micrometastasis 



Limitations

• Majority of patients had favorable, low risk 

tumors <2cm and 95% were ER+, 96% 

received systemic therapy

• Very few patients (9%) treated with 

mastectomy

• All breast conserving surgery patients in this 

study received radiation, but is radiation 

needed in postmastectomy patients with 

micromets who do not have AD?  





Study Objectives

• Assess the incidence of self-reported arm swelling 
and decreased range of motion among 
participants in the Young Womens Study

– Breast Cancer Prevention Trial (BCPT) Symptom 
Checklist:

• Have you experienced arm swelling/decreased range of 
motion on the side which you had surgery during the past 4 
weeks (0=not at all; 4=extremely)

• Surveys given at baseline (~4 mos after diagnosis), Q6 mos 
for 3 years, then annually

• Identify risk factors for the development of self-
reported arm morbidity













Take Home Message

• Very high rates of mastectomy

• Increased BMI, ALND, and pT4 vs. T1 

disease associated with higher rates of 

arm swelling

• Increased BMI and mastectomy + RT vs. 

BCT associated with decreased ROM



Limitations

• Data is limited to 1 year post breast cancer 

treatment

• Longer follow-up may show differences in 

arm morbidity

• All symptoms were patient reported and 

not objectively quantified





Background

• Preoperative endocrine therapy improves 

rates of breast conservation in invasive 

breast cancer

• Endocrine therapy has been shown to 

decrease local recurrence rates of DCIS



Study Questions

• Does ER+ DCIS respond to preoperative 

endocrine therapy?

• Can preoperative endocrine therapy result 

in pathologic complete response and 

potentially obviate need for surgery for 

DCIS?



Study Objectives

• Primary –

– Use MRI to assess mean change in tumor 
volume from baseline to completion of 
preoperative letrozole in ER+ DCIS

• Secondary –

• To assess radiographic and pathologic 
outcomes of patients with DCIS treated with 
preoperative letrozole

• To determine if ER,PR, and Ki67 are altered 
with preoperative endocrine therapy





Results

• N=77 patients who received treatment and 68 
who completed all time points

• Mean of 33% reduction in DCIS volume after 
3 months of letrozole

• Mean of 37% reduction in DCSI volume after 
6 months of letrozole

• 82% of patients with > or <4.0cm of DCIS 
received lumpectomy

• ER, PR, and KI-67 expression decreased 
significantly by the time of surgery



Results

• 51 (75%) of patients had DCIS only at time 

of surgery

• 7 (10%) had invasive cancer

• 6 (9%) had pCR, no evidence of DCIS or 

invasive cancer



Take Home Message

• Serial MRI was able to assess response to 

preoperative letrozole among DCIS patients

• Significant reduction in MRI enhancement 

(33%) seen after 3 months of letrozole

• 82% rate of successful lumpectomy even 

among patients with extensive calcifications

• Both invasive cancer and pathCR were seen 

at excision





Limitations

• Long term follow up in the setting of a 

randomized trial is needed

• Prevalence of skip lesions in DCIS

• Genomic analysis indicating which tumors 

are most amenable to neoadjuvant 

endocrine therapy is needed. 





































Take Home Message

• Weight lost >/= 5% over a 3 year period 
was protective against breast cancer 
development among postmenopausal 
women

• Weight gain was not associated with a 
higher risk of breast cancer generally, but 
among patients who gain weight they had 
a higher incidence of triple negative breast 
cancers



Limitations

• No data presented on breast cancer 

specific survival

• Did not report on contribution of diet and 

exercise/physical activity to their findings

• Patients with missing data were not 

included

• Have not conducted analysis on 6 year 

data, which is self-reported





Background

• Radiation known to decrease local 
recurrence by 50% relatively following 
BCS, and 15% absolute risk reduction, no 
impact on mortality

• Traditional pathological risk factors 
associated with recurrence:

– Size

– Grade 

– Margins



Methods

• Validation of DCIS Biological Risk 
Signature in the SweDCIS randomized 
trial with 20 year follow-up 

• DCIS Biological Risk Signature includes 4 
clinical factors and 7 biological markers 

– Previously validated in a cohort of Kaiser 
patients and results presented at the 2016 
SABCS

– Decisions score (</=3 considered low risk, 
while >3 considered high risk)



Results

• Decision score >3 was prognostic of all 
recurrences (DCIS or invasive)

• Decision score </= 3 predicted was 
prognostic of only non-invasive 
recurrences

• Decision score >3 predicted for 9% 
absolute benefit of radiation

• No benefit of radiation seen in patients 
with decision score </=3



Take Home Message

• DCIS biological risk signature with 

decision score >3 appears to be both 

prognostic and predictive of benefit of 

radiation in DCIS patients treated with 

lumpectomy 



Limitations

• Positive margins in 12% of patients

• High rates of local recurrence compared with 
patients treated in the modern era

• Prospective randomized trial using this 
biological risk profile and risk score would 
validate these findings

• Unclear how the clinical factors were 
incorporated with the biological factors and 
how they were weighed

• Unclear how the cutoff scores of 3 was 
determined



Thank you


