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Materiale

DBCG 1995-2012 poopulation

N =68842
4
Excluded
Excluding cancerstage LABC and DM n= 2224
Y
Excluded
Bilateral breast cancer n= 2205
Y
Excluded
Neo-Adjuvant therapy n= 1374
Y
Excluded
Biopsy only n= 1840
n=61199
Excluded
No axilary staging n= 2868
Y

Included in Analysis
N=58331
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Metode

Datakilder:
DBCG-registerdata
Data fra LPR: tidligere kirurgi, komorbiditet
Patobanken
CPR-registret: vitalstatus

Danmarks Statistik: overlevelsesdata for den
danske befolkning
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Endepunkter
Samlet overlevelse (Overall survival)

Relativ overlevelse (Standardiseret
mortalitetsratio — SMR)

Sammenhangen mellem mortalitet og
riskofaktorer blev analyseret i Poisson-
modeller
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ZAndringer i kirurgisk strategi over tid

Change in surgical strategy over time
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Patientkarakteristika
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Tumorkarakteristika
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Resultater
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75%

50%

Overall survival %

—BCS
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— Mastectomy T
25%
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Years after operation

I O
Overall mortality SMR
RR 95% Cl RR 95% ClI
2.43 2.36-2.51 1.38 1.34-1.42
2.46 2.38-2.54 1.44 1.39-1.48
1.51 1.43-1.60 1.28 1.21-1.36
2.64 2.55-2.72 1.46 1.41-1.50
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Risikofaktorer

Alder Behandling
Komorbiditet (Charlson) Stralebehandling
Behandlingsperiode Kemoterapi |
Tumorkarakteristik Endokrin behandling
Tumorstgrrelse
Lymfeknudestatus

@strogenreceptorstatus
HER2 status™
Lymfovaskulaer invasion
Histologisk type
Gradering

Fokalitet
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Relativ risiko — justerede vaerdier

ITT-grupper

N
-
[ —
I —

CCl

95% CI

1.15-1.23

3.88-4.40
1.49-1.64
0.60-0.65
0.33-0.36

1.45-1.57
1.63-1.81
2.37-2.69

p-value
< 0.0001

<0.0001

<0.0001
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Tumor size
Tumor size 0-10 vs. 11-20* mm
Tumor size 20-30 vs. 11-20* mm
Tumor size 30-50 vs.11-20* mm
Tumor size 50+ vs.11-20* mm

Positive lymph nodes
Positive lymph nodes 1-3 vs.0
Positive lymph nodes 4-9 vs.0
Positive lymph nodes 10+ vs.0

Estrogen receptor (ER) status
ER negative vs. positive
ER unknown vs. positive

Lymphovascular invasion
Lymphovascular invasion yes vs. no*

Histological type
Lobular vs. ductal
Other type* vs. ductal

Grade 2* vs. 1
Grade 3 vs. 1

RR

o
(0]
R

1.19
1.32
1.56

1.35
2.20
3.47

1.19
1.07

1.26

0.99
0.87

1.14
1.40

. SMR__

95% ClI p-value
< 0.0001

0.78-0.86

1.15-1.23

1.27-1.38

1.46-1.66
<0.0001

1.30-1.40

2.10-2.30

3.29-3.65
<0.0001

1.14-1.25

1.00-1.15
< 0.0001

1.21-1.31
<0.0001

0.95-1.03

0.83-0.92
<0.0001

1.10-1.18

1.33-1.46

DBCG

DANIS
CANC

BREAST



I
- &

95% ClI

1.00-1.09
1.00-1.11

1.07-1.22
0.89-0.97

1.79-2.09
0.90-1.00

1.65-1.91
0.81-0.88

p-value
0.04

<0.0001

<0.0001

<0.0001
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Multivariate risikoestimater i forhold
til "intention to treat’ kirurgisk gruppe

Adjusted values

Overall mortality SMR
RR 95% Cl RR 95% Cl
M (ITT) versus BCS (ITT) 1.21 1.17-1.26 1.19 1.15-1.23
M (final) versus BCS (final) 1.23 1.18-1.28 1.20 1.15-1.25
BCS&M versus BCS (final) 1.10 1.03-1.17 1.08 1.01-1.15
M (ITT) versus BCS (final) 1.25 1.20-1.31 1.22 1.17-1.27
BREAS
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Age
Age 45 or below
Above age 45

Year of inclusion
1995-2001
2002-2007
2008-2012

Charlsons comorbidity index
CCl=0
CCl=1
CCl=2
CCl =3+

Nodal status
0 (NO)
1-3 (N1)
4-9 (N2)
10+ (N3)

Adjuvant treatment
CT, +/- ET, +/-HER
ET
No systemic treatment

Relative risk

1.21
1.20

1.23
1.17
1.20

1.24
1.16
1.03
1.02

1.23
1.23
1.08
1.13

1.33
1.21
1.20

95% ClI

1.08 to 1.36
1.15t0 1.25

1.16 to 1.30
1.10t0 1.24
1.1110 1.30

1.19 10 1.30
1.07to 1.27
0.92to 1.15
0.89to 1.18

1.16 to 1.30
1.15t0 1.31
0.97to 1.19
0.99t0 1.29

1.23to 1.44
1.13t01.29
1.11t01.29

p-value
0.87
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Interaktion mellem kirurgi,
lymfeknudestatus og stralebehandling

Overall mortality SMR
Mastectomy (N) BCS (N) RR 95% CI RR 95% ClI
Node negative® 11,469 16,658 1.46 1.38-1.54 1.28 1.22-1.36
Node positive”: no RT to chest wall
and nodes* 3,285 836 1.32 1.18-1.48 1.27 1.14-1.42
Node positive: RT to chest wall and
nodes 6,556 5,248 1.35 1.25-1.45 1.28 1.19-1.38

RR = relative risk; SMR = standard mortality rate.

¥ Including micrometastases; © Only macrometastases; * Residual breast irradiated after BCS.
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Mulige forklaringer pa de observerede
forskelle

Billeddiagnostiske fund af teet kirtelveev
Udbredte mikroforkalkninger — DCIS

Multifokalitet
Screeningsdetektion vs. kliniske symptomer

Starrelsen af det kirurgiske indgreb

DBCG BREA



Konklusion

Mortaliteten (SMR) efter behandling for
brystkraeft i Danmark er efter justering for
kendte risikofaktorer ca. 20% hgjere efter
mastektomi i forhold til efter brystbevarende
behandling

Forskellen skyldes ikke stralebehandling
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ORIGINAL ARTICLE | M) Check for updates |

Breast conserving surgery versus mastectomy: overall and relative survival—a
population based study by the Danish Breast Cancer Cooperative Group (DBCG)

Peer Chrlstlansen Stina Lyck Carstensen Bent Ejlertsen®, Niels Kroman®, Birgitte Offersen®,
Anne Bodilsen’ and Maj-Britt Jensen®
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