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Crile questions
‘more is better’ Fisher trial and others

Radical mastectomy  in Life magazine reveal no survival advantage
extended in various ways : :

. 20 year
Halsted develops Fishes gnd QIR : follow-ups
: start trials of less
radical : : confirm
iastectorn mvasnve:surgery findings
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Some clinicians, in Rose Kushner
professional circles, publishes book on
question need for breast cancer

radical surgery experiences
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* pRARA (Surgery)
* a1¢8LAd (Radio Therapy)
° LANLNLRA (chemo Therapy)

* aasluuiinim (Hormone
Therapy)

* mssnuuuuga (Targeted
Therapy)




W1 (SURGERY)

1. N19SNELLURIIULAUN (Breast
Conserving Surgery #15a BCS)
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Lumpectomy
Partial Mastectomy

Quadrantectomy

2. n1sAALAUNaan (Mastectomy)

1.
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Simple Mastectomy

Modified Radical
Mastectomy(MRM)

MRM + Reconstruction

Lumpectomy

Breast-Conserving Surgery

Wide Excision
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Quadrantectomy

Breast Removal

Mastectomy




NISHINAUUFNIULEIUN (BCS)
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pAaan (Breast Conserving Surgery #3aBCS) AazN1ARAIAITY
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® Lumpectomy

® Partial Mastectomy

* Quadrantectomy (NM9ARLANUNAANLUTENIL UUILUR §21)
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NISHINALNUNDAN (MASTECTOMY)
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IzAoNHa0e (Modified Radical Mastectomy 39 MRM)
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v v Y 1 :’ IS
ﬂﬂ!ﬂ]ﬂlliﬂﬂulllm1859]?)3»1141&11@?)3

(SIMPLE MASTECTOMY)
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Sentinel Lymph Node Biopsy

Radioactive
substance &t

Tumor and
sentinel node
removed
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(MRM +/- RECONSTRUCTION)

MASTECTOMY - RECONSTRUCTION WITH IMPLANTS

®* MRM (Modified Radical Mastectomy)
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(RADIO THERAPY)
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CHEMOTHERAPY
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Tunauunm (Neoadjuvant Therapy )
2. luuasunn (Adjuvant Therapy)

3. lnuuiszAuilszaas (Palliative
Chemotherapy)
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(HORMONE THERAPY)
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»Estrogen
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Estrogen Receptor

. 4 3 * Block Estrogen binding
Progesterone Receptor) Tzl ‘Nﬂﬂuu@um‘é‘mtmutm‘m ,:'"M":t',b:ﬂt"es

* Proliferation
)e * Tumor growth
* Angiogenesis

* Metastasis
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(TARGETED THERAPY)
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(FOLLOW UP)
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2WUIAIN Nswnnglrlssaunisal(Empirical Medicine) gnsunneiaiugn (Precision Medicine)

With the in-depth understanding of breast cancer

Precision treatment

Individualized treatment

»”| | Integration of Therapeutic

Standardized treatment Appearance of cell surface markers

Empiric therapy fj
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