J—9vavy

41

ERERE  H70%

0% 4w
H 155~157 P 1244 A

Minimally Invasive Treatments

W

hst

2L 1269 5 minimally invasive treatments

RELFERAKRY: WREEWE VR

~
P
&

Yay AT ‘;/I:‘.ix
R - 1K

RN RS */ ¥

ST Y NI

¥y F 1< K7 eny
S

IERE T

PERM A 7V oay

R B

(4 P 11412 H17 H)

EU®IC

FLIE RT3 A ALREFAT 133 L wiis/MEDE NS
5. IT1980 FERBEP L DLPETEASI N
TR YBR L RWEERE, Wb 2 LE IR
BRI ORI T 5N 2D, 2
WERTHH 30% (b Twb,

A, JUERAREORT NS L RN E R,
HiE, WENE R SOV TRRTHAIZ N,

EFMOMBIMEDE =

1. AEOERICEAT 52Z 2 ADZE{k—local
disease »* 5 systemic disease N—

19 Ak, FBIcH L CIBE 2 Mk L O
BY Vs & DICYIERT % Halsted FAliAMT 2
bbb EIhY, HFEEEIRENICHEL
720 THURFLEEEETIE Y Vo’ & A L TR RERY
WZHERR T 5 £\ local disease Dt SN HAE TN
IBRIETH B, F0%k, HEL, WY VR
b EIET AILATM D IT R DN A, Halsted F
iz BB AR R O N h o 7.

1965 4E12 7% 0, MIfh % 8473 5 FLE YRR A3
FEE NP, EEE Halsted T & [l 55 O G #E AR
BThrZl, BULBOFEOWMA, M
BRTWBEZ s, ABOFERKE Lo

1970 R B &, FFOE ZFEHR T MAT
R THY, Lo Ik < Rl 6e &
Bbh 2B 0THH 10% LERHET S
ZEWS o T &2, Fisher” 3B IZ R VB
Sz L CEFIZIEL VDY 5 sys-
temic disease TH B L WVWIHIFLWEZ FH 2 RBR
L7z, ZOHRHIZE 5 EABORITREII TR
BARECEBLANWI EIZRY, SRHAEZBIR
T T/ LB IRARESHRE S .

2. Quality of life (QOL) DER

Wk TR R K EEE 2 KT HRET
Hy, EWEREDOY VENE SNDLAFEDEE
ZIBLBBICREZBLPFELNL TN 22 LD
AR RFBREORELERDERD—D2TH 5.

3. FUSNOEEFR

LR IALERE, LA bu s Y ENC L AN
WL D L ORI EAE N E B F
W DFE/ME 2 RS L 72,

I EREEEDEE

1. EREERADES

AFETBRN & KRFEOET 222N L,
BLIABEOBEEEMRI-NTVE I L TH 5.

2. Wit LUHE '

Shunsuke HAGA, Tadao SHIMIZU, Hiroshi IMAMURA, Osamu WATANABE, Jun KINOSHITA and Te-
tsuro KAJIWARA (Department of Surgery, Tokyo Wowen's Medical University Daini Hospital) : Minimally

invasive treatments for breast cancer

—155—



42

1 S

HERIFE 25ecm LLUF, U & s AV o ok
R D3

2) Fik

FLEER YRR, MRS o REiEE, IRAEILEA
DS RBH D52 5.

(1) FEE#EOZH

FLI X #ifeA, mammography 3 & OF digital
subtraction angiography (DSA) Tl O #iPH %
ZWrd 57,

(2) BT WO T E

Lumpectomy, wide excision B & U quadran-
tectomy 23 5. ENENER, WrLH 5755, b
b wide excision % $A L, ARG IE 55>
S5FLEEM 20cm, ZDOMOIAIIL 1.0cm BE L CHE
il 59,

(3) W& v NI

EE & DD W B level IT £ TO G %
T7%9.

(4) Feaig gt

FEEFROWRES % & 2, @FE L723EIC 55Gy
DIMEGTHRIRE 21779 .

(5) MM

FEDHIE L TV B0 E 9 » % YIBRETG OME D
SHET A, CIBREEAR L FLEHEMICESRT B HIC
S5mm MEICEF L, Biims SRMEE, JHREESL X
O VNGRS S5mm DIIZ A S5 b O % IiF

(f2rFE %)
1007 _\H
804
604
— (FEBEELN=207)
— (LB n=196)
404 p=0.7
204
0
t T T T T T T L
0 1 2 3 4 5 6 7 (years)

1 ALERAFFHERATRE S & ORI - RO
b5 VIR BT HE o> ARt A A7

Wl E 5. EISIER & L CHTIRIE TSI T
0, B OSE, BMER LR E 35
PH 5 VITIEYIRMTICAE T 5.

3. RERE

1987 4E72 5 1999 4F 9 A F TIZAKBRHE E 207 4
AT o7z CPHBILHIM 416 A).

1) B X 0GR

5 LR 90.0%, 5 HEAETFE 933% Th o 7.
[, [5]95 0] CRLEYIBRAT © 5 117K 88.6%,
5ARELFE 948% L IR L CEIEA SN o 72
(X1, 2).

2) HFH

TS 6 6, mBBFES 13 Bl A bRz, Rt
10 FRBEHRERIL62% Th o 7.

3) BAEVEORRM

B 4B (excellent, good, fair, poor)
2T CEHiiT % &, excellent 27.8%, good 59.2
%, fair 11.1%, poor 1.9% T& 5. excellent * good
13 87.0% THETXLHERTH .

zZ =

FLBIRAF IR IIFCR TR O 40%, bht
ETHH30% 1247 bi, & AZRBIRE ISR
X 60% U LI AT b T 5. FUIE O BIREOA,
RIBHEDO—DThHbH. bNbNOBEEED S
AT HAELRER, AN, QOL Om» 5 bENI2E
HFIETH 5.

ME—, FLEYIBRITICE 5 MIEIENERT, %

(EHFE%)
TO0H o
80
604
— (AEBFEEAN=207)
— (AEYIRHT n=196)
40
p=0.5
204
0 -
T T T T T T T T
0 1 2 3 4 5 6 7 (years)

B2 FLBRAAEIATR S & OFM - MR
T3 YIBRAT B TRE O TRl 17

—156—



DFAPEIZ 10 FRGRIZIZ 20~30% ICABNE &
ENTWAEY, RKGEEMT b X )1l
72 B NS AR AR T, PHR2K
TERLEELZETF TR EVEEZ SR TV,

LaL, %, ABENERIEFFELZRTIES
RN T CTHALVIREN R SNDE L) ITR
DY, AENBERLEI S 2WIEEOSWIGHRTE
WRDONB LI hoTE AENFROE
725 BERIEEREEBROM YR L TH L. BAED
& 2 A IERMIE I OIEAS D T O Wi F STl
WEETH Y, YRR O FH 72 R B R = M i 3
DML HBRSERVWHETH 5.

41, CT, MRI, bivbd7% - T b DSA
7 2N & B IRR AR RSN T A R W o) 23
PIEInsg.

X @

1) Halsted WS: The results of operations for the
cure of cancer of the breast, performed at the
Johns Hopkins Hospital from June 1889 to Janu-
ary 1894. Johns Hopkins Hosp Rep 4: 297, 1894—
1895

2)

3)

4)

5)

6)

7)

8)

43

Madden JL: Modified radical mastectomy. Surg
Gynec Obstet 121: 1221-1230, 1965

Handley RS: The technic and results of conserva-
tive radical mastectomy (Patey’s Operation).
Prog Clin Cancer 1: 462-470, 1965

Fisher B: A commentary on the role of the sur-
geon in primary breast cancer. Breast Cancer
Res Treat 1: 17-26, 1981

D 5, FERRN, BKEXES, [ IVDSAIZL
BIEE S H O A7 AERAREO#IS. FLIE
DG 11: 686692, 1996

EkEK, FEEN, SF EEhH D BEELE
FE 2% 4 B lumpectomy O B) B PRI BE 3 % M
. FLEOEE  10:499-504, 1995

Kemperman HWPM, Borger JH, Peterse JL et
al: Breast-conserving therapy ‘avant la lattre’ :a
long-term follow-up study after radical partial
mastectomy and low-dose orthovoltage irradia-
tion for stage I and II breast cancer. The Breast 7:
220-226, 1998

Fortin A, Larochelle M, Laverdiere J et al: Lo-
cal failure in responsible for the decrease in sur-
vival for patients with breast cancer treated with
conservative surgery and postoperative radio-
therapy. J Clin Oncol 17: 101-109, 1999

—157—



