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Overzicht

Incidentie en Evolutie van Evolutie van Conclusie
prognose borstchirurgie axillaire
chirurgie




Incidentie in Belgie

Incidence by year & sex (Number of new diagnoses)

Age: All ages Region: Belgium Cancer: Breast

Source: Belgian Cancer Registry (1I-2025)
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Incidence by year & age (Number of new diagnoses)

Sex: Males, Females Region: Belgium Cancer: Breast

Source: Belgian Cancer Registry (11-2025)
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Prognose

Female Breast Cancer: relative survival proportion, Belgium 2016-2020
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Betere risico-inschatting — behandeling op maat — betere overleving
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1. Lokale ziekte verwijderen van borst en lymfeklieren
— Chirurgie

BOSiSpriﬂCipeS — Radiotherapie

van \ 2. Herval vermijden dmv systeemtherapie
behdndellng — Chemotherapie (heo)adjuvant
— Endocriene therapie
— Doelgerichte therapie



2  Evolutie van Borstchirurgie

. 189 eecuw

- Insfrument om in 1 snelle
beweging een
mastectomie te verrichten




Williom Halsted 1852-1922

Radicale mastectomie

Pectoralis spieren
Supraclaviculair en mediastinum klieren

Strippen van schacht van rectus
abdominis, serratus anterior,
subscapularis, latissimus dorsi en teres
major spieren




Local recurrence rate
m

Bergmann 1BE2-18E87 114 51805
Billroth

Czerny

Fizscher

Guszenbausr

Halsted

Koning

Kuster 1871-1885

Lucke 18811890

Von Volkman

Sakorafas GH et al. 2008



Halsted is an obsessional
fuddy-duddy who takes all day

to do an operation that should
never be done at all... radical
mastectomy seems to have
been designed to inflict the
maximal possible deformity,
disfiguration and disability

-



John Madden
1972

» Modified radical
mastectomy (MRM)

» Behoud van pectoralis cto 'ted procedure

56

spieren

A patient who underwent Halsted's mastectomy on the left side and modified radical mastectomy on the right. On
the left, deformity from pectoral muscle removal is noted and the ribs are easily seen. The arrow on the left

shows a local recurrence at the mastectomy scar, 25 years after the surgical procedure. On the right side,
excess skin is noted.




Borstsparende
chirurgie + RT

1981
g The NEW ENGLAND
% JOURNALof MEDICINE

COMPARING RADICAL MASTECTOMY WITH QUADRANTECTOMY, AXILLARY DISSECTION,
AND RADIOTHERAPY IN PATIENTS WITH SMALL CANCERS OF THE BREAST

Usmnerro Verones:, M.D., RoeerTto Saccozzi, M.D., MarceLta DeL Veccnio, Pa.D., Areerto Baxm, M.D.,

Landmark Study

= 5-Yr Survival Equal
o Mastectomy Versus BCT

Milan I - Overall Survival
25-Year Follow-Up
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Veronesi U, et al. N Engl J Med, 2002




Borstsparende chirurgie

Verbeterde overleving 2 Cosmetische uitkomsten worden belangrijk

M.G. Berry, A.D. Fitoussi, A. Curnier, B. Couturaud, R.J. Salmon, Oncoplastic breast surgery: A review and systematic approach, Journal of Plastic,
Reconstructive & Aesthetic Surgery, Volume 63, Issue 8, 2010.
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ACOSOG 7211102 trial: ook borstsparend voor multifocale tumoren

e 7% conversie naar mastectomie
« 70% waren blij met cosmetische resultaat

« 6/204 lokaal recidief (3.7%)



NSABP
B-062, B-
173; Milan

4 &5

Halsted Breast

mastectomy conservation
surgery

Modified
radical

IFisher et al. N EnglJ Med. 1985;312:674-81. mastectomy

2Fisher et al. N Engl J Med. 2002;347:1233-41. No breast
3Fisher et al. Semin Oncol. 2001;28:400-18.

“Veronesi et al. Eur J Cancer. 1990;26:668-70. Su rge rY?
SVeronesi et al. N Engl J Med. 2002;347:1227-32.

Deescalatie van borstchirurgie




Chirurgie bij =2 70 jaar

Early Breast Cancer Trialists’ Collaborative Group (EBCTCG)

Rates of surgery decrease with age, especially over age of 80*

Does immediate surgery improve outcomes in older women
compared to delaying surgery until after progression?

Meta-analysis of individual patient data

- 3 trials of immediate surgery vs deferral in absence of radiotherapy

* 1,082 individual women aged 70+

* Median 5 years on-study

= Main outcomes: local, distant recurrence, mortality

Hills RK et al. Immediate breast surgery versus deferral of surgery in women aged 70+ years with operable breast cancer: patient-level meta-analysis of the three randomised trials among 1,082 women. Presented at the
2024 San Antonio Breast Cancer Symposium; December 10-13, 2024; San Antonio, TX. LB1-01.



Maar...

Node-negative disease Node-positive disease
100 100
656 women 262 women
80 80 |

IS RR 0-25 (0-19-0-34) IS RR 0-18 (0-11-0-29)
g Logrank 2p < 0-00001 o Logrank 2p < 0-00001
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Distant Recurrence Breast cancer mortality

100 100
1082 women 1082 women

RR=0-72 (0-57-0-90)
15-y gain 14-3% (SE 4-8)
Logrank 2p = 0-003
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Little effect on distant recurrence or breast cancer mortality in years 0-1

Voordeel van chirurgie wordt duidelijker bij langere follow-up.




Evolutie van axillaire chirurgie

1960-1980s 1990s

SLNB + RT SLNB for cN1
after NAC

Adapted from T King, MD and M Morrow, MD




Deéscalatie van axillaire chirurgie

cNO - pNI

\ 2 D) - o
@ S
. ® _ Lymph node _

Sentinel node
surgery




ACOSOG 0011 : 2010
IBCSG 23-01: 2013
EORTC AMARQOS: 2014

SINODAR-ONE: 2022 (*SLN
macro)

cNO - pNI

Onzekerheden omirent

Statistische power

Laag risico jonge patiénten
cNO maar echo cN+
Weinig graad 3

Weinig grote fumoren
Weinig SN macrometa (*)
Weinig mastectomie

vV v v vV v v VvV Y

Onzekere RT velden

SENOMAC



SENOMAC Consort Diagram

cT1-3NO
Median age 61 1-2 positive SLNs
87% HR+/HER2- BCS or Mx

99% systemic therapy n = 2540 10 (0.4%) male patients
88% nodal RT

Pre-op axillary US mandatory

ALND No ALND
n=1205 n=1335

How is SENOMAC different from Z0011 and AMAROS?
Enrolled male patients!, 6% had cT3 tumors, 34% had mECE, 1.4% had positive
FNA, and a large number mastectomy patients enrolled (n = 920, 36%)

deBoniface J, SABCS 2023




SENOMAC Confirmed Safety of SLNB + RT f
Patients with 1-2 Positive SLNs

Recurrence-Free Survival Subgroup Analyses

\K T stage i

112 2393 L 0.94 (0.69 to 1.28)

HR 0.89 (0.66-1.19), p < 0.001 13 7 — 0.47 (0.16 10 1.39)
Non-inferiority confirmed Surgery i
|

Breast-conserving 1620 e 0.98 (0.651t0 1.47)
Mastectomy 920 e 0.79(052101.21)
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Extracapsular extension
Yes 870 bt 0.94(0.58101.54)

0 6 12 18 24 30 36 42 48 54 60 No 1662 —t 0.86 (0.60 to 1.25)

Intervention
~ Standard of care

Time since randomisation (months)
Number at risk . ; .
1335 1276 1069 832 05 1 15 2

Intervention better Standard of care better
= 1205 1159 1009 772

deBoniface J, SABCS 2023




Deéscalatie van axillaire chirurgie

cN+ - ycNO - ypNO(i+)

\= 4
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Sentinel node
surgery




¥rs of cN+-cND | Axillary Surgery pNO AX recurrence Distant recurrence

4-yr distant
i 2014-2019 B55 R 234 TB% 35mo 1 (0.4%) recurrence rate =
{2020) SLN 5.1%

Absolute distant

P 2000-2010 SLNB (0% DT) recurrence rate =
(2018) 12.8%

EEE} 2009-2019 SLNB NR

Monireal B-yr distant
antrea 2013-2018 SLNE {100% DT) recurrence rate =

(2020) 13.7%

S-yr any invasive

EUBREAST-06
(SABCS 2022) 2014-2020 SLNB (100% DT) 0.8% at 4 yrs lﬂcurrgnﬁ rate =

B-yr any invashse

EUBREAST-06
2014-2020 0.5% at 3 yrs recurrence rate =
(SABCS 2022) 7 a0;

NEOSENTITURK

(SABCS 2022) 2018-2020 SLNB or TAD 0.3% at 3 yrs NR

Biarvio &, of @l JAMA Oncod, 20217 1BS51. 1855
Galimberd V, ot al. EwrJ Sung Oncal, 201642:351-368
Piltin MA, o al. Ann Sugy Oeood, 2020 27 47852801
Wong B, ot al. Ann Surg Oweod, 3021, 28 3621-2629
Montagna O, of al E48C5 2031

Caibioghs M f ol EABCE 2032




OPBC-04 / EUBREAST-06 / OMA STUDY

3-year rate of any axillary recurrence TAD vs SLNB
(0.5% vs 0.8%, p = 0.55)

There were 2 isolated
axillary recurrences in each group
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ALND

Axillary vein

Pectoralis minor NSABP B-321

“‘
ACOSOG z00112
AMAROQOS?

IBCSG 23-014
SENOMAC®

= SLNB has always been a staging technique rather than a
th e ra pe UtiC i nte rve nti O n 1Krag DN et al. Lancet Oncol. 2010;11:927-33.

2Gijuliano AE et al. JAMA. 2017;318:918-26

3Bartels et al. J Clin Oncol. 2023;41:2159-65.
4Galimberti V et al. Lancet Oncol. 2018;19(10):1385-93.
5de Boniface et al. N Engl J Med. 2024;25;1222-1230.




JAMA Oncology

RCT: Sentinel Lymph Node Biopsy vs No Axillary Procedure in Small Node-Negative Breast Cancer

POPULATION
1463 Women

Adult women with breast cancer smaller
than 2 cm and negative preoperative
axillary ultrasound

Median (IQR) age, 60 (52-68) y

SETTINGS / LOCATIONS

18 Hospitals
in 4 countries

Gentilini OD, Botteri E, Sangalli C, et al; SOUND Trial Group. Sentinel lymph node biopsy vs no axillary surgery in patients with small breast cancer and negative results

INTERVENTION FINDINGS

1463 Patients randomized and analyzed Omission of SLNB was noninferior to SLNB in patients with breast cancer
smaller than 2 cm and a negative ultrasound of the axillary lymph nodes

1.00

§ No SLNB

S 098

@ SLNB

[+F]

£ 096

@

2 0.94-

p=]
727 Sentinel node biopsy 736 NoSLNB & 0.92
(SLNB) SLNB was omitted =
SLNB was performed (experimental group) 0.90 : : : :
(control group) 0 1 2 3 4 5 6

Years from surgical procedure

PRIMARY OUTCOME
The protocol-specified primary end point was distant disease-free SLNB:5-y DDFS, 97.7%
survival (DDFS) at5y No SLNB: 5-y DDFS, 98.0%

(log-rank test, P = .67; hazard ratio, 0.84; 90% Cl, 0.45-1.54;
noninferiority P=.02)

© AMA

on ultrasonography of axillary lymph nodes: SOUND randomized clinical trial. JAMA Oncol. Published online September 21, 2023. doi:10.1001/jamaoncol.2023.3759



INSEMA frial

» CI1/2
e\

» Borstsparend

;-II: n’ﬁéj%gg;ﬁzo' per protocol + To compare iDFS after BCS (non-

postoperative irradiation inferiority question) between no axillary

) surgery and SLNB patients (first
I e randomization)

218 years, N=5.230 ] Primary objective:

[ no SLNB } { ( SLNB } Key secondary objective:

(n=1,046) n=4,184)

« To compare iDFS after BCS between
SLNB alone and completion ALND
patients (second randomization)

SLN 1-3 involved nodes:
Second rando (1:1): cALND vs SLNB alone

} » Recruitment in Germany
and Austria (2015-2019)

IDFS, invasive disease-free survival; BCS, breast-conserving surgery;
SLNB, sentinel lymph node biopsy; cALND, completion axillary lymph node dissection

GBG Wl

SLNB INo SLNB]
N=3896 N=962

No SLN detected N=38
SLN negative N=3275

SLN micromet. N=133 3.4%
SLN positive (1-3 LN) rm 11.3%
SLN positive (24 LN) N=8 =t==b (.29,




No SLNB SLNB

Parameter N=962 N (%) N=3896 N (%)

Category

10.8% were
aged
<50 years

95.2% had
HR+/HER2-
subtype

Universitat

Rostock ‘Wt

w7/ Traditio et Innovatio

Age

median (IQR)
<65 years

265 years

62 (53-68)
583 (60.6)
379 (39.4)

62 (53-68)
2387 (61.3)
1509 (38.7)

Preop. tumor size

<2cm

871 (90.5)

3521 (90.4)

>2cm

91 (9.5)

375 (9.6)

Grading

G1
G2

372 (38.7)
552 (57.4)

1463 (37.6)
2294 (58.8)

Tumor type

ER/PgR

G3

NST

Invasive/mixed lobular
carcinoma

other

both negative

38 ( 3.9)
726 (75.5)

125 (13.0)

111 (11.5)
15 ( 1.6)

139 ( 3.6)
2828 (72.6)

491 (12.8)

576 (14.8)
58 (1.5)

HER2 status

ER and/or PgR positive
negative

946 (98.4)
914 (95.4)

3835 (98.5)
3755 (96.7)

positive

44 (4.6)

130 ( 3.3)




Invasief recidief
en overleving

» Mediane follow up 73,6 maanden
» HR 0,91 (95% CI1 0,73-1,14)

100%

Proportion alive (%)

SLNB

no SLNB

Proportion alive and invasive disease-free (%)

SLNB

no SLNB

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

— SLNB no SLNB
] 0S events, N (%) 165 (10.9) 29 (10.3)
— Survival rate at 5 years (%) 96.9 98.2
- HR 0.69: 95% CI (0.46-1.02)
1 1 I T T T T 1 1
0 12 24 36 48 60 72 84 96 108
0S, months
3896 3769 3659 3554 3417 3110 1978 1098 360 0
962 950 931 900 871 793 517 289 88 0
7 %
5yrs 91.9%
%
— 5yrs 91.7%
+ Censored
1 sinB 426/3896 iDFS events
1 no SLNB 99/962 iDFS events
HR no SLNB to SLNB = 0.91, 95% CI (0.73, 1.14)
1 1 I 1 I I I 1 I
0 12 24 36 48 60 72 84 96 108
iDFS, months
3896 3726 3582 3459 3286 2950 1842 1008 329 0
962 942 918 877 832 743 477 272 82 0




Randomization

SOUND
SLNB vs no SLNB

INSEMA
SLNB vs no SLNB (4:1)

N

1,405
708 SLNB vs 697 no SLNB

4,858
3,896 SLNB vs 962 no SLNB

Population

cT <2cm, cNO (including negative axillary
ultrasound) invasive breast cancer, BCT

cT <5cm (90% <2cm), cNO invasive breast
cancer, BCT

Age

Median (IQR) 60 years (52-68)

~61% age < 65 years

Survival

Recurrence

5-year DDFS: 97.7% SLNB vs 98.0% no
SLNB
HR 0.84 (90% CI 0.45-1.54)

5-year OS: 98.2% vs 98.4% (p=0.72)

Local 1.0% SLNB vs 0.9% no SLNB
Axillary 0.4% vs 0.7%

5-year iDFS: 91.7% SLNB vs 91.9% no
SLNB
HR 0.91 (95% CI 0.73-1.14)

5-year OS: 98.2% vs 96.9%

Local 1.1% SLNB vs 0.8% no SLNB
Axillary 0.3% vs 1.0%

Gentilini OD et al. JAMA Onc. 2023;e233759.




Maar...

» Positieve schildwachtklieren (SLNs) beinvioeden de keuze voor adjuvante therapie,
» Systemische therapie: chemotherapie en CDK4/6 remmers
» Radiotherapie.

» Onderrepresentatie van premenopauzale patiénten

-> SLNB blijft een belangrijke stadieringsmethode die voor veel patiénten noodzakelijk is.



Conclusie

» Deescalatie van zowel borst- en axillarie chirurgie
» Chirurgie bij >70] met goede levensverwachting

» Sentinelprocedure blijft een belangrijke

stadieringsmethode met weinig morbiditeit

2

ZIEKENHUISaan
aeSTROOM




	Dia 1: Chirurgie van borstkanker
	Dia 2: Overzicht
	Dia 3: Incidentie in België
	Dia 4
	Dia 5: Prognose
	Dia 6: Basisprincipes van behandeling
	Dia 7: Evolutie van Borstchirurgie
	Dia 8: William Halsted 1852-1922 Radicale mastectomie
	Dia 9: Local recurrence rate
	Dia 10
	Dia 11: John Madden 1972
	Dia 12: Borstsparende chirurgie + RT
	Dia 13: Borstsparende chirurgie
	Dia 14: Oncoplastie
	Dia 15
	Dia 16: Deëscalatie van borstchirurgie
	Dia 21: Chirurgie bij ≥ 70 jaar  Early Breast Cancer Trialists’ Collaborative Group (EBCTCG)
	Dia 22: Maar…
	Dia 23
	Dia 24
	Dia 25: Deëscalatie van axillaire chirurgie
	Dia 26
	Dia 27
	Dia 28
	Dia 29: Deëscalatie van axillaire chirurgie
	Dia 30
	Dia 31
	Dia 32
	Dia 33
	Dia 34: INSEMA trial
	Dia 35
	Dia 36: Invasief recidief en overleving
	Dia 37
	Dia 38: Maar…
	Dia 39: Conclusie

