


RNI/PMRT after NAC? 

PMRT: Post Mastectomy RT WBI: Whole Breast Irradiation BCS: Breast Conserving Surgery 



BCS almost all patients  



PMRT 
• All T3 or T4, Node>=4 
•  node 1-3 

EBCTCG, DANSH PMRT trial, British Columbia trial 



RNI: Regional Nodal irradiation 

AMAROUS, MA20, EORTC22922 RNI 

IMN 

Axillary node 

SC node 



• Based on pathological information  

No upfront pathological 



• Based on pathological information  

No upfront pathological 

How to make decision? 



• Retrospective studies 

• Systematic reviews   

• RCT  
How to make decision? 



without any  RT 

• Until the late 1990s 
• (NSABP) did not allow PMRT or RNI after BCS 

provided us with the opportunity to examine: 
• rates and patterns of LRR in patients treated with NAC 
• identify independent predictors ofLRRin this setting. 

2012 

Eleftherios P. Mamounas et. al. 
JCO, DOI: 10.1200/JCO.2011.40.8369 





Independent predictors of LRR in mastectomy patients: 
• Clinical tumor size (before NAC) 
• Clinical nodal status (before NAC) 
• Pathologic nodal status/breast tumor response.  



• PCR after NAC 

• Stage III 
• 10y LRR 33%  7% with PMRT 

 

• Stage I to II  
•  low rates of LRR, irrespective of PMRT use 

 
 Int. J. Radiation Oncology Biol. Phys., Vol. 68, No. 4, pp. 1004–1009, 2007 

S. E. MCGUIRE et al. 



Stage III Stage III Stage III 

Freedom from LRR Freedom from DM OS 

Conclusion: 
Stage III disease  despite having pCR to NACT have high LRR risk when PMRT was not used 



• Women with a low risk of LRR  for whom PMRT could be omitted? 

• To tailor recommendations for PMRT after NAC 

Int J Radiation Oncol Biol Phys, Vol. 83, No. 2, pp. 494e503, 2012 
0360-3016/$ - see front matter  2012 Elsevier Inc. All rights reserved. 
doi:10.1016/j.ijrobp.2012.01.068 



Conclusion:  
• Clinical stage II (T1-2N0-1) patients 
• Aged>40 years 
• ER+ 
• PCR or 0-3 positive nodes without LVI or ENE 

• <10 % risk of LRF without radiation 

Initial T3N0 tumors (stage IIB) who had a pCR were 
also considered low risk 



PMRT/RNI? 



PMRT/RNI?

PMRT :improved OS for all pathologic 
nodal subgroups  (ypN0) 

PMRT might reduce local-regional 
recurrence for ypN0 patients after NAC 

PMRT reduced LRR in cN+  yPN0 





PMRT/RNI?

Accrual as of 2017 is 534 (32.64%) 





NCCN 1.2022 

NCCN 3.2014 

• Based on maximal disease stage ( clinical, pathologic,…) at 
diagnosis (before preoperative ST) and pathology results after 
preoperative systemic therapy. 

Dose is similar for PMRT after adjuvant CHT or after NAC!  





• Pretreatment investigations show node-positive (macrometastases) breast cancer 

• Pretreatment investigations show node-negative T3 breast cancer cT3N0 

cN1 

yPN+ 



• Stage III 

positive nodes after NAC 

• Stage II patients  
• ASCO/ASTRO/SSO  

• Stage II ypN0  
• May have low rates of LRR  There remain insufficient data 

 

 

yPN+ 

All cN2/N3/T4 and cT3N1 
irrespective of response to NAC 

• cT1-2N1yPN0 
• cT3N0 





PMRT reduced LRR in cN+  yPN0 

Ann Surg Oncol (2019) 26:3892–3901 
https://doi.org/10.1245/s10434-019-0763A5-x 



cT1-3-N1 

Conclusion: 
PMRT was associated with improved OS for all pathologic nodal 
subgroups  (ypN0, ypN1, ypN2-3)  

The impact of postmastectomyand regional nodal radiation after neoadjuvantchemotherapy for clinically lymph node-positive breast cancer: a 
National Cancer Database (NCDB) analysisC G Rusthovenet al.2Ann Oncol2016 May 



2021 

Wang et al. BMC Cancer (2021) 21:728 
https://doi.org/10.1186/s12885-021-084231 


