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Axillary nodal irradiation: is it a feasible
alternative to axillary dissection in clinically
node negative, sentinel node positive breast
cancers
This study analysed the role of axillary nodal irradiation as a feasible
alternative to axillary dissection for a safe control of early stage
breast cancer, including those patients with a positive sentinel lymph
node biopsy. Further, the study also compared and analysed the toxi-
city profiles of nodal and regional irradiation with clinically negative
and sentinel node positive patient groups. The study included 2107
Japanese patients from three institutions over a 23 year study period.
All patients included in the study had cT1-T2N0MO disease and were
classified into three groups of nx (n=1548) without any axillary
surgery; the sn- group (n=518) with negative SLNB; and sn+

(n=104) with positive SLNB. The median follow-up times for all the
three groups were 88 (nx), 56 (sn-) and 55 (sn+) months respectively.
Ninety-eight percent of the sn- group received only tangent irradia-
tion to axilla and 100% and 83% of the sn+ and nx group, respec-
tively, received additional regional nodal irradiation. The five-year
cumulative incidences of axillary failure and regional nodal failure for
nx, sn- and sn+ were 34, 3, and 0 (2.7%, 0.7%, and 0%; P=0.02,
log-rank test) and 57, 4, and 0 (4.4, 1%, and 0; P=0.04), respec-
tively. Overall survival rates in five years for nx, sn- and sn+ were
96.4%, 98.9%, and 97.6% (P=0.03), respectively. Symptomatic but
transient radiation pneumonitis developed in 31, 16, and 6 (2.0%,
3.1%, and 5.7%). Mild arm oedema was observed in 1, 4, and 0
(0.06%, 0.8%, and 0%) in the nx, sn-, sn+ groups, respectively. In
conclusion, treatment without axillary dissection showed excellent
outcomes with negligible toxicity for patients with clinically node
negative, including those with a positive SLNB. Regional nodal irra-
diation after a positive SLNB was found to be a reasonable alterna-
tive to axillary dissection.
Reviewer’s opinion: This study provides follow up data on treating
clinically node negative and sentinels node biopsy patients with
nodal and regional irradiation therapies. Findings from the study
highlighted excellent efficacy of irradiation treatments in controlling
axillary and regional disease in nx and sn+ groups at approximately
five year follow up. Compared to sn- and sn+ groups, the nx group
showed worse regional control. This difference in responses between
the groups later explained from the use of different chemotherapy
regimen in the nx group. The study also highlighted the usefulness
of treating regional lymph nodes (SCF) with positive SLNB using
nomograms to predict the residual axillary burden. Lastly, reported
low irradiation toxicity profiles from this study compared to ALNC in
isolation or ALNC with regional irradiation augur well for employing
the treatments in similar studies and assess long-term data – TH
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Meta-Analysis of Cognitive Functioning
in Breast Cancer Survivors Previously
Treated With Standard-Dose
Chemotherapy
This study is a well designed meta-analysis. A thorough and
systematic selection process resulted in 17 studies being included
(from an original 2751 identified in the initial literature search).
Neuropsychological tests were categorised in eight cognitive
domains and after analysis deficits were identified in verbal and
visuospatial ability. These deficits were small in magnitude but
were statistically significant. There was a non-significant trend to
a deficit in executive functioning. The conclusion of the authors
was that after six months or more after standard dose
chemotherapy for breast cancer patients can expect a slight
cognitive deficit in verbal and visuospatial ability but normal
functioning in other domains (attention, executive functioning,
information processing, motor speed, verbal memory and visual
memory) on average. They also recommend that patients
reporting cognitive deficits should be referred to a neuropsychol-
ogist and that further research is necessary.
Reviewer’s opinion: This is a fascinating paper. As a practicing
oncologist I have many patients who complain of ‘chemo brain’,
a non-specific cognitive decline that occurs during
chemotherapy. In my experience most patients fully recover from
this, but there are a small cohort of patients who are left with
persistent deficits, and recognition, advice and support are often
lacking. This is a well recognised but little studied phenomena
with a large potential impact on cancer survivors. This paper adds
the evidence base and awareness of the issue. The authors have
limited their analysis to breast cancer in the post chemotherapy
period and have used well-validated domains of cognitive func-
tion. They also recognise the limitations of their paper. In partic-
ular the fact that data for breast cancer may not be generalizable
to other tumour sites, and most patients also received radio-
therapy, surgery and endocrine therapy in addition to
chemotherapy. Heterogeneity of the individual study populations
is taken into account. A meta-analysis such as this will never
provide the definitive answers, but it suggests certain hypotheses
(are there identifiable risk factors for cognitive impairment,
genetic, clinical or socio-economic). It is also noted that patients
who may be at the greatest risk of cognitive decline, those with
depression, history of head injury, learning disabilities or early
dementia are often excluded from studies and hence the effects
on such vulnerable patients are relatively unexplored. This is
clearly an area requiring much more hypothesis-driven
research. – SG  
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