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The Effect of Adjuvant Treatment after Radical Mastectomy

Rong Tiehua Liu Guangsen

(Department of Chest Surgery, Affiliated Tumor Hospital)

Abstract

From April 1964 to December 1982, 554 céses with unilateral breast cancer in stage ] and
I were admitted into our hospital. The cases were divided into four groups according to diffe-
rent treatment methods: (1) radical mastectomy alone (RM, 160 cases); (2) radical mastectomy
and postoperative chemotherapy (RMC, 182 cases); (3) radical mastectomy and postoperative
radiotherapy (RMR, 137 cases); (4) radical mastectomy and postoperative chemotherapy and
radiotherapy (RMCR, 75 cases). We compared the group of RM with that of others on the
treatment result, incidence of local recurrence and distal metastasis, and evaluated effect of
every adjuvant treatment after radical mastectomy. The data showed: (1) chemotherapy is better
adjuvant treatment after radical mastectomy; (2) preventive radiotherapy after radical mastectomy
did not raise the survival rate and not reduced the incidence of local recurrent -and distal
metastasis: (3) the survival rates of RMCR were a little lower than RMC or no significant
difference, s0 not to suggest as routine.
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