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KAK OLUEHUBAIOTCA KPAA PESEKLIUN?

v' MaKpocKonuueckue MCCAeAOBaHUE

v PeHtreHorpaua o6pasLoB

v Liutonormyeckoe UCCAeAOBaHWE Ma3KOB-0TNEYaTKOB
C Kpasa pe3eKkumm

v" UccaepoBaHUE 3aMOPOXEHHbBIX CPEe30B




KAK OLLEHUBAIOTCHA KPAA PESEKLUAN?

v MaKpOoCKOMUUYECKNE UCCAEAOBAHME

YBeAnueHMe YacToTbl MECTHOIO peunanBa B 2-3 pasa, KOrAa B Kpasx pe3eKkumu
MWUKPOCKOMUYECKN €CTb MHBA3UBHbIN paK, B TO BPEMSI Kak XMpypr OblA yBepeH
MaKPOCKOMUYECKU B UX «4UCTOTE»*
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v’ PeTpoCneKkTUBHbI aHaAn3 Makponpenapara

v" YE&TKOCTb CPe30B TKaHewn

v TOYUHOCTb U3MEPEHUSA OMYXOAU U OLEHKA KPaéB peseKLmm
v ApxuBauMa AaHHbIX
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500_17 - 27 s 2017 15:10

06Las oLeHKa onyxoAu
Tun pocra
YHUOKAAbHbIN
MYABTUGOKAAbHBIN
AMODY3HBIN
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M3mepeHune pasvepa
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e YETKOoCTb rpaHuy,
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e KOHCHCTEHUMSA y3na
lNoBepxHOCTb cpesa

500_17 - 27 siue 2017

500_17 - 27 au 2017 15

500_17 - 27 amB 2017

Cpes penaetcs BAOAb HanbOoAbLLETO
pa3mMepa y3na (AAMHa y3Aa)
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MAPKWUPOBKA KPAEB PE3EKLINU
TMCTONOTMYECKUMU KPACUTEAAMU

v' ToBEPXHOCTb AOAXHA ObiTh
v KoppeKTopbl AAA NMUCbMa TLLATEABHO BbICyLLEHA
(6€eAblit) nepea HaHECEHUEM KpacCku

MAPKWUPOBKA KPAEB PE3EKLINU
TMCTONOTMYECKUMU KPACUTEAAMMU

QR 2= 2 .

v" Tlocae HaHeceHUs Kpackm
HE0BX0AUMO 1-2 MUHYTHI
AN AyYLLeN puKcaummn eé
Ha NOBEPXHOCTU
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* [p1 MaKpOCKOMUYECKOM UCCeA0BaHUM 3a60p MaTepuana NPOBOAUTCA C COXPaHEHNEM
Kpas peseKLMW Mo OKPYKHOCTM B KaxAoM cpese (V7 mm)
* OaMHaKoBasi TO/ILMHA Cpesa Mo Bcell NOBEPXHOCTM
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KAK OLLEHUBAIOTCHA KPAA PESEKLUAN?

v PeHtreHorpadusa o6pasLoB
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YHUOOKAAbHbIN TUMN POCTA
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MYALTU®OKAABHBIN TUMNA POCTA

17 Amstergom

=808 Ut cn e e g
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| Prognosti

IC parameters. beyond TNM

Results: pa

higher 10-year LR (0.6% vs 6.1%, p<0.001)
and lower 10-year DFS (97.7% vs 89.3%, p<0.001)
and OS (98.4% vs 85.8%, p<0.001)

rcinoma multifocality is missing

“In the case of multiple simultaneous primary

Imours in one breast, the tumor with the highest T category should
used for classificai tion.”)

Note: ” When there are multiple foci of microinvasion, the size of only
'he largest focus is used to classify the microinvasion, (Do not use the
sum of all individual foci. ) The presence of multiple foci of
microinvasion should be noted, as it is with multiple larger invasive
carcinomas.”)

MYABTUDOKAABHBIN TUIMA POCTA

pT1b
pT1lb

carcinoma multifocality is missing
“In the case of multiple simultaneous primary
L , the tumor with the highest T category should
ised for classification.”)

* (Note: ” When there are multiple foci of microinvasion, the size of only.
the largest focus is used to classify the microinvasion, (Do not use the
sum of all individual foci.) The presence of multiple foci of
microinvasion should be noted, as it is with multiple larger invasive

‘carcinomas.”)
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AU®DY3HbIN TUMA POCTA

Dﬂuﬁs&nvasive lobular cancer o
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aphy examination 51 months before diagnosisianditreatment!{Mediolateralioblique and cra
projections): Predominantly adipose breasts with somewhat asymmetric scattered fibroglandulartissue bilate
No mammographicabnormal
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AU®DY3HbIN TUMA POCTA

26 months before diagnosis and treatment.
»

ANDOOY3HBIN TUMA POCTA
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AU®DY3HbIN TUMA POCTA
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ANOOY3HbINA TUMA POCTA

astectomy specimen radiograph |
on EasyMarkSpecimen plate®
and radiographs of coron,
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BbIPAXXEHHbIN IN SITU KOMMOHEHT

1

pTlb

_ = — \ [ Mttitocal cancerwith asfizse n st component
Unifocal cancer,without i situ componest K T e %
Tumor size- 10 mm - : 70
Extent of the disease10x10,mm & Exert o0 dessse DI
obar DCIS with multiple invasive foci
:ljﬁ :i'ating ductal cancer of the breast with extensive in situ
component

* Multifocal (7 foci, 10x5, 9x8, 9x7, 6x6, 6x6, 65, 5x4 mm) g “If there is a large in situ component (e.9. 4 cm) and a small

jf2ize/0mm component (e.g. 0.5 cm), the tumor is coded as pT1a.)
* Extent 95 x 70 mm

* Grade 2

* ER+, PR+, Her2: 3+ ampl, Ki67: 15%, CK56-
* pN: 1mi/2

KAK OLUEHUBAIOTCA KPAA PESEKLIUN?

v

v LiMTonOorMuyeckoe nccaepoBaHne Ma3koB-OTNEYATKOB

C Kpasa pe3eKkumm
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LIMTOAOTMYECKHUIA MA3OK-OTINEYATOK

C ONYXOAMHN C KPAA PESEKUMWMNU

KAK OLUEHUBAIOTCA KPAA PESEKLIUN?

v MccaepoBaHUE 3aMOPOXEHHBIX CPE30B

12.12.2017

16



MWKPOCKOINNYECKAA OLLEHKA KPAA PESEKLIMA

SSO-ASTRO Consensus Guideline Margins for Breast-Conserving Surgery
with Whole Breast Irradiation in Stage | and Il Invasive Breast Cancer
(28,162 naumeHTkU U 33 paHAOMHU3UPOBAHHbIX UCCACAOBAHWN) *

> [03UTUBHbIE Kpas PE3EKLMWM - HaAMUMe KPacKW Ha MHBA3WBHbLIX KOMMAEKCaX
paka Mo Kpato pes3ekumn

) 5
Puck pasBuTUs MECTHOIO peuMAaMBa yBeAuyMBaeTcss B 2 pasa, HEe3aBUCUMO OT
AAbHOBaAHTHOM Ay4EBOM U/ MAM XMMMUOTEPANUU, BAAronpUsITHOM BUOAOMMM OMyXOAH
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>

SSO0-ASTRO Consensus Guideline Margins for Breast-Conserving Surgery
with Whole Breast Irradiation in Stage | and Il Invasive Breast Cancer
(28,162 nauneHTku U 33 paHAOMU3UPOBaAHHbIX UCCAEAOBaAHUI) *

HeraTvBHbIE Kpas pe3eKkumMu — OTCYTCTBME KpPacKu Ha MHBA3WBHbLIX KOMMAEKCAX
paka no Kpato pe3ekuun u/uamn Haamuume kpacku Ha DIN/DCIS

v
v

v

v

v
v

SSO-ASTRO Consensus Guideline Margins for Breast-Conserving Surgery
with Whole Breast Irradiation in Stage | and Il Invasive Breast Cancer *

PaclimMpeHne «nCTbix» KpaéB Pe3eKUMn He BAUSET Ha yBeAudeHue obuied u
6e3peLiAMBHOIN BbIXXMBAEMOCTH

MOoAEKYASPHBIA GEHOTUIT OMYXOAM HE BAMAET Ha pacluMpeHne Kpaés pe3eKLmnm
BbI6Op MOCAEAYIOLIEH AYYEBOK Tepanuu (A03bl, PEXMMa, TEXHUKM) HEe AOAKEH
BAUSTb Ha pacLLUMpeHne Kpaés pe3eKLmm

Hannumne knaccnyeckoro HemHBa3nBHOMO AoAbkoBoro paka (LCIS) He Tpebyer pe-
aKcUM3um Kpaés pesekumn (B AJCC 8 edition Her craapmpoBaHus LCIS B
Kaaccudumrkaumm kak pTis)

Haamume B Kpae pe3eKkuuu nAeoMOpP@HOro BapuaHTa HEUHBa3UBHOIO
AOAbKOBOIO paka MMeeT HeONpeAeAeHHOoe 3HadeHue (uncertain)

Monoaori BodpacT (<40 AeT) He Tpebyer 6oaee LUMPOKMX KpaéB MCCEeUEHMNS

Haanume BbipaXXeHHOro BHyTPUIPOTOKOBOIO KOMMOHEHTa (extensive intraductal
component) He UMEET KOPPEAAUMM C [MOBbILUEHHBIM PUCKOM peuuanBa rnpu
HaAWYnUM HeratuBHbIX KPaeB Pe3EKLUN

12.12.2017
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Influence of Surgical Margins on the Outcome of Breast Cancer
Patients: A Retrospective Analysis

Serglo Bernardi - Sereaa Bertozs - Ambrogio P Londero -
Giuliana Gentile - Vito Angiome - Roberto Petri

ratio

Table 3 Risk factors for A, Total population B, Patienis without re-operation
recurrence (multivariate logistic
° i OR (95 % CI) pvalue  OR (95 % CI) p value
Grading (G3) 2.32 (0.89-6.04) 0.085  2.09 (0.8-5.49) 0.135
(Ki-67Mib-1 =20 708 (208 2407) <005 696 (2022400 <0.05 )
Triple negative cancer 1.88 (0.69-5.13) 0.219 1.9 (0.68-5.28) 0.219
Comedo-like necrosis TR31 (334 1026) <005 1580 (258 9782) <005
[ Multifocality 518(153-1758) <005  58(1.71-19.73) <0.05
Tixtonsive mntra-ductal component .52 (0.15 1547 0314 050 (016 2.16) (E=]
Peritumoral inflammation 217 (0.51-9.31) 0.297 249 (0.61-10.21) 0.205
Tumor size >2 em 1.27 (0.47-3.46) 0635 143 (0.51-3.98) 0.497
i itivi 0553074 (026-2.05) 0,559
Non-axillary lymph node positivity 1057 (224-499)  <0.05  5.61 (0.94-33.65) 0.059)
Extracapsular invasion of lymph 1.46 (0.28-7.59) 0.649 2.1 (0.39-11.37) 0.387
node metastasis
Margin status
Positive margin Reference 1000 Reference 1.000
Free margin between 0 and <2 mm 088 (0.06-1255) 0928  0.55 (0.01-24.26) 0.759
Free margin between 2 and <5 mm 5,11 (0.59-44.54) 0140 3.3 (0.1-104.62) 0.498
Cl confidence interval, OR odds | oo margin >5 mm 335(0.59-1899) 0072 1.28 (0.06-29.05) 0879
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KpClSl p€3€KL|.V|V| = BOSMOXHOCTU NATOJNIOroaHAaTOMAa
v OueHKa cTaTyca KpaéB pe3eKLmun TpebyeT MyALTMAMCLIMIAMHAPHOTO NMOAXOAQ

v’ PekomeHayeTcs peHTreHorpadusa yaaneHHoro obpasua TKaH MOAOUYHOM XeAe3bl

v’ PekoMeHayeTcs GpOTo- U BUAEO-GUKCALMS MaKponpenapaTta MOAOUYHOM XeAe3bl

v A\BOWHOW KOHTPOAb: LIUTOAOTUUECKUIA U TUCTOAOTUUECKWI METOA OLEHKU «UUCTOTbI»
KpaéB peseKkumnn

v' MapKWpoBKa TMCTOAOTMUECKMMMU KPACUTEAAMMU KaK MUHUMYM ABYX OAMXAMLIMX
KpaéB peseKuMn MakponpenapaTta TKaHW MOAOUHOW XEAe3bl

v Cpes TkaHW AOAKEH COXPaHATb MapKUPOBKY KpaA pe3eKLNn

v" MUKPOCKOMUUYECKU AOAXEH OblTb OLEHEHbl W  OTpaXeHbl B  MPOTOKOAE
NaTOAOr0aHaTOMMUYECKOTO 3aKAOUYEHUSA:

*  HaAMYKME MHBA3MBHbLIX KOMMAEKCOB U KAETOK WM WX LUMPOTa PacnpocTpaHeHusa B
HENoOCPEACTBEHHOM Kpae pe3eKumm

* paccrosiHue oT BAMXKaNMLIEro MHBA3UBHOMO KOMIMAEKCA AO Kpas PE3EKLMH

* Haauuue oyaroB DCIS B kpae pe3seKkumm

)4

Ob6pa3oBaHWe MOAOYHON xeAe3bl 28 MM +10 MM Kpasi pe3ekuuu; 6e3 bruoncum
CUrHaABHOTO AMMaTMUecKkoro y3aa (no SLN)

CASE 1 Diagnostic excision E- 20433-16

lice 15 14 13
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Invasive carcinoma NST 6 mm

»
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Radial scar
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Final Diagnosis:
(based on surgical excision)

6 mm well differentiated invasive carcinoma NST
pT1b cNO cMO LO VO G1 RO UICC-Stadium: IA

* associated with atypical ductal hyperplasia within an 27 mm radial scar in the upper

* no DCIS outside the RS
* margins (invasive cancer):

ventral 11 mm, dorsal 20 mm, ¢ranial 17 mm, caudal 15 mm,
mamillar 60 mm, peripheral 35 mm.

Cancer biology:
Mitotic Activity Index (MAI): 0
Estrogen receptor status: highly positiv (100 % of tumour cells)
Progesteron receptor status: positiv (80 % of tumour cells)
HER2- expression status (ASCO 2013): Negativ (IHC score =0)
Nottingham-Prognostic-Index:
2,12 (excellent prognostic group)

Therapy oriented subgroup (St. Gallen Consensus 2015):
luminal A like

o 29" European Congress
of Pathology

Pathology for Patient Care

2 - 6 September 2017
Amsterdam RAI, The Netherlands

WWW.esp-congress.org
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