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BIZIRABELFEET D, BHOMIZHEL DCIS DEBZIEVIRM. HHULIEE
HOE FRIL) DNEREZIHITS K S BRINEHNEEDYIRTAERT HFE
DEEIE. EUFRILY UNRGONBEEETE S 3%,

DCIS T EEIZHT 52— RAEBEDERBEZZINEADa VL YR ATIY —

EHIZTRT,

1) FIREBREH TS ARStREE hr3v—1)
2) BEWMZES TLEHELLGVIAELYIRE (O73)—2A)
3) AREERELM DM & ZTDROBEREZBHER (H731)—2B)

CODIODEBRERBZOBMTERENRLGLSILEVNSIITETVREAEL, SV L4A
LR T, 2ABRHNZMA S LICL > CEAREBEEREMROBAIERENE
TIHENBRESATNS (ATTY—1), DCIS IZHIT 52 BEUROENE
ERETEI VA LIEEREIERS W TOGLAD, AEVREEMBE IRV %
BRI DIATRVIENLGEIRTHS (AT73—2A), FIRERRHLERDE
RiE, BESIVEMICE>TEEDO) RN HEW] EHGSNGRICRS
RETHH (hT73)—2B),

RUET T T4 —THEFEEL DCIS [FETYUIBR SN L2 RET 570, &
ROWIHIRES FUVERAXRREEZRRT IVENH D, SoI. ZLTHEHE
2 (BES & WELEHMNEIRIEASZRRNEIZH S EMNBABTRELY) ., UIRE
RUERTTI74—%EZBHRETS, DCIS (FEERMIEBEEETHHHEENH Y.
EHICFMABEICEE LI H D=0, REMRICEL DEIRZEORET LD
2FET, ERBHOOERZTASHNCT BV )y TEFEAL TS NCCN fE
BLHD.

MS-5



® Practice Guidelines
in Oncology — v.1.2009

Guidelines Index
Breast Cancer TOC
Staging, Discussion, References

3
Soe
Exn

DCIS [T, ALEDBEMERENEHBED P TIHIEERMNIAEBHM L& ZHMIERED
HREICAIEY 5. NSABP RLEFIEHERTIE, SFERMILEBMRDEZEZZ TS
VIIVTHRETHEEAMILBEDREN T5%ETT S EARENTE 8T, =
DT—RF. FEXFSTIVICE > TRBABEBEOREY R HABYETT

B2 EERLTVE P RYIEICHT 5 KIRBERERHRO X 5 7+ VXTI,

5EMDAEFL Tz VAKRICKY ., ERIGEFIEZRERTHDZHEESOX
HTREANILEBROEML v XA 9RETT S ARSI,

F#RIZ. NSABP B-24 iER Tl&. ILERFFM & M REEZTAE L= DCIS D
THICAEX VI UNENTHIZENALAICHE - T=, TOREBRTIE, ILE
BEABRCWLELI-DCISDxMEE. 75RFEFLIFFIEF ST UBREIZSY
BLELIZ. A EX VT UTHRELEZETIE. BRY) XY OMfAHIETA 5%.
HXEREDETN 7% TH >z, BHMPIEGPRE74 HATIE. 2EFXFP T
VEBEINEREICETAFEOREERMNB8.2% (4.1%HZF M. 4.2%HFE
BN THhooIT L., T3 RBEEHTIE13.4% (7.2%H2HMHE. 6.2%
AIEREN) THo= Y., SERDRBAEICH TS RHAMAERBERERT, 7
SERBEVLAEFL I UBELHICBEVWTEFREN 4.2%B & U 2.1%., st
AEICOWTIE, 753 ERELVFEXF I VHETENEN 23%H LU 1.8%
T&H o1z, NSABPB-24 [ZH 115 ER RIRDEMENHIE. ER BB L ANILOEX
M. AERFABRRORAIS LURBIOIERE IR IVEREVOIRATOYEFX
VITUDHMBOFRNCHEDZIEERELTLS

L= -oT. ALERFAET/AE L= DCIS D&M, %I ER 5 DCIS DX 4T
X, BAIFEBRYRAVZERT H-OOBRELT, 2EXL T VEEREE
AHENTED GLERFFH TS AMGHRAREZRT-BEICHLTEAT
TY—1, UBROAZZF-BBICHLTIEATIY—2A), IIREERELH (K
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SHRABRZEZHE D T MFEHAEL) £RI1F1-DCIS DRSS K VIAENRER T 1=
DCIS d&tEIcE T, HAUFEY RV ZBET 5-HD ) RV BERERE LT,
BREXFVITIVEEZDHIELTES (ATIV—2B),

DCIS D&MD BHMIZIX. 5 ERMIE6~12 hAE. UEEIEBEDEARRE. LU
BEDIVEITZ 74— EZTI,

DCIS BREMODAZHIIIAFEEFABREZDIENERTHY. FLALDHFE. £D
RENEL TEL S, YD DCIS ZHIRDATREL-XEIZE T, DCIS B
FEITK T HABEOREIFHIE & IFIFR CFIEIZHK S, XD DCIS #3EEEFF
T E MEHREE TAB L-XMHNIHES. DCISBHR%IE. &%, ILBEVIBRMALET
H5, DCIS [C K 2ZEVIRZBROBABRICIL. LE4BATUIRRICI A THIE RSt
LEETRETH D,

EMREIC, FIRZ DCIS 1T T 2 HMENAREBEDOBFIBEOHNFHKIX. £ DCIS
THY., RIZHETHD, RRLEOBABERBERICH LTI, FzlcZHsh
EERANIEICE L -EHREZRTIEINETH D,

SWHEAL. IA, IB. /=X TINTMO D2 HMEIE

REAMIEICEO N SBEERE LRADKICE, RERREFHRE, £MmK
FHE. M/MRET . FRERE. A0V ET 5714 —, RELGLIAEETR.
fEHEDER XU PRDAIE. BEHED HER2 KEBDHIE. &&URERROKEE
NEFENS (BINV-1 ZZ8R) . NCCN BIHER/REEEH T 55V RV HMA -
INENAFEIERREHE A A 54 VITHRESh S BEMIBEBIRINENEEZS

NHBEIZF, BEFHAVUE)VIT”BHLND,

AERFAREEEL TLAXMZETET 5O MRIDERIIEETH S, L
BEMRIZEESTHDE 5, MRI A4 FTERZRETESEMIEEGRDHF—
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LI REREF—LEBALES T, EREABIAMILZAVTITIOIRNETHS
(BINV-B #58), I.E MRI ORRICIEABEEHFFROLEENT N ENEEND
WMk oT, AEMRIZ—HIZ, YUES T 74 —PHRERTRIEE TSI
BERIETELVEERE (EEALAEEBNEBIIBEOG VRS, BEY »
NETDEEBEH CTEERKLEE SN LIBEMEBIEONLILME., HDHLILE
BT S5EH) DRI TEREIARNETHS., FEEERICEITHHEAZ
FLITABEEERENDHETO MRI OFRAME®RE L5 U4 L{LRTR EHER TR
BHLEW, 1 DD®RAMEABRASIZT Y FHLICKHT ZEBEEATE SN 2, Bl
HEBRMN D IFAREETRR EA AN o= P, RHEMERFIZEVTY. IAEMRI
[CkBFHEZMIZEY ., THED 7.8%~33.3%T. NEHABRNERIZHELZEN
HESh=Y, LHL, ZOBFITBEVNTT Y FALIZEN=EZHo1=ELT
H, TOEZMHATHILEFTELGL, Y2 TILERZTHTIC MRIFTRD
HICEDVWTEREBEDIERFABRDBIRNBRZEE L TIEE S ALY,

BEOUFHBAWNICT, BEEEFFIEIMRI 2RV -EREGREZZVLELT HE
MFRHZEREIIEETH S, CNODREBIIEGBREDEIE ERERDHAELI
HDBEHEITIDELL, ZOMSDRHABEHICSVTLRELZNY, Kt
HRBERAWVZESUFHELUCT, BERFLE MR AV EHESERSEE
BFREIIEDICERLUZBIRFELITEREZERLTVWSEEL (FILAYKRRT 7
A—ENLERLTLWEBEEIELUF. FRERBEEEDGSIIEBRAF ).
TINIMO REDBHICRYBEH LGS (TINIMOKEIZEITEELUFIEHTT
1)—2B), InoDEiEIE.. FizICHEEZHENE-BEICHTEIEVF. B
BIEESLUVHS X BBREICLITHERRICE>THHIATWE P, BOUF
[C&Y. FYPA I, IBLVIMHOBEEDZENEN 5.1%. 5.6%H LU 14%h 5
ERNHESNFEETRE LIRS X REENS, [ FLEIHOEZHCS TS
EBOMRIIBRE SN GN T,
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FERIE. ChOoDBEBEOHRYBEZEHIC. RO rOVIZI Y a Vv b ETS T4 —
(PET) F£IEPETICTRFv v EFHERALGVEL>8EL TS, PET XX v 2D
FEREZCHEAK. /MIERE (lcm X)) LU L— FOEWNVEEORBIZE
WTHREEEAT NI & BEY U/N\HEBBRERENLRMEN & BRHA
BEUEBRETA T ARELESLBEMEN &, ABEXF v U OEEAFL
ZETHB Y,

FICEMINERRAMABEOTATIZ. ERBKLUPRICIMA T, HER2 KEZE
BoMZFHIENTA FTA4 VITHESN TL S, HER2 HKEEIX. HER2 EimF
HHEBDBIFE (fluorescence in situ hybridization [FISH]) F7-I& HER2 #ifak M
ZRAOMZETES 2BTMHE (REMRBLEE [IHC]) k- TEHEicE % %%
FLED HER2Z REBDHER L LT, XKEDBRRERRZBIFRE 5 DDA EERR
LTW3, ThIZ(E. 1) IHC Hercep Test® (DAKO, Glostrup, Denmark) 3, 2)
IHC Pathway® HER2 # % (Ventana Medical Systems, Tucson, AZ) **, 3)
INFORM® HER2 FISH #% (Ventana Medical Systems) °°, 4) PathVysion®, HER2
FISH #%& (Vysis, Downers Grove, IL) . 5)SPOT-Light® HER2 CISH #&#&
(Invitrogen, Carmarillo, CA)Y A& &N 5. 1= L . RE L  DREEIFEREEL,
NODFEERELTHEALTWS, BBREFTHWSHER2 7y A/ DEE
HRERBXZTDOREICHY . LW OODHAE,N o DFERIE. HER2 BRE TILAEHE
02 H K UARET B REENZCE LS EERLTL S, NCCN EFRZRIE
BECOMBEERHAL., COAAM RSAVITEEHOLNTVIAE X ITHITD
HER2 REICREHT 281EEHKR LT- (BINV-A 2588), EEXIE. EHED HER2
KEODMAAHIEIZIE, IHC £FIEFISHREZHBTEDLIAERLEALGLTWLS, =
L ZOBREENN) T =23 VEATRHON) T—2a VEADHEE 95%
LED—HEZRTCEMNANIRTH S, FRTAHAHER2 T vEAENYT—2 3
VEADWTHHER2Z BB A EZD—HEN BN THAHICLERTIIET VAL

MS-7



® Practice Guidelines
in Oncology — v.1.2009

Guidelines Index
Breast Cancer TOC
Staging, Discussion, References

3
Soe
Exn

ETHD. FLEEIX. FISH AT HER2 Bz FDEEMNEIE SN SHH . IHCETRD
T 3+EE-HBEICHER2 G E HEEE NS, HER2 KENR—F—F 4 U F
f=I&xdfE (=& Z (X FISH [Pathvysion®] X a7 H% 1.8~2.2 HER2 :E{ZF/EL B
17/48f8. FISH [INFORM®] Ra7h 4 {8 6 RiED HER2 Bz F/HIlE. HDH L
(X IHC T2+RX37) THABRBDFHEAEEARAA KA VICEBELTLS
(BINV-A #38), HER2 RE(E. COBOREDERERT SN TLIRERT
LOEBETELGL, 512, CNODOREMIFZELE SN HER2 BEFIEEE
BedEEBIC, FTED HERZ REEBDHREEZ EHNICETET 5T 05T 4
ZRELTHEIETAEELE S AL, HER2 REREEIZIE. BEOELL., BEAD
24T HABFEMI AT BEEOAELERH. #EL-JAy Y. EAL HER2
BEEX, TOREMTHEALTLS HER2 BREZDETHON) FT—avek
U—HBEHRBROBR. Lo UVICREMOZOMO RBERIEFBRIEH I A TLE
FTNIEE S, BRENMEGNDEFICERKRESETS55HE. TOBRKEXIN
LNEEDEZRITHEELTLS I ENKROLND,

ASCOBLUCAPALNERZERIF BAEHER2REN A 514 v &RITLT=,
CHIENCCN [T & B8E EERIC—HT HA. REMITEITHD CAP 12X HER
FRRERAICHT IRERII IO S LICHT ZHMLEBELRTLTNS %,
ZARIEI, HER2Z REZIT S BAREBEREZIINT 5 CAP BRI ZRFEYT %,

) ONEIRRMAEDEBETIE, PREHET 5B TESD HER2 IKEDBIEA
#gHond P, BHEDHER2 REL, R#iAT P2/ MEUE/MATLREEDR
RELUVBREREFEBICHT DEEEORRIERTHEN—R54 VOFRIE
BLRELT<NDE (BTFTY—1), FEZF, HER2IGHEZDEETIET v
FSHA0) DRLDDILREREDHENT 2V bSH A0 ) DU EFRIDIZLTEE
FEEVHBATLEIE Y BEUHER2BHESDABRTIERFYILEY Y
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DRAENEELRYBIIEN?, BAZTIETFURICE>TREEEATINS,
LA L. #1817 B &L UEsitE 770 2L ED HER2 HREED T BIMFI AME £ R 381
FRZEIETUORIE. REDEZAFSRAYARTIEHEEICEHT A EDIZEL N
T3,

BHEDER XU PRIKEIX., BE HCREIZE>THLMNZHED, COFER
REREZBALREEICE >TIThIh5E, EETESEEZAONSD ERBEL
UPRAEDEBHIBREZH CRELEHLI DI EMNRESh TS %, C
DREEMERL. BEORILEVREZFE T S-OICAVLOIEAERELT
RIENRL S EICERAT S EEZA N D,

B

BEOS U FLIERELIS. BRI BIUVIDAEXEORZHICES>T, — X
BEELTORE) V\EHEFEE S AEVIRG & . ELIRBEVIRRG . KEZRE
BLUVLAEMHRBHEZAESAEEFARIRAEFETHAZ EMNEATATINSD
(7T —1) 2%, FLRBER YRR & MFHRBST - & DAERTABRORMEICSH
WTEERF. BAIAEMSTRBHOEITEEDOS L ATH ZERREER N DRKR
TEXETELEEHHLET—EANBOATVANI L ZROTLS Y. ZEBAF.
AEHBORBAZEHO-LIAERFLEO TS IAERSFIE CT TED A
FTEICHE->TERL., DMOWBREFIEL. REESS K UFHBE~DO+724
B ERIITH-ENRDOND, Tissue wedging YTV ), 9 A+
(step & & U shoot) % AL\T= forward planning 3 1= (38 B 25 S i 48 A R
(Intensity-modulated radiation therapy: IMRT) H\&hsh S5 %8, 1) v/ gEifattn
BHFELEICT HEHHAR FRE 69 1 ADKERIZE LT, 35 HRET 50Gy
# 25 B EIFEETH 22 BT 42.5Gy % 16 (I THEBH N E NSRE DEIR Y
Ta—ILHFTIAEICHE SN, DFS BLULEFERICBALTRETHS Z LR
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ERTVE Y, SUALERBRN D, BEERAD [T—X b REBOBMEBH Ot
F. I5FESE—FLEFEFE—L) [CLEZAENBROFBIOMNHBASIATL
%09 TJ—R k| BMIZ&EZRAERY R OEMMENEIZ. 2EHETIE
FERLTHSH QORUTHMD 60 ZEBET)., MBI FO—ILOALEIF
EFEBEIZCBEVWTHERARTHD. BE V/\GBEE. ) o/NEZBE-(EIRAIE
WEBEFICBWT, J—R M EXHTLHEBEENMHINA TS, (BINV-H UREHR
BEDRR) 258), HIAE. PRFEZHERICE (T SEBMIGREFRASA
FrlRElaBE (A5 5318 fildh 1724 f5l) 1=+ Z#A# AN T EORTIC FAERD FTHLs
s, EEHIHBEOLEN [T—X b 221156, 10 EBRENFEIC
ETTdIEMiHAINT (4%xt 13%. P=0.0001), LML, TT—X k1 I2&k>
T. WM RICB T2BREFIEEICET LM%, £oT. ZEELEH
IREEELEZELIERHRIC. [T—XA b 2ZBETDHLEEETSH (BINV-2

IERFAEE. ABEFLIIMECHELEESREORITRBEEZZ T -HRED
HHBRE. IHRPS I UCEIRFICHIFHRBRANIDEIZGDLLEBDNLEE. T
EVST74—TEOLLL., FLEEEOKMEEE L TOLAH/INERIELEEICHNR
LNHEE 1 EFOREVHATORMUR CHE CELIXRTMEREMITER
WEEHREZ L DEE. FLEAMRIREZNICEEOBEFCIIRMEZTH
% (BINV-E. BINV-F #58), Bia M REFZMICEBEOBFICIE. BEBVIREZ
7L, REPHMEIGIEEEERT 2 2 ENRH NS, BUREICHEIHEAGMHE
NDFEFDIHE. RBELEFEREEEBLILOICIIIABURHNIBLETH D, %
IRIEFEUIBR AT CEIR Z + 2 ICFHBT 52012, RERE. FHERODFAMEE
Y&, REZENARMS LK VEMRMEROKEBORR L S5 KITHRD B
Bim & BED (T fEHE DIER. AR, BXU24 7 (REMFEIEDCIS) 7R
TLEEEDTILNS,
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IEBRFAROBMMERICIE. REERERO I EHEOBEESMEBERE I
SMRIEVCIRE) . S5om BOES (W73 —2B). 8L UEIHGEIREENE F
nd (BINV-F 258), MinAFEZHICHIMEET. BURETHLEVESE
TlE. BER~NOLBHESHREND T —X MIGHRBHEZER T H5XETH D,

VHOEIEZIERFABRCABRL-IHICET IEHOMEL L. BEETHD
N AERREFMEFLILBURZORALRESSRREXICHNT 28R
BPARFTHHEAEREIATING PP, B OEERSEEMICITILE
DREFEPIEDEEHUERRE (2L ZILBRCAL2 TDMDRAER) L EDERKR
RFAHET ZAEERENB 0. YU RIEATFE L TOEREABRME FERRN
7 R ALICH L THEERG LEMEELNHD P, BVAELHECE T EER
TorALIK, LERFAEZRZTGELIEBUVIRNEZZITIGELRETH
%Y, EESIF. 35 RUT F/-EFHEHT. BRCA12 ZBRERDX v )7 THD
CENHBILTVWAIERMICE., YRIVBBEDEMEEETSHLS58HTU
% (BINV-F, NCCN LB RV B A1 K54 U LU NCCN BIZMER . RiE
BEHET 55 ) RIOFEMHA KS4 VB8,

70 BmLULD—BEHIZHT IAERERECENT, BT LLLAERFENVE
EIFRRSHL, BERFE I 0 ERISHIET. BHEBEHA 70 BULTH 1=k
HICET 2R T, BE L AREBUIRG & AR RIHRIRE F /- (LILIRIERE
YR DAZST VA LIEL., ZOEADEICEEXFL T 0% 5 FMBE LT,
BB EZ., LRELURN. KERBHEEIVIEXFS T U OETIE 1%,
ASEEYRFTE A EF S T VDB TIE 4% TH o - 2EFER BRELTE,
BLUVABYURMODERICEFROONEN o= %, ThdDHERIZ. BIUH
A R{E 8.2 ENE A TTHON-FHRICK T 2 RIFWBFICEVTHER SN
O ABEOTHA U DOMORRTLRABEDREEABOIN: ", XHA KSAUT
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(X, BEEREOIZY) L/ EREM T ERBMED 70 MLl EDIEL I, ILEMKSHREST
EIIOBVIAEREFN (REZMICHIFEENDE) +2EXFP 7z 0FRE
TATA—EHEEBEZHBFLTCNS BFEFTV Tz VIIO20VTEATFII—1. 7
Av 2 —EEEEICONTIEATIY—2A),

AERFEFMRICT 20 MEPEENDEICH ZBE, HLTIEREERT
BICHEHREENER SN S Y, AEERERSHEEEILCMF (VY 0KRR 77 2
K. ARFLFHY—F, 5-T0A0YTV)L) ERBICEBTESMN, A LLL
FH— FMEIBFHRBHPIIARET S5, BHFRBH ERFORSEZE 2 B FE TIZH
BRI %, MET#RAELRRICCMF 2159 5 LA ERFABEDERNTV M h LA
PMETT B EMN, TRTTREVS—BMORBTEIT SN TINS 27, KH 4
KS4 >TlE., AEVIRMEICAREBY VNIRRT 2EFITHT 5E
& ERFRIZ (BINV-3. ROfER. MEHREZDRE (BINV-H) #58). f1LER
FFM (BINV-2) THELELEESITHHMEY VAERHICHT 585117 -oT
Wd,

NCCN SLEEREAA R4 VI WA, TIA, XU IB DEEDHHKE
RAZMICET 74 5S4 UEENATLS (BIN-C Z5]R), BRIKHFH I F
IR I OFEORBEMGEEFICE, BE) /& OREDRFEZ T AL
ETHhb,

ZERF. R I F-EHRPIOREREETHRE" D/ \EDREZHINGE % 51
THROHDEFELWAEE LT, REOHENRUZHICE TS FRILY Y
RETYEVTBLUSBEDEEZEIHTLVS 2112 (BINV-C #88), D8
HlE, ZENGRE) DNEGHBEEERLEZAEBEE LYV FRILY VNG
SREERLEZEBZEOANBEBDREE (& A IFEMF/. ) o/NFE. RER
K)MNDHENTEERLERIEDS VA LMEEKRER " OHERICEFFONT
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W3, ChoDRBRTIE. BB VAEI~NOGEBOEEEZHET 2AMMEELE NS
BT, EUFRILYURELBLELAL I BLUVIDOEEDEICHEEZERD
SNHEMoTz, 2L, TRTOKENEUFRILY D/REEEDBE#EE DD
(FTTIEEWL, EoFRILY REIDI Y EVT EBEICIE, BBEELEOFR
WY VREHF—LOBEENTARTHS """, BRBHEN I =X IDEET,
BREBREEHEUFRILY VEIF—LIZT CIZT IR TERVEMEE, AED
REMNEEBRENBHBRE ) VA\GHRPAZHO-OHICEREELGEVFRILY
UINEIF—LIBNT B L EERBTERETHD, Tl EUFRILY /3G
DIy EVT LEBBAEDBEMREBEIL. RE D/ \EHERKMICIEETHDIH. B
RMIZEVNDOHLEEERE) VNGO ERFE(THE RS (FNA) EEHIZ
HTHRINIEESELD, EoFRILY) VNG EEREE - IIEREEDEE.
ERXAHE ) L/ FEE (hTFT)—2A) F-ERERE (hFTY—2B) &=
BT E2RETHD, MELHRERTEEISRBRTEISATEVELA, BEY >
NREZAEOEERAHICEHIENTES, YURBIRYEVS TR >
IREICEUFRILY UREABESNISEIE, NI D/ EHRESRIRE & A
3 (HT7IU—3), BLDBE., EUFRILY DFHOEBOAEIT HAE L& &
YA FrSFUIHC OmMATEME NS, HAE RETERMETHEAH A bS5 F
2 IHC TIRIBHD ) » /A HDEERMNEZZHSA TIZAEL, AEDREDEREL
LTWAERMT—2 B L UVBKRREBRT— 2 (L HEE 2BITKELTWS 0. &
BRI, SDEAITHIE Z2BDAHICEDNVTHEBDREETIRELEEZ T
3 (A73Y—3), HRE BN EL L ELEARVE S HHRBKRRTIE, ¥4 +
TS5F U IHC DFERICELIDELZYETH S,

REMAEOETETIE., LRL I FEEFIORES S IEYGHEZHERELE
Z5b. ZERIE. BERMIICY V/N\EEEOFEH 1 F-IEI0ORELEONIKRE
JoNEREZEE LTIERE) VANESBEL YL FRILY) UNEIRVE Y
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TEFUBEEZHERTEIANEFLVEEZEZTLSEN, BEZDLITLANLIBE

VIDHEEDRDOYICERELBTNIEZRSBENEWVNIDITTIEAEL, EoF

FILY DNEIERETHRE ) VIEINDEBHIREOH o f-KETIE, LEYKREY

INERERENEIG E D, EHMELARILIEEIUVLARILIT DOKRESES CERIC

BRI ETS =02, 10EULED ) L/ Hi & HFELMEEMIIZE LA
NIEHESHN T pEeEs LALIOY UREICETHERT 20E, LAL
IFEREFIDY VNG THRRMERENHLNGIHEEIZEBLIRNETTH D,

ESIC, EBEDETREY VAEBELE U FRILY DNEHSEED EL SR
NTWANEETFLERENT—2REELEV O, BICFREROESOE
B, 7OaNYFRBEEEBERLTHRBRICHEFIBRVERDNIEE,. Sk
BE. BLURALHEERENHIBETIE. CALOLEDES S THEIRT
BETHS (BINV-D 238), MEIELHE " »/ \EIA~DRHFHRES £ Z(H20
ZHTIE, A UARBICBH3BROVRINEES ", ABUIRITEZTS
THFILEEETOBREE LTEYTH S,

BEENKRZVEKFYIA SLUIBESL S KIC TINIMO EE xS 5 HTaT
([A=22-35 S

EEENAREVERKFBHIASLVIBESLASUIZ TINIMO EENHY . EE
DRESUNIEBEFABROEEZB LTV TIAEBRRARERLELTLS
ZHICIE, AR EEEEET 5, MEMEREEICOVWTHRET SERKHART
(X, BAEIOERNIT7HERET I FNAMBEZICBOh TS, LEADT,
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THEY. FEFX L IBEETHRENERERE (\FF— FE 1.23, 95%CI. 1.00
~1.52; P=0.02) [2OWTHAY ) AX LI IBEEHRELIYVILEBNTLZA, £
EFRCOVTIEBATL D o1 %,

RAIALMOIENRME 1016 HlZ2 5 U F LIEL-HBR T, FE2FELEY
20K T7 2 FOHA (TC) & AC lbEBAMNEB S hi- 20, BIEIRhR{E
6.9 FTIL. £MMNBREFE (85%% 79% ; P=0.018) HLULEHFE (88%
%t 84% ; P=0.045) [ETCDAMNAC &Y LAEICHELT=.

BHEDOZMEARTE, EFEEICKDFE L ERIKEBOXREERADATREMEHET
BENRTNS 2, ChLDRRITE, 722y FNADMEEESZIT TS ERIB
HEEDOEEL., 7oa/N\Y MASMEREEZZTTOEVERZEESKEDE
FIZBWT, 2EBRURVICHT HIEFEEEDEEZLHEFML-, Chod
A, ER2EEOFETERIEMHEEDEFTOANAEICKENI L EZREL
TWb, fz& AL Berry b DFERIE. (LFEEZHELIZHE. EREHERDESE
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M 22.8% LU ENEKR TS EBMEFELI-ZEEFRIELTVWS, ZO%EIE, ERB

HESDEETETRICBELN 1=, ThEZFTHA KS4 viE. U ois
HREMERERT, RMEHDIVEFEEOMEFIEFEL L BLVEEZEFEL. K

A 1cmiB. HER2[EMTERBHLHHM DTSN LESDEEICHNS BEE
DERECEREDEEZTE#OTLS (BINV-6 BH),

FEans p FSRYXIT TEE

FSRYXT TIE. E b ERMAEIENERFZ A 2(human epidermal growth factor
receptor 2: HER2/neu; HER2) O#lfast K A A4 VIHEMETRI E MEE/ Y D—
FLFERTHD " PNV MEEELTOFSAYXITEHEBELI=520
S5V LMERBROBENRIERE Sht=- *7°, NSABP B-31 Tl&. HER2 BT
) oNEEHHEDEELS. ACEZ IBRMEICAYA VI, TDHENV)AXEIL
Z3BEMBEBICAYAVIILEET HHE. RALBRECMATS2EBED/NY ) 2%
TILERSRYXITEEBHICHIRT HBEIZS VU F LICEIY fF(F7=, The North
Central Cancer Treatment Group (NCCTG) N9831 SREXR TI&. ' »/ \EiBED
HER2 (3L, £ U/ ERMEDIZEEE, ER & PRAE B ICIEMTRAERE
BN 1cm B0 HER2 [B1EFLfE. ER & PR D—AMGHETEREREESEA 2cm BD
HER2 (54 ELEZRERELT. /N ) 2 X)L ZERAED 1 8MHRET 12 BREKRE
L. BE3DHETRHNRVJAXELIRTTEETISRAVYAIIDHREXFELE
oL ERE, BAHIZS VA LIE L=, B-31 8L NCCTG NI831 B IZ&HE
THfmENn, MADEBENDEHTREL. NV VEAXTEILERFIZAFIRY
AT T4BA L= EALEREN: P, EBURPRBELIETERBLECD
BHAITTIL, 3,968 BIDBENTREL o1z, BRI XU D 52%DET (/\HF—
R 0.48, 95%Cl 0.41~0.57, P<0.001) &FET=YRY D 3B5%DIET (/\H—
K 0.65. 95%Cl 0.51~0.84, 045> % P=0.0007) NEIFSh 1= 2'?, NSABP
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HOLREFELITDEED 3ERBRAEEN IS RAVYXTTEHE LEVRER. b
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E=0iE (HERA) (N=5081) Tl&. BB 1cm ULED ) D/ HBHESEE
) UNEREEREDEEZRNRE LT, IRXTORMEE L SHGEENLE
BEDHBED 1 F-E2EMDO FSRYXT T EEBNE LEALBEE N, 1 &£/
DBHHEPRETO FSRAYAITHLE1ERD FSRYRT TDOLHETIE,
FSRYRXTTIZE>TERY RI M 46%IET L (/\F— K 0.54, 95%CI 0.43
~0.67, P<0.0001), £4FR(IZEFAL ., DEMFHFERTEDZLDTH 1=, 2
FEEOT—2 XN EBD S RYVAITEEN., IRELERLI-IGEICEERTEE
[CEATEFIFEZEFSILERLTLS FREDY RIIZDOVTHONY—FE=
0.66 ; 95%CI, 0.47~0.91 ; P=0.0115) 2",
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) NS R (TN URD ) D EIREEO R 3,222 flE. AC LERKD K
2 Xt/ AC EEED FE2FXEIILH ERD FSAYXR T, F=EFHILKRT
SFU. FE2FHILH ERD FSRAYXITIZS VA LELTE ", BHEIRT 36
HBIZENT, AC L&BED FE2FtIL+ FSAVYXTT (AC—TH) 2#&5h
BEL FIRVRATTEBRCRALIEEREZE (AC-T) #R5Snf-RBEOEEL
L8R U =R B R RO/ N\ — FEIX 0.61 (95%CI. 0.48~0.76 ; P<0.0001) TH-
fzo DILVRTSFUIEEAXTEIVIFSAYRXTT (TCH) #ELEDEE LB
DBEFELE L -BREGFED/ Y — FE(L 0.67 (95%Cl. 0.54~0.83 ; P=0.0003)
ThHhotze FIRAVAITZEL 2 HOMTIE., BREFTERD/ Y — FERITHETEM
FEEEROONGEN oz, RHBHELELT, FSRAVAITEZECRNHDEDE
FEIIOWTEEFEORLAHE SNz (AC-TH X AC-T 2DV TOD/N\Y— FE=
0.59 ; 95%Cl, 0.42~0.85; P=0.004 ; TCH 3t AC-T [Z DL\ T D/ \H— KE=0.66 ;
95%Cl., 0.47~0.93 ; P=0.017), &EMIX. AC-TH# (18% ; P<0.0001) & Lb#g
LTTCH# (EDEREEDOHEMMUETMN 10%ZEZ TL\SEE 8.6%) THEIC
E<. TCH# & AC-T B EDEDILEENE (10%) (FHEETHM T,

% 5 DiB& (FinHer) (X, 1010 fflO&xM%E. 9 BRDE/ LILEL EZDHED 3
YA OILDFECILEEE. A3 VA IILDFEEIFEILEZTDEDI YA
LD FECLBERICS VA LIE L= 0, ) L EiSHEE =) L/ EiEHE. 2 cm
LET, 705X 70028 KIEMETHS HER2 IEHEEDEE (N=232) (&
SBIT, ERBEEDE/ LIVEVFERIIRFEZXFEILOBIDAHIZ S XYY
J%9BEMEET 8L LEVELIZS VA Lb Sz 3 ERDBH AR T R{E
TlE. FSRAYXITOEMIZEYBRE)RXIHMET LIz U\F— FZE0.42, 95%
Cl10.21~0.83, P=0.01), 4 %FE (/\J—FZE 0.41, 95%CI0.16~1.08, P=
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BEFEBETHEE VNS ERMNY FISH (Pathvysion®) Ra7NDEEL7 P2
N PRERICERTH 2120, RERIE. R—FIEHENFEICLIBRE
%YLEBDOHER2 RENEL D EHLDIMEIMEEIZ, COKSBEEFLISRY
RARITIC&KBToaNY MEEDOBENT DL 58D ENTEEVREICH
% (BINV-A B88), 84, 0.6~1.0cm D /G EMEES ZHD>LMIIx L
TT7PanV b bSRYRTTEERET S &EHEIDT (BINV-5, BINV-7 SH),
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BEAEFEE, HER2 5. ERIGHEEHHBETIESZF>XETEETATH
85%3 & U 75%. HER2 (5. EREMERZH OXMTIEZENEN 70%HE LUV
61%TH o1z, Ftz. TUFLILRBO S LEOHEN S DY THIL—TEMIE.

BEORESEE) UNEOREL IFEBRRICIFSAYXTIICLS—ELT:
FIWMEBASAICLE=22, =L, 1em RBOEB £ HDEETMAEAF A4
BT U LMERRICHHAANONT . BREOSEMY) X T FHERMELS ., DEX
DYRYIEEBUMBEELTS 2 &M D. 0.6~1.0cm THER2 5%, EREMED
BEZEF DEHICBVWTFSRAYARIZERTRELVS8EEHTT Y3
[CHEESIND,

FPERIFLRRTEDEFIZHT EF Za/v> FEZE

HA FS4UiE. ERBOMRELS EOHRBFARNFRBRFEZHEEIEICON
T. BEOXRZILHE) /I HOREIZE DV -2 5REIDEEERLTLS
(BINV-9 B8), ChEFIATEH L. DL, E2EE. BLUMMOHKRKIZK
BREDIEF D ITOEIRBEA. BEOHBAIROIELEKRICES, EKREED
REHILERBENDHER2ZETH D, TN, ERIENERERS IV
FRIFHER2BEHETH D EAHIBALI-IGE. REMROFME ER B LW EL:
(X HER2 D¥IEREDEBEEICRMEFE ORETH D, MBZICL>TARLE
REFLIHRELERSIN. ERIEETHIZEIEELZIGE. TOEREE
EOHBZ. T4hH5 ERIEMIAZEICET A1 FS A VI > TAREIRET
Hb. TERIFT. PEBRIFLHEBMREOERICKNT 52857 P2/ Y MEEIZD
WTIERTRIET—2AHFELLBEVNI L ZRBHTLDS,
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FREREELGWMUOBRRGCHEBFTRORE EHREZRBEIT S EITESTE
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E. BEVY v\ HOKREIZE IV THOZBEEIERLERARITERT L 58
HTWS,

HRHAL D RREEIE

RANDZHEEFEEEORPZME, PRI FXFRPIOXREDEEDES
EEETHS (BINV-13 B8], TOREREICE. RERIRESARE., £MmBk
FHE. M/MRE. FHESIUTILAY KRR T 72 —tERE. BWIEGRZH. &
B RO#E. ER/PR ZBMKKES & U HER2 IREDILZEERDFIE. BRKE
[CHRBELGOEAIDTVET S 74— LABRBERGENEFND, EERFEIEFE
DDBREFREREICEI >THETRIENEDOTHRITNE, 2LEMRIL BRXF v > (H
T31)—2B) BXUCT, BERFLIFIMRIICKLHEHNESRDZH (BB CTDH
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SREA N DEED=OD PET £ /=X PET/ICTR¥ v U OFERIIH L THETEG
EHELTWS, RATETREREORPREICS TS PETOFRMEERIAL T
W3, C<KROAEIETURIIHZA Y ZEELE. PETRFv U &YUEH
WEWEEDL LWVMIOERD AN I OEEICET 28ALRYZHERE
RET DAREMENTNEEZ TS, BEMN NCCN EEM/RIEMENA )R ET
M ESSUVIEEAA FSA VICK>TRESATWSEGEMEIEDNY R

AEWEEZONTWSES., BEFHAV I ITNEDLOND,

Fiff B /G ETIE R = (B A& T3N1IMO)

BFTETHIREE. RVDBERME LU X BREN@EICL>TAELFREY ~
INETICRRRE L= ETHERENERE SN L REARIED 1 DO Ty FTHSB,
COHARFSA4VTHERAL, FHAEEDOHITEIZFA I TLVS AICC ERERHIR
HEWMORATLNEESINATEY ., BAETHEREIHFHIOATI ) —ITRE
ENnd, FPMEBOBEEZFISSIC, RVONEMNT TO—FTIRTOEED
PIRRICARII Lz Y REIBFTEENER SN Y T A EEHENMEVEER L. RID
RLUGNEMNT TO0—F TREFZFMICEZREONIENER SN, REABMEENS
SNBAHEENETVEREICHES, NS, LEA>THRHTIADEEL. KEF—
LOFHEICEDE. BRRA TINTMO FRED BE L ERRA TanyN2MO FRED B E(C
ATonbd, FHATEELRATETHEERE. —ARICERKM TINIMO REDEHICD
WTIX, JAEE%E BINV-1 A5 BINV-6 THEER L TLV5,

WAMEREEEZ R T TOEVFEHIIA OREEERICHT HMEREFET O/ 0k
BRET, RPIREDBEDSESLRAKTH D,
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THRELIEREMDBAETHER THh > EETIX. 2 XY U 2HATEHA
LEW, 7Y RSH A1) oERibE LIHRHMbR2EEO M6 A AZEM AR
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FEDGEL. LRIV ORE ) D/ EZNEZ S ILELUIBRMT. F=1E (2) 2
RREEBUIRRMT & LAL I OBMBEZFETCHER IS, ELLDORMEEHLBEAME
EDYRIDBHRICEWNzO. BB (FIEEE) SLUHEB LY D/ EADK
FRBHRIVIVETH D, A UNFHICEBZRDL5HEE. ChITHLEHT 5,

R ) D REIANDEBIRE SN G TH, BEHRABROBRHEICHY) >/ &
EEHBHIELEEEETED (AT7TY—3) (BINV-14 B8), #MigI<ETLTWAE
MoGBIET a1y MEEICFELTUOWVEEREDTET S, RILEUZ
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H &L,

FiMiTReTRP MBSO ESE THIMEPRERICKRENSETLESL. BT
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FIEICOVWTOREEISX IBC1IZRE SN TS,

ABBRERORAELBH
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EREEODEZMOENZ O EREINTLNS 2522 (NCON BIEHI/FIEME/ N1 1)
RO ES S UINEEHA FS4 U NCCNHLEBR Y Y —= 5 - 28 H4
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FROonE, ELLDNREL. EDOXIBXMEERRIZLTERIV—=V
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ATAVREZRAEL, TORLEHGMICCNAODRILEVEZEZZ—FTOILE
22 (BIN-KSBR), ABRFEEEARERC LEEVKETIXAAIMEDI
BT CRHARBROREZRRAL. BV T7RY 2 —ERETEICLDAEE
MR 2B BICIEERICCAEZEE LTS,

BABRRTIEINSBEEIGEDETHIOREZEEZNETFLTLEINE SHLET
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