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Abstract

The purpose of this study is to evaluate the influence of the extent of surgery and radiation therapy (RT) on the rates and sites
of local (LR) and regional recurrences (RR) in the EORTC 22922/10925 trial. Patients and methods: All data were extracted
from the trial's individual patients’ case report forms (CRF) and analysed with a median follow-up of 15.7 years. Cumulative
incidence curves were produced for LR and RR accounting for competing risks: an exploratory analysis of the effect of the
extent of surgical and radiation treatments on LR rate was conducted using the Fine & Gray model accounting for competing
risks and adjusted for baseline patient and disease characteristics. The significance level was set at 5%, 2-sided. Frequency
tables were used to describe the spatial location of LR and RR. Results: Out of 4004 patients included in the trial, 282 (7%)
patients experienced LR and 165 (4.1%) RR, respectively. Cumulative incidence rate of LR at 15 years was lower after
mastectomy (3.1%) compared to BCS + RT (7.3%) (F&G: HR (Hazard Ratio) = 0.421, 95%CI = 0.282-0.628, p-value < 0.0001).
LR were similar up to 3 years for both mastectomy and BCS but continued to occur at a steady rate for BCS + RT, only. The
spatial location of the recurrence was related to the locoregional therapy applied and the absolute gain of RT correlated to
stage of disease and extent of surgery. Conclusions: The extent of locoregional therapies impacts significantly on LR and RR
rates and spatial location. © 2023 Elsevier B.V.
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