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403081- Lymphnode status does not predict tumor biology
Danielle Bell%), Christy RussélIDebbie McCuIIoug2h Marni Tierng, Monica Morrovv1

1Memorial Sloan Kettering Cancer Center, New YorkZ,GNéh,omic Health, Redwood City, CA

Background/ObjectiveLymph node status in breast cancer has historically been considered the most
important prognostic factor determining diseaspecifc and overall survival, but in the modern era,

genomic profiling has become an increasingly important prognostic tool. THger#d Oncotype DX®

Breast Recurrence Score® (RS) assay has been validated as both a prognostic and predictive teol in node
negative estrogen receptor positive (ER+)/HER2ast cancer in multiple large datasets, including

prognostic validation in the prospective TAILORx and WSG PlanB trials. Information on RS distribution
and its prognostic and predictive value in ngaiasitive breat cancer is more limited. In this study, we
compared RS results among patients with lymph node negative (NO), micrometastatic (N1mi), and
macrometastatic (N+) breast cancer to determine if nodal metastases are associated with more
aggressive biology as @emined by RS result.

Methods: The study included 610,350 tumor specimens examined by the Genomic Health clinical
laboratory from 2/2004 to 8/2017. Histology was classified centrally, using a single hematoxylin and
eosin slide and World Health Organizaticriteria. Lymph node status was determined locally. RS results
based upon quantitative reverse transcription polymerase chain reaction gene expression were
calculated for each specimen. RS distribution (Low <18; Intermedia®®;18igh 31) was compardxy

nodal status.

ResultsEighty percentn=486,013) of patients were NO, 4% (n=24,325) were N1mi, 9% (n=56,100) were
N+, and 7% (n=43,912) had unknown lymph node status. Median patient age was 60 years (interquartile
range [IQR] 567) in NO and N1mi pants, and 62 years in N+ (IQRAB and unknown nodal status

patients (IQR 588). Mean RS was 18 in NO patients, 16.7 in N1mi patients, 17.3 in N+ patients, and 18.8
in the indeterminate group. The majority of patients in all nodal subgroups had loesRI&r(Table).

High RS were seen in 9.8% of NO patients, 6.9% of N1mi patients, and 8.1% of N+ patients. When the
high RS result threshold was decreased from 31 to 25, as used in the TAILORx and RXxPONDER trials, only
14.8% of N+ patients and 16.9% of N@ignts had a high RS result. The likelihood of a high RS in N1mi
and N+ patients varied with tumor histology, with only 2% of patients with classic infiltrating lobular
cancer having a high RS result compared-84 of those with ductal carcinoma. A high result was

rare in N+ tubular (0.8%) and mucinous cancers (4%), but was seen in 11% of papillary cancers; findings
similar to those in the NO population (Table).

ConclusionsRecurrence Score® results among NO, N1mic, and N+ patients are similastisggbat

just as the RS identifies a spectrum of biology and predicts benefit of chemotherapy among ER+, HER2
NO patients, the same biologic spectrum exists within patients with nodal metastases. Although it is
possible that our findings reflect seleatiof more favorable N+ patients for testing, the large sample
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size and consistency of results across tumor subtypes suggest that there are a significant number of
women with nodepositive disease at low risk for recurrence after treatment with endocrimgapy

alone. If the RxPONDER trial demonstrates a predictive benefit for the RS result in N+ women, our
findings indicate that substantial numbers of patients could avoid the burden of chemotherapy.

Table Recurrence Score results

Nodal Recurrence Score (RS) ;
: Mean RS by Histology
Status Risk Group (n=610,350)
Lobular, . .
Low Intermediate High Ductal, NOS CII;;:;::”?;;)e Other (':\: :;I:::\Sa Czér‘fi'rilzza C;rructi):i:a
- > = it
(<18) (18-30) (>31) (n=504,362) (n=49,819) Variants (n=16,116) (n=4159) (n=3599)
(n=5069)
NO 286,504 152,913 46,596
(n=486,013) 59.0% 31.5% 9.6% 185 163 182 149 111 14.5
N1mi 15,463 7,212 1,650
(n=24,325) 63.6% 29.7% 6.8% 17.0 15.3 189 14.8 10.6 14.6
N+ 34,603 17,021 4,476
(n=56,100) 61.7% 31.39% 3.0% 17.6 15.7 179 15 125 15:2
Unknown 25,004 13,603 5,305
(n=43,912) 56.9 31.0% 12.1% 194 16.9 181 5 o8 14.8

403956- Localrecurrence rates after breastonserving therapy in patients receiving modern era
therapy

Heather Neumaﬁ Jessica SchumacrlleBret Hanlorll, Stephen Edgze Kathryn Rudasy Ann Partridg‘é
Jennifer Ld?ademache?’r, Menggang Ylu David VanneéLsDouYan Yanlg Jdfrey Havlené, Caprice
Greenbergl

1University of Wisconsin School of Medicine and Public Health, MadisozrleMNell Park Cancer
Center, Buffalo‘?Mayo Clinic, Rocheste4rDana Farber Cancer Institute, Boston

Background/ObjectiveMultiple randomized cotrolled trials have demonstrated equivalent survival
between breast conservation and mastectomy, albeit with a higher local recurrence rate after breast
conservation. However, the absolute rates of local recurrence have been declining as a result-of multi
modality treatment. We sought to evaluate the local recurrence rates after bie@sserving surgery in

a cohort of patients receiving modegra therapy within the context of a clinical trial, and to evaluate
variation in rates of recurrence by molecutamor subtype.

Methods: Data were included from nine Alliance for Clinical Trials in Oncology legacy clinical trials that
enrolled women diagnosed witBtagel-lll breast cancer between 192011. Women who had

undergone breastonserving surgery and modeera systemic and radiation therapies (n=6,927) were
included.Fiveyear rates of local recurrence were estimated from Kajlbier curves. Patients were
censored at time of distant recurrence, death, or last fohogv Multivariable Cox proportional hamls
models were used to identify factors associated with time to local recurrence, including patient age,
tumor size, lymph node status, and molecular tumor subtype.

Results:The overall rate of local recurrence at 5 years from trial registration wésé £98% CI| 3-4.8%).
Rates were lowest for patients with ER/PRERFheu+ disease (3.0%, 95% CHAL&%), and highest for
patients with ER/PRHERReu- disease (6.9%, 95% CI1-8.8%). On multivariable analysis, ER/PR
HERBReu- disease and more positiveniyph nodes were associated with higher risk of local recurrence.
ER/PRHERReu+ disease tumors and older age were associated with a lower risk of local recurrence
(Table).
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Conclusionsin the modern era, the rate of local recurrence in a cohort of patie¢rdgated and followed
within the context of a clinical trial was quite low. These modemra estimates can be used to inform
discussions between patients and surgeons regarding breast conservation versus mastectomy.

Table Localrecurrence rates after brast-conserving therapy in patients receiving mode#gra therapy

Table. Multivariable Cox Proportional Hazards Model Assessing Factors Associated
with Time to Local Recurrence
Demographics Cox Proportional Hazards Model for
(N, %) Local Recurrence (HR, 95% Cl)
Risk group <0.0001
ER/PR+ Her2neu- 63.1% (4,370) Reference
ER/PR- Her2neu- 1,467 (21.2%) 1.9 (1.4-2.6)
ER/PR+ Her2neu+ 631 (9.1%) 0.5 (0.3-0.9)
ER/PR- Her2neu+ 459 (6.8%) 0.9 (0.6-1.4)
Tumor Size 0.5
0-=2 cm 3,975 (57%) Reference
2-=5cm 2,704 (39%) 1.0 (0.8-1.3)
>5cm 235 (3.4%) 15(083.0)
Node status <0.0001
Negative 4,451 (71.5%) Reference
0-3+ 1,391 (22.4%) 2.5 (1.9-3.4)
>3+ 382 (6.1%) 3.8 (2.5-5.6)
Age (years) 0.006
<50 2,355 (34%) Reference
50-<60 2,353 (34%) 0.6 (0.4-0.8)
60-<70 1,508 (21.8%) 0.7 (0.5-1.0)
=70 711 (10.3%) 0.8 (0.5-1.2)
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403265- Chronicpain after breast surgeryA prospective observational trial
Tara Sinely Emily Gutowsﬁi Nantthasorn ZinboonyahgognTari Kin& Laura Domini%j Mehra
Golshargl, Kristn Schreibeef

1Massachusetts General, Brigham and Women's, and Bamner Cancer Institute, Boston, MA,
“Harvard Medical School, Bosto33righam and Women's Hospital, Boston

Background/ObjectivePersistentpost-operative pain is an important outcomae breast surgery in a
significant minority of patients, yet few previous studies have comprehensively assessed surgical,
medical, demographic, and phenotypic factors predictive of this entity in a prospective manner.
Identification of patients at risk beforgurgery could improve preperative counseling, and allow
targeted intervention angberi-operative planning aimed at preventing persistgrst-operative pain.
We prospectively sought to determine characteristics associatedpuigitoperative pain 6 mortts

after breast surgery, with an emphasis on aspects of surgical technique and management.

Methods: Between 2014 and 2017, 221 patients undergoing breast surgery at our institution were
enrolled before surgery, and assessed for demographic, baselingapaimpsychosocial characteristics.
Anxiety, depression, and pain catastrophizing were evaluated using validated questionnaires (PROMIS
short forms, and Pain Catastrophizing Scale). Surgietdied pain was quantified as the Pain Burden
Index (PBI) usindpe Breast Cancer Pain Questionnaire, which gueries pain severity and frequency in the
surgical area (breast, axilla, chest wall, and ipsilateral arm), firetbperatively, and alspost

operatively out to 6 months. Breast surgery was categorized3rtasic subgroups for the purpose of
evaluating extent of surgery: breasbnserving surgery, mastectomies without reconstruction,
mastectomies with reconstruction. In addition, further detailed data regarding surgical factors including
axillary dissectionsurgical complications, and subsequent surgeries as well as anesthetic and adjuvant
treatments were assessed. Kruskallis Test was used to analyze group differences, and Mann
Whitney U Test was used to evaluate the impact of axillary dissection angjliaiel use on persistent

pain. Spearmans correlations were used to assess associations between PBl and demographic and
psychosocial factors.

Results:;Two hundred twentyone subjects reported on pain outcomes including #B] which takes

into account seerity, frequencyand area of pain. There was no significant difference in PBI at 6 months
between subjects who underwent breasbnserving surgery vs. mastectomies without reconstruction

vS. mastectomies with reconstruction. Additionally, longer duratbsurgery did not correlate with
increased PBI. However, PBI was significantly higher in those who underwent axillary dissection
(p=0.037). Younger age (<0.001) and higher BMI (p=0.021) correlated with higher PBI. Similarly, higher
pre-operative anxiety(p=0.018), depression (p=0.001), and catastrophizing scores (p=0.012) were
associated with higher PBI at 6 months. In addition, women who reported continued use of opioid
medications for surgical pain atweeks after surgery had significantly higher RiBras at 6 months
(p<0.001).

ConclusionsThe extent and duration of breast surgery was not associated with persistent post
operative pain at 6 months, with the notable exception of axillary dissection. Psychosocial
characteristics including higher anyietlepression, and pain catastrophizing before surgery were
associated with higher persistepbstoperative pain at 6 months, suggesting that these, in conjunction
with demographic factors including younger age and higher BMI, may help to screerrifk patients

in the pre-operative setting. Those taking narcotic pain medications at thee2k mark also had
significantly higher PBI, suggesting that this could be usegast@aperative risk factor to identify
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patients at risk of pain persistence. Fugt prospective studies along with longer longitudinal follow are
required to validate these findings.

404340- HBOC patients who do not meet Medicare criteria for genetic testing have similar rates of
clinically actionable findings as those who do mewiteria

Jennifer AxilbundErin O'Leary, Scott Michalski, Shan Yang, Robbie Evans, Stephen Lincoln, Robert
Nussbaum, Edward Esplin

Invitae, San Francisco, CA

Background/ObjectiveMore than275,000 patients are diagnosed with breast or ovarian cancenyev
year. An estimated-80% are due to hereditary causes, such as hereditary breast and ovarian cancer
syndrome (HBOC). Medicare, the thpdrty payer that covers 44 million patients in the US, has
implemented a set of clinical criteria to determine coage of testing the BRCAL1 and BRCA2 genes.
Other insurance providers policies often mimic Medicare. Current Medicare BRCA1/2 genetic testing
criteria require a personal diagnosis of cancer, and often need additional family history of cancer.
However, the #Hicacy of these widely utilized clinical testing criteria has not been established.
Additionally, current criteria were developed to identify carriers of BRCAL/2 variants and have not been
evaluated in the panel testing era. In a series of patients irsbyeMedicare undergoing genetic

testing, we evaluate the efficacy of Medicare genetic testing criteria in identifying patients with
hereditary risk.

Methods: We studied a consecutive series of Medicare patients where the testing indication was a
personaland/or family history of breast and/or gynecological cancer, and the order included at least the
BRCAL and BRCA2 genes. Ordering clinicians completed a brief checklist indicating whether patients did
or did not meet Medicare criteria for BRCAL/2 genetititeg. Genetic test outcomes were compared
between the incriteria and outof-criteria groups for different sets of genes. Positive outcomes were
pathogenic (P) or likely pathogenic (LP) variants; uncertain results were identificafiar ofore

variantof uncertain significance (VUS); and negative outcomes were findings of only benign or likely
benign variants. Patients in families with known P/LP variants were excluded from the primary analysis.

Results:Among all 1990 unique patients in this cohort16576.2%) met Medicare testing criteria and

474 (23.8%) did not meet criteria. When only results from BRCAL1 and BRCAZ2 are considered, the
positive rate of the ircriteria group is 1.43 fold as that of the eof-criteria group (3.3% vs. 2.3%), a
difference that is not statistically significant (p=0.35). When all the genes ordered for each patient are
considered, the positive rates between tBgroups are also similar (9.6% vs. 7.8%, p = 0.27). Rates of
VUS did not differ substantially between tAgroups The incriteria group on average ordered slightly
fewer genes than oubf-criteria group (average panel size 18.6 genes vs. 22.5 genes), but the difference
was not significant (Z = 0.21).

ConclusionsThe rate of LP/P variants was similar among patiets did and did not meet Medicare
criteria for BRCA1/2 genetic testing. The current criteria specifically reflect the historically severe
presentation of higkpenetrant BRCA1/2 variants, and do not adequately capture the range of clinical
presentations commonly seen. Additionally, carriers of clinically actionable variants in genes other than
BRCAL/2 are just as likely to fall outside of current criteria. Almost half of Medicare patients with
actionable variants will be missed if testing is restricted tmshhmeeting current criteria. This is likely to
be true for other insurance providers who follow Medicare genetic testing criteria
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Table Results

outcome in-criteria: out-of-criteria: In-criteria: Larger out-of-criteria: Larger
BRCA1/2 alone BRCA1/2 alone HBOC panels ordered | HBOC panels ordered

positive 3.3% 2.3% 9.6% 7.8%

uncertain 2.8% 3.8% 18.7% 20.9%

negative 93.9% 93.9% 71.8% 71.3%

402910- Are genetic testing guidelines still relevaft

Peter Beitsch Pat Whitworthz, Rakesh Pat%IPauI Baroﬁ, Barry Roseﬁ, Gia Compagn05r1iRache
Simmong, Dennis Holme7$ Linda Ann Smi?n Michael Kinne%/, Karen Barboég, lan Grad;%l, Cynara
Coome%z, Lisa CurC|1§’, Eric Browrl|4, Linsey Gollcfl, Antonio Rui%s, Patricia Clarkléa, Heather
MacDonald”

1TME Breast Care NetwoiRallas, T)(",Nashville Breast Center, Nashville, %ﬂ&bod Samaritan

Hospital, Los Gatos, C‘}Roper St Francis, Charleston,%@,vocate Health, Barrington, ﬁy,\leill-

Cornell, New York, N<Dennis Holmes MD, Los Angeles,g@\lbuquerque, NI\/ﬁCenter for Advanced
Breast Care, Arlington Heights, JIEAIaska Breast Care Specialists , Anchoragel,lNIérth Valley Breast
Clinic, Redding, C}AZ,Staten Island University, Staten Island, HEreastlink, Laguna Hills, CA,
14Compehensive Breast Care, Troy, fv?[;arolina Surgical Care and Breast Center, Elizabeth City, NC,
16Ironwood Cancer Centers, Phoenix,l,Kang Hospital, Newport Beach, CA

Background/ObjectivePathogenic genetic mutations are estimated to occur ifl%8 d all breast

cancer patients, with BRCA 1/2 accounting fois006 of pathogenic/likely pathogenic (P/LP) mutations.
However, it is estimated that <30% of breast cancer patients harboring a BRCA 1/2 mutation have been
identified, with the percentage beinguh less for the ~20 other breast can@ssociated gene®ur

failure to identify patients with P/LP mutations is multifactorial and includes physician education,
insurance road blocksand most importantlyconfusing and restrictive testing guidelinese\&feated a
community-basedregistry to determine the incidence of P/LP mutations in patients with breast cancer
who meet and do not meet the NCCN 2017 genetic testing criteria.

Methods: An IRBapproved multicenter prospective registry was initiated with community and
academic breast physicians experienced in cancer genetic testing and counseling. Eligibility criteria
included patients with a breast cancer diagnosis who had not previously had genetic testing. Patients
were consented and underwent an-8@ne panel test (InVitae Mul€ancer PanelRecruitment goals
were 500 patients who met NCCN genetic testing criteria and 500 who did not, with the objective of
identifying if there was a statistically significant difference in P/LP mutation rate bettirese?2

patient cohorts. The noinferiority study was powered to detect a difference in positive/LP mutation
rate of 4 percentage points with statistical significance (p<0.05, Fesbract test). HIPA¢ompliant
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electronic case report forms collectetformation on patient diagnosis, test results, and physician
recommendations made after test results were received. IRB approval and oversight was provided by
WIRB (Puyallup, WA) or via a local IRB.

Results:Six hundred twaatients have been registered @f November 6th, 201 data from 364
patients hae been reviewed (48% met NCCN criteaiad 52% did nofland we have genetic mutation
data on 235 patients tdate. Median age for the enrolled patients is 62. Median age for patients who
met NCCN criteaiis 60; those who did not, have a median age of 6FhBre were60.8% of patients
recently diagnosed with breast cancer. Of these, 46.6% met NCCN criteria; 53.3% did not. Of those not
recently diagnosed, 49.7% met NCCN criteria; 50.3% didEheen perentof patients had a history of
a prior nonbreast cancer, 46.3% of those met NCCN critand 53.7% did nofThere werel2.4% of
patients who met NCCN critergand hadtest resultswith a P/LP mutationwhile11.5% of patients who
did not meet critera had a pathogenic mutation. The difference of positive cases amorygraips is
not statistically significant (p= 0.84). The spectrum of mutated genes varied betwe@mgtbaps, with
some overlap.

ConclusionsPatients who did not meet NCCN genétisting guidelines had a similar percentage of
pathogenic/likely pathogenic mutations compared to patients who met NCCN guidelines. Expanded
panel testing yields more pathogenic hereditary mutations than BRCA bfiast cancer panelsith

5-7 genes. Moz than 42% of patients with P/LP mutations may be missed if NCCN guidelines are
required for genetic testing. Current guidelines are detrimental to identifying patients with P/LP
mutations and should be abandoned.

Table Genetictesting mutation rate in on-NCCN/NCCHreast cancer populations

NCCN criteria designation | #/% who have P/LP | % who do not have
mutations P/LP mutations

(235 with reported test

results/mutation data)

Patients who meet 14/113 (12.4%) 99/113 (87.6%)

current guidelines

Patients who do not meet | 14/122 (11.5%) 108/122 (88.5%)

guidelines

24



Scientific Oral Presentations Il

Saturday, May 5, 2018 2:00 pmi 3:15 pm
Moderators: Judy Boughey, MD; Roshni Rag MD

403418- Axillary nodal evaluation in elderly breast cancer patientBotentialeffects on treament

decisions and survival

Nina TamirisaSamantha Thomas, Oluwadamilola Fayanju, Rachel Greenup, Laura Rosenberger, Terry
Hyslop, Shelley Hwang, Jennifer Plichta

Duke University Medical Center, Durham, NC

Background/ObjectiveRecent studies suggedidt surgical lymph node evaluation may be omitted in
select elderly patients with breast cancer, due to the lack of impact on planned adjuvant therapy. To
evaluate differences in receipt of adjuvant therapy and subsequent impact on survival, we compared
outcomes in clinically nodaegative (cNO) elderly patients with and without axillary surgery.

Methods: Using the National Cancer Datse (20042014), we identified patients age 70 with clinical

stage T13 (cT13) and cNO invasive breast cancer and divittein into 2 cohorts those with surgical

lymph node evaluation (1 node removed) and those without (0 nodes removed). Propensity score
matching was used to match patients based on age, year of diagnosis, tumor grade, cT stage, estrogen
receptor (ER) staty and Charlson/Deymo-morbidity score using a GREEDY method. Patients who did
not undergo surgical nodal evaluation were matched with at leabufLup to 4 patients who did. All
analyses were stratified by match. Unadjusted median overall survivalW@33stimated using the
KaplanMeier method, and differences between groups were calculated using theatldgtest. A Cox
proportional hazards model was used to estimate the effect of lymph node surgery on OS after
adjustment for known covariates.

Resuls: Of the 133,898 matched patients, median age was 80 (IGBY&nd median tumor size was

1.4 cm (IQR 0-92.1).There werer6.3%patients whohad aco-morbidity score of 0 (18.2% score=1 and
5.5% score 2), and median follayp was 56.8 months (95% CI1467). Nodal surgery was performed in
102,338 patients (76.4%) with distribution of final nodal pathology (pN) as follows: 83.6% pNO
(n=85,537)11.6% pN1 (n=11,833), 1.7% pN2 (n=1790), 0.7% pN3 (n=696), and 1.8% pNx (n=1797).
Patients with nodal surgeryave more likely to receive chemotherapy (pR122.2%, pNO: 5.9%, cNO

no nodal surgery: 2.8%, p<0.001), radiation (fiN49.7%, pNO: 47.5%, cM0 nodal surgery: 26%,
p<0.001), and endocrine therapy (pi8172%, pNO: 58.5%, chi® nodal surgery: 46.4%, P001). The
unadjusted 5year OS was higher for patients undergoing axillary surgery than those who did not (76.6%
vs 59.7%, logank p<0.001). After adjustment for known covariates, patients who did not undergo nodal
surgery had a worse OS (HR 1.63, 95%5381.67). In the adjusted analysis (Table), factors associated
with an improved OS included receipt of chemotherapy (HR 0.86, 95% @.9131radiation (HR 0.67,
95% CI 0.69.69), endocrine therapy (HR 0.77, 95% CI-0.79), and mastectomy (HR9@, 95% ClI
0.91-0.97); a worse OS was associated with male gender (HR 1.31, 95% L43)Bhd progesterone
receptornegative status (HR 1.12, 95% CI 1L(85). In a subgroup analysis of patients with cT1, grade
1/2, ER+ disease, the unadjusteggarOS results remained significant (nodal surgery: 81.3% vs no
nodal surgery: 66.9%, legnk p<0.001).

Conclusionsin cNO breast cancer patients 70 years old, positive nodes were identified in 14% of those
undergoing axillary surgery. In an overall healypulation, axillary surgery was associated with higher
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rates of adjuvant therapy and improved OS, demonstrating that it remains an important component of
surgical therapy. A selective approach to the omission of nodal surgery should be considered in these
patients with nodenegative breast cancer, as the surgical outcome may influence subsequent

treatment decisions and lonatgrm outcomes.

Table Estimated effect of select variables on adjusted overall survival using Cox proportional hazards modelingghazar

ratios (HR) reported. (N=118,826)

™ LN

e T

L3

- - —

HR (95% CI) P-Value | Overall P-Value
Study Group <0.001
Lymph Node Surgery REF <0.001
No Lymph Node Surgery 1.628 (1.583-1.674)
Gender <0.001
Female REF
Male 1.305 (1.174-1.450) <0.001
Race <0.001
White REF
Black 1.068 (1.012-1.127) 0.02
Other 0.760 (0.677-0.855) <0.001
Progesterone Receptor (PR) Status <0.001
PR+ REF
PR- 1.115 (1.075-1.156) <0.001
Treatment with Chemotherapy <0.001
No REF
Yes 0.861 (0.814-0.912) <0.001
Treatment with Radiation <0.001
No REF
Yes 0.668 (0.646-0.690) <0.001
Treatment with Endocrine Therapy <0.001
No REF
Yes 0.768 (0.746-0.791) <0.001
Surgery Type <0.001
Lumpectomy REF
Mastectomy 0.938 (0.909-0.968) <0.001
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403819- The feasibility of breastonserving surgery for multiple ipsilateral breast cancer: An initial
report from ACOSOG Z11102 Alliance trial

Kari Rosenkrar%z Linda McCaﬁ] Karla Ballmagn Charlotte Kubick4y Laurie Cuttinc‘?, Huong LePetrogs
? 7
Kelly Hunt, Judy Boughey

1Dartmouth Hitchcock Medical Center, Lebanon, %‘{Dﬂlke,Durham, NC,SCorneII, New York, NY,
4Oregon Health Science University, Portland,sean Secours Memorial Regional Medical Center,
Richmad, VA,6MD Anderson Cancer Center, Houston,7l\7l>éyo Clinic, Rochester, MN

Background/ObjectiveEarly retrospective studies have reported increased risk of local recurrence in

the multiple ipsilateral breast canceM{BQ population undergoing breastonserving therapy (BCT).

More recent retrospective data, however, support the feasibility of breast conservation in appropriately
selected patients with acceptable recurrence rates. The American College of Surgeons Oncology Group
(ACOSOG) 211102 was desipreassess the feasibility and safety of breast conservation in MIBC with
aprimary endpoint of local recurrence rate. Herein we report the feasibility of breast conservation and
assess factors associated with conversion to mastectomy.

Methods: ACOSOG Z1Q2 is a prospective, single arnon-inferiority trial designed to assess the
feasibility of breast conservation in women with 2 or 3 sites of malignancy in a single breast, separated
by >2 cm or more. Patients were accrued to the study either @rpog-operatively. Statistical analysis
was performed using clsiquare and Fish& exact tests.

Results:;Two hundred twentythree eligible patients were enrolled, of whom 197 enrolled-pre
operatively and make up the cohort for this analysis of successfyuMBiia median age of 62 years.

The majority of patients (188, 95.4%) had 2 foci of dispabkée 9 (4.6%) had 3 foci identified pre
operatively. Median size of the largest single focus of tumor was 1.5 (rang& @€#). The majority of
patients had ateastl tumor that was ER+ (95.4%) and PR+ (91.4%). A HER2+ tumor was present in
10.4% of the study cohorEorty-nine patients (25.0%) had nodgositive disease. On final pathology,

4.1% of the patients had a single contiguous lesion rather than NABEZseven patient$28.9%)

underwent resection as a single lumpectomy, 137 (69.5%) as 2 separate lumpectomies, 3 (1.5%) as 3
lumpectomiesFourteenpatients (7.1%) converted to mastectomy after attempted B@th 13

converted to mastectomy due to persistiynpositive marginsand the remaining patient opted for
mastectomy. Of the 183 (93%) patients who successfully completed BCT, the total number of operations
needed to obtain negative margins for BCT was 1 in 132 (73.3%), 2 in 42 (23.3%), 3 in 5if2B%), 5
(0.6%) patientand unknown in 3.

ConclusionsBreast conservation is feasible in women with MIBith 67% of patients achieving a
margirtnegative excision in a single operatiamd 7% of patients requiring conversion to mastectomy
due to positivemargins. No factors associated with conversion to mastectomy were identified- Long
term follow-up to assess local recurrence rates is awaited.
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404366- Theimpact of postmastectomy chest wall radiation on prepectoral implatttased breast
reconstruction

Catherine Sinno%t Anke Ott Youn%; Sarah Persir%g Danielle Bertor%i, Mary Pronovoszt, Christine
HodyF’, Daniel McConne]H

1Long Island Plastic Surgical Group, Garden Cityz,YI‘me New Haven Hospital, New Haven,gsauth
Nassau Communitylospital, Oceanside, CT

Background/ObjectiveRadiation is a weknown risk factor for complications after implabased

breast reconstruction. Prepectoral implabased breast reconstruction with local-épithelialized
dermal flap and acellular dermalatrix (ADM) placement is a new and less invasive alternative to the
traditional subpectoral approach. The purpose of this study is to evaluate the impact ef post
mastectomy chest wall radiation on outcomes after prepectoral implaged breast reconstruicin
compared to subpectoral immediate implabased reconstruction.
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