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Du et al. demonstrated, based on the SEER database, that breast cancer related 
mortality was increased by a factor of 1.76 if the axilla was not treated at all.They 
also showed that the results of surgery alone, radiotherapy alone or both 
combined were identical . Strom et al. confirmed that the risk of a local relapse in 
the low-mid axilla after surgery alone is only 3% actuarial at 10 years, 
independent from the extent of the axillary involvement. Postoperative axillary 
radiotherapy more than doubles the risk for arm edema and other 
symptoms related to axillary fibrosis . 
Generally accepted indications for axillary radiotherapy are invasion of the 
sentinel node without further axillary surgery; those cases where the surgeon 
states that axillary clearance was not complete; axillary surgery not performed 
according to the basic oncological principles and in the case of consolidating 
radiotherapy after primary systemic treatment for locally advanced breast cancer 
where no surgery is performed. 
 The MA 20 study (RTOG, TROG, NSABP, NCIC CTG) is ongoing; evaluate the 
value of adding regional radiation to breast radiation. 
Currently, most of the patients will undergo a sentinel node procedure. In the 
case of invasion of this node, a complete axillary clearance will generally follow 
although some prefer radiotherapy. A prospective randomized EORTC trial, 
AMAROS (Adjuvant Management of the Axilla, Radiotherapy or Surgery), is 
ongoing to examine the best approach for patients with sentinel node invasion . 
The  MIRROR study showed that the omission of axillary lymph node dissection 
or axillary  RT in patients with pN1mi (sn) resulted in a significantly higher 5-year 
axillary recurrence  rate. 
 
 
Supraclavicular lymph node irradiation 
 
The risk of microscopical invasion of the supraclavicular lymph nodes is highly 
influenced by the number of involved axillary nodes. With 4 or more nodes 
invaded and especially when level 3 of the axilla is invaded, the risk exceeds 
15–20% . Side effects of supraclavicular radiotherapy can be expected at the 
level of the lungs, the upper part lying behind the supraclavicular lymph node 
area, but also at the level of the blood vessels and nerves at the base of the 
neck.With appropriate techniques and a daily dose limited to2 Gy, the risk for 
side effects remains low for doses up to 50 Gy. 
 
 


