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Van Nuys Prognostic Classification

Group 1 Non-high nuclear grade without necrosis

Group 2 Non-high nuclear grade with necrosis —comedo necrosis

Group 3 High nuclear grade with or without necrosis

| Note: As indicated earlier, the non-high nuclear grade includes low and intemediate scores
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Figure 3. The Risk of Ipsilateral or Contralateral Breast Tumor after Surgical Excision among Patients with Ductal Carci-
noma in Situ Who Were Treated with Excision Alone; Excision and Radiotherapy; Excision, Radiotherapy, and Tamoxifen;
or Excision, Radiotherapy, and Placebo.

The overall risk, the risk of invasive cancer, and the risk of noninvasive cancer are shown. Data are from combined analy-
ses of the National Surgical Adjuvant Breast and Bowel Project B-17 and B-24 trials. Adapted from Fisher et al.+3 with the
permission of the publisher.
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