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MRI/CT
CT/MRI

CT/MRI
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JIM 2000 12 23

Lo,

3 i/

11



DFS Probabilky

W 0(n=2808)

\ Lame1201)

4-9(n=504)

10(n=579)

Time (years)

\ 0 (n = 5403)

1-3 (n = 2348)

\\—\_& #10(n = 1408)
11-20 (n = 591)

S >20 (n = 251)

12



19.
38.

ERPEIAEICHTHAaBDER) (Hortobagyi)

St ILAE OB,

BEERN. ERIEROBRE. ALEsLETi-RROEN,
MR S, LR

kST EELL ik R T EEBY

—imE

L wEHL O N B
il s

e
CmRsy | “BmEL | et
stans ) AT e p—

S —

Hartabagyl, G.M.. N, Engl, J. Mad., 330, O74, 19088

13



w
24,

14



15



16



¢)

17



18



19



20



Q8.

ASCO

21



22



o3,

HER?2

23



24



o)
©
@
]
)
N
nd

25



26



27



28



29



30



31



32



33



34



(NG)
Gradel: 2, 3 Grade2 : 4

(NA)

Grade3:5, 6
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CEA, CA15-3, ST439, BCA225
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Rosen PP. Breast Cancer
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Herceptin
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CMF
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Anti-angiogenics/VTAs
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(CA13-5)
(CEA)
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RR 40 ++ 21 RR 40 + 11 RR 20
61 1199-1203 1999
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40 ++ 21 RR 40 + 11 RR 20

61 1199-1203
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. Vv ( vessel infiltration )

. ly (lymphatic infiltration )
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