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To predict results of breast cancer therapy 

Anna Nordenskjöld Avdelningen för onkologi, Institutionen för kliniska 

vetenskaper, Sahlgrenska akademin, Göteborgs universitet, Sverige,  

Abstract 

The thesis addresses the problem of selecting the best possible patient group to 

be offered postoperative therapy after diagnosis of invasive breast cancer. The 

overall aim was to add knowledge that could improve the selection of patients, 

i.e., to fine tune treatment. Another important aspect of the thesis is the quality 

assurance received when large population-based patient cohorts from the well 

validated Swedish cancer registers are used to compare outcome when differ-

ent regional guidelines are practiced. This was the basis for the first study on 

the value of adding regional radiation therapy when only 1-3 lymph node me-

tastases were found in the surgical specimen. Similarly, study 3 used the same 

registers to investigate breast cancer outcome of patients diagnosed with dif-

ferent stages of disease and in different age groups. Such questions can only 

be studied using validated registers of large patient groups such as the unique 

population-based registers available in Sweden. 

A principally different way to receive knowledge on the effect of treatment is 

to study the outcome of patients participating in randomized studies. In studies 

2 and 4 we analyzed the influence of tumor progesterone receptor (PR) content 

on the duration of survival without recurrence for patients participating in a 

trial of postoperative tamoxifen therapy. 

The conclusion from study 1 is that there is little or no influence of adding 

lymph node radiotherapy on survival when 1–3 lymph nodes were involved. 

The conclusion from study 3 is that improved survival was seen in all age 

groups but unevenly distributed between stages and age groups pointing to the 

need for further improvements for younger and elderly patients. 

The conclusion from studies 2 and 4 is that tumor progesterone receptor posi-

tivity determined in the microscope by immunohistochemistry or gene expres-

sion is a marker indicating long-term benefit from adjuvant tamoxifen therapy.  
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