
En español

CV Mortality Rises After Radiation for Breast Cancer
2011-01-18T10:00:00-04:00
Nancy Walsh

What breastcancer.org says about this article…

CV Mortality Rises After Radiation for Breast Cancer

This study found that women diagnosed with early-stage breast cancer decades ago
who got radiation therapy were 56% more likely to die from heart problems later in life
compared to women who didn't get radiation therapy.

Researchers looked at the medical records of 4,456 French women who were treated
for early-stage breast cancer between 1954 and 1984. The average age of the women
was 55. About 66% of the women got radiation therapy after surgery; 33% didn't. At
the time these women were treated, radiation therapy was more aggressively used after
surgery to reduce the risk of recurrence (the cancer coming back) compared to the way
it's used now. This was because using chemotherapy after surgery to reduce recurrence
risk wasn't common at that time.

Half the women were followed for more than 28 years, the other half for less time. More
than half of the women (2,637) had died by the time this study was published; 421 of
the women died from heart problems. The researchers compared the two groups of
women (those who got radiation and those who didn't) to see if one group was more
likely to die from heart problems.

Women who got radiation therapy were 76% more likely to die from a heart problem
and 33% more likely to die from a stroke. Heart problems that caused death included
plaque building up in the coronary arteries, congestive heart failure, and heart rhythm
abnormalities. Heart valve damage was another heart problem that caused death and
was linked to radiation therapy. While not very many women died of heart valve
damage, this cause of death was 9 times more common in women who got radiation
therapy compared to women who didn't.

Women who got radiation therapy for cancer in the left breast were:

77% more likely to die from a heart problem compared to women who didn't get
radiation
31% more likely to die from a heart problem compared to women who got
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radiation therapy for cancer in the right breast

Women who got radiation therapy to lymph nodes underneath the chest wall (internal
mammary nodes) were 30% more likely to die from a heart problem compared to
women who got radiation to only the breast and chest wall.

Experts agree that radiation therapy improves the overall prognosis for many women
diagnosed with early-stage breast cancer. Still, studies like this have found a link
between radiation therapy as it was given years ago and a higher risk of heart
problems. The heart is just below the chest wall. Unintentionally radiating the heart
muscle, heart valves, and coronary arteries may damage the heart. Because the heart is
on the left side of the chest, the heart may unintentionally be exposed to more radiation
in women diagnosed with cancer in the left breast compared to women diagnosed with
cancer in the right breast.

It's important to know that this study looked at women who got radiation therapy
between 1954 and 1984. Since that time, advances in radiation therapy technology
make it increasingly less likely that the heart and surrounding breast tissue will be
unintentionally exposed to radiation. Doctors today use computers to plan radiation
therapy that is extremely precise in its dosing and delivery. The computer aims just the
right amount of radiation only at tissue that needs to be treated. Other new technology
gives radiation oncologists wider and safer radiation energy source choices. Some
radiation therapy equipment actually tracks heart beats and the movement of the lungs
and effectively blocks those tissues from any radiation exposure.

If you've received radiation therapy in the past, it's important that your doctor knows
about your medical history and any treatment-related risks you may have. If you've
recently been diagnosed with breast cancer and radiation therapy is part of your
treatment plan, you may want to ask your doctor about any potential risks for your
heart. Understanding all the heart risks associated with radiation therapy is more
important for women diagnosed with cancer in the left breast who may be deciding
between lumpectomy with radiation therapy and mastectomy without radiation therapy.

If you're going to get radiation therapy for breast cancer, it's a good idea to ask your
radiation oncologist if the technology being used is up to date. Talk to your radiation
therapy treatment team about how they'll make sure that you get only the radiation
therapy required to effectively treat the breast cancer. Together, you can plan your
treatment to minimize any risks.
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(MedPage Today) -- Women who had radiation therapy for breast cancer in the days
before widespread use of chemotherapy were at increased risk for cardiovascular
mortality because of exposure of the heart to radiation, researchers found.

Among a cohort of almost 5,000 women who survived for at least five years after
treatment, those who underwent radiation had mortality risks associated with cardiac
causes 1.76-fold higher (95% CI 1.34 to 2.31) than those who never had radiation,
according to Florent de Vathaire, PhD, of the Institut Gustave Roussy in Villejuif, France,
and colleagues.

They also had mortality risks associated with vascular causes that were 1.33-fold higher
(95% CI 0.99 to 1.80), the researchers reported in the Jan. 25 Journal of the American
College of Cardiology.

That breast cancer survivors who had radiation therapy are at risk for late
cardiovascular complications has been recognized for two decades, but few studies
have provided detailed long-term follow-up.

In an effort to clarify the extent of the risk, Bouillon and colleagues analyzed data from
4,456 women who initially survived their cancer after treatment at the Institut Gustave
Roussy between 1954 and 1984.

Patients' mean age at the time of treatment was 55 years. Most had stage II or III
disease, while fewer than 1.5% were stage IV.

Two-thirds underwent radiation therapy and 6% also had chemotherapy, which most
often was a combination of methotrexate, cyclophosphamide, and fluorouracil.

Resection of lymph nodes was done in 88%. Among women with lymph node
involvement, almost 90% had radiation, compared with only about 40% of those
without nodal involvement.

Median follow-up was 28 years, during which time there were 2,637 deaths, 421 from
cardiovascular causes.

Of the deaths from cardiac causes, ischemic heart disease, heart failure, dysrhythmias,
and conduction disorders were responsible for 236 deaths, while vascular causes such
as cerebrovascular disease were seen in 185 cases.

Among women with lymph node involvement or internal breast cancer and who were
likely to have had irradiation of the internal mammary lymph node chain, the risk of
death from cardiac causes was 1.3-fold higher (95% CI 0.8 to 2) than those who
probably only had chest wall or breast irradiation.

Much higher cardiac risks also were seen for women who had radiation therapy of the
left breast, being 1.77-fold (95% CI 1.33 to 2.36) higher than women who had no
radiation.

In contrast, those who had radiation to the right breast had only a nonsignificantly
1.31-fold higher risk.
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In addition, after controlling for multiple factors including age, stage at diagnosis, and
chemotherapy, the risk for cardiac disease was 1.28-fold higher (95% CI 0.92 to 1.78)
among those who had radiotherapy for a left-sided tumor compared with those who had
a right-sided tumor.

Duration of follow-up also was linked to increased risk, rising from 0.64 (95% CI 0.29
to 1.41) between five and ten years after treatment to 1.80 (95% CI 1.01 to 3.10) after
20 years.

Among the highest relative risks for mortality were:

Valvular diseases, RR 9.01 (95% CI 1.16 to 70)
Ischemic heart disease, RR 1.52 (95% CI 1.02 to 2.26)
Heart failure, RR 2.39 (95% CI 1.41 to 4.03)

"In our cohort, the excess risk of death due to radiotherapy was 56% and 76% for all
cardiovascular diseases and cardiac diseases, respectively," Bouillon and colleagues
wrote.

Limitations of the study included possible selection bias, since radiation therapy could
have been chosen depending on factors such as age and prognosis; and inaccuracies in
death reporting.

Furthermore, the investigators were unable to determine the influence of chemotherapy
on mortality because of small numbers.

In an accompanying editorial, Ronald M. Witteles, MD, of Stanford University in
California, observed, "Their study represents an important addition to the literature, due
to the long duration of follow-up and their focus on the contribution of radiation therapy
to the internal mammary lymph nodes."

Particularly convincing were the data on deaths from diseases such as heart failure and
valvular disease that are "most plausibly influenced by radiation," according to Witteles.

Despite this evidence of cardiovascular mortality, radiation clearly has improved the
prognosis in breast cancer, and advances in technique in recent decades are likely to
have alleviated some of the risk.

But today, clinicians and patients still face difficult decisions without full knowledge of
long-term risks and benefits.

Witteles pointed out that "a young woman with early-stage breast cancer who has
initially opted for breast-conserving therapy and radiation might instead opt for
mastectomy if she knew that her anatomy was such that her heart/left anterior
descending artery was likely to receive a substantial radiation dose."

"Radiation therapy clearly should not be thrown out with the proverbial bathwater -- but
considering the data, we must approach the issue with eyes wide open," he cautioned.

The authors and the editorialist reported no financial disclosures.
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Breastcancer.org is a non-profit organization dedicated to providing information and
community to those touched by this disease. Learn more about our commitment to
providing complete, accurate, and private breast cancer information.
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