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(n=22) (n=9) Pig
SEfie ch R il (WEER) 63(49-74)  59(47-89) 0.49
first BCT 18 4
Mastectomy 4 5 0.04
[T %3 T 12 1
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2 7 1
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xﬂgn Izl 10 3
HY 12 6 053
N5 bRk 1 6
(SERM/AI) (8/3) (2/4)
Mk + 1 0
A i BRiE

BCT : Breast conserving therapy
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