
In summary, the technique described by Heymann et al. does not alter our
conclusion regarding ECOMP. Electronic compensation results in superior
treatment plans and is significantly more efficient than helical tomotherapy
for treatment of the left breast. As also noted in our article (1), future software
and hardware upgrades to the TomoTherapy Hi-Art 2 system will allow top-
otherapy treatment delivery, in which the gantry remains stationary as the
couch moves. Further study will be required to determine whether this tech-
nique results in superior dose distributions.
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the groups of patients randomly assigned to whole-breast radiotherapy or
not (ABCSG study 8A).

The question raised is interesting as there is recent evidence that switching
to anastrozole may contribute to improved local control compared to tamox-
ifen alone. A 2005 published meta-analysis (3) showed a significant benefit
for patients who switched to anastrozole: 19 patients in this group experi-
enced a local recurrence (1%) compared with 35 patients in the group with
tamoxifen alone (2%).

The detailed data as documented in the central registration of the ABCSG
study center in regard to the ABCSG study 8A (1) show an even distribution
in patients receiving and not receiving radiotherapy (Table 1) between ta-
moxifen alone and tamoxifen switched to anastrozole. There is clearly no sig-
nificantly larger number of patients in one of the two groups (with or without
anastrozole), which might then contribute to the highly significant difference
between the two groups receiving or not receiving radiotherapy.

Thus it has to be concluded that the highly significant difference between
the two groups in regard to local relapse is clearly due to the beneficial effect
of whole-breast radiotherapy and is not influenced by anastrozole.
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Table 1. Patients in Austrian Breast and Colorectal Cancer
Study Group study 8A (n = 831) receiving or not receiving

whole-breast radiotherapy

No. of patients

Irradiation Tamoxifen
Tamoxifen +
anastrozole Total

No 200 (49.1%) 207 (50.9%) 407
Yes 212 (50.5%) 208 (49.5%) 420
Total 412 415 827

Fisher’s exact test, p value: 0.7282.
Data are categorized according to the number of patients given ta-

moxifen alone and tamoxifen switched to anastrozole after 2 years;
data for 4 patients are missing in regard to anastrozole.
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EFFICACY OF ANASTROZOLE ON LOCAL RECURRENCE IN

PATIENTS WITH FAVORABLE EARLY BREAST CANCER

To the Editor: We read with great interest the article by Pötter et al. (1). In
their trial, they tried to determine whether breast irradiation is beneficial in fa-
vorable early breast cancer patients treated with lumpectomy plus tamoxifen
or anastrozole. They demonstrate that the addition of radiotherapy to tamox-
ifen and/or anastrozole significantly reduces the rate of local relapse. How-
ever, in this article, the frequencies of patients in this trial who remained on
tamoxifen or switched to anastrozole in both groups (radiotherapy and no-ra-
diotherapy groups) were not presented. This information is important because
a meta-analysis investigating the effectiveness of switching from adjuvant ta-
moxifen to anastrozole in postmenopausal women with hormone-sensitive
early-stage breast cancer showed that patients who were swiched to anastro-
zole had fewer local recurrences than those who remained on tamoxifen
(19 events [1%] vs. 35 events [2%], respectively). Taking these findings
together, the beneficial effect of breast irradiation on local recurrence in
the radiotherapy group may partly contribute to more frequent use of
anastrozole.
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IN REPLY TO DR. DIZDAR ET AL.

To the Editor: The randomized trial of the Austrian Breast and Colorectal
Cancer Study Group (ABCSG study 8A) on the value of whole-breast radio-
therapy in favorable early breast cancer patients treated with lumpectomy plus
tamoxifen alone or tamoxifen switched to anastrozole after 2 years clearly
demonstrated a benefit for women receiving radiotherapy (1): the local
recurrence rate at 5 years was 0.4% (n = 2) versus 5.1% (n = 19) (p = 0.0001).

The question raised in the letter to the editor by Dizdar et al. is on a poten-
tial effect of anastrozole on local recurrence in favourable early breast cancer.
The authors suggest that the difference in local recurrence in the ABCSG
study 8A may have been influenced and biased by an uneven distribution
of patients receiving anastrozole. Thus the issue to be clarified is the distri-
bution of patients randomly assigned to tamoxifen alone or to tamoxifen
switched to anastrozole after 2 years (ABCSG study 8) (2) with regard to

breast cancer to anastrozole after 2 years adjavant tamoxifen: Combined
results of ABCSG trial 8 and ARNO 95 trial. Lancet 2005;366:455–462.

IN REGARD TO MÜNTER ET AL. CHANGES IN SALIVARY
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To the Editor: We read with interest the article by Münter et al. (1)
that evaluated changes in salivary gland function observed with
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