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METHOD

Phyllodes tumor (PT) classified as a malignant tumor that exists on the Meta-analysis with a 95% confidence interval was performed to analyze
spectrum between benign and malignant tumors, exhibiting a the interaction between grade and treatment group. Meta-regression
complicated histopathologic appearance and unpredictable clinical analysis was conducted, and propensity score-matched analysis and
behaviors. Surgical excision is the mainstay treatment method, and weighted Cox regression were performed to investigate the status of OS
radiotherapy or chemotherapy is usually given to advanced-stage or in patients, using IBM SPSS v. 29 software. We conducted a search
unresectable PT. This study aims to examine the effect of postoperative = across multiple databases (PubMed, Cochrane, and Scopus) for studies

radiotherapy on overall survival in patients with stage T3 or T4 malignant  published from 2005 to 2025. These studies focused on patients
PTs who undergo mastectomy. diagnosed with stage T3 or T4 malignant PTs, who had undergone
mastectomy and for whom postoperative data were available.

RESULTS & DISCUSSION

A total of 8,779 participants were included. In the subgroup analysis of patients with grade |l and Il tumors, mastectomy was associated with a
significantly higher pooled hazard ratio (HR) compared to breast-conserving surgery (BCS) for malignant PTs, with an HR of 0.29 (95% CI: 0.20-0.42; FF =
2%, p = 0.001). Overall, the effect size was significant (z = -2.05, p = 0.04). The pooled odds ratio (OR) for cancer-related death in patients with
malignant PTs who underwent mastectomy versus BCS was 3.27 (95% CI: 2.55-4.17; 7 = 38%, p = 0.08).

Our meta-analysis showed no benefit and potential harm from postmastectomy radiotherapy and no benefit in overall survival. Mastectomy patients had
worse prognosis compared with BCS patients, which might be attributed to confounding by indication and more aggressive tumors received more
aggressive treatment. Our result calls into question the practice of using postmastectomy radiotherapy to improve outcomes and are consistent with
previous reports of the relatively radioresistant nature of PT. In clinical practice BCS should be chosen when feasible and postmastectomy radiotherapy
reserved for the selected cases with positive margins and recurrence. However, study limitation includes the retrospective design of majority of included
studies, significant heterogeneity and absence of measurement of potentially confounding factors (i.e. Margin status and radiotherapy dosage). These

results must be verified in a prospective randomized trial.
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