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Background: The standard of care for management of distant metastasis in recurrent breast cancer (RBC) is systemic therapy. Metastatic site specific treatment is indicated in patients (pts) with symptomatic disease. There is limited data as to whether site specific intervention to distant metastasis in addition to systemic therapy would alter clinical outcomes and/or improve symptomatology. The aim of this retrospective study is to investigate short and long term outcomes in RBC pts who received intervention to distant site metastasis in addition to systemic therapy.  
Methods: A prospectively-maintained cancer registry at a high-volume tertiary academic center was retrospectively reviewed for 435 RBC pts, from 2006 to 2016, who were diagnosed with stage I-III primary breast cancer (PBC). All pts had received standard of care treatment for PBC and had at least one distant metastatic lesion detected by radiological examination. Out of the 435 pts, 240 (55%) pts received additional interventions to the site of distant metastasis. Interventions to distant site metastases included surgery (OP), radiation therapy (RT), and radiofrequency ablation (RFA). Outcomes included post intervention morbidity, change of symptomatology and performance status (PS), length of hospital stay (LOS) due to intervention, and progression free survival (PFS). 
[bookmark: m_-2706053134686818283__GoBack]Results: Two hundred forty pts (55%) underwent 544 interventions at total (2±1.7 (1-12) interventions per pts (Median ± SD (range)). The details of interventions were as follows; RT for bone (44%), RT for brain (38%), RT for other sites (4%), OP for bone (4%), OP for lung (3%), OP for liver (1%), OP for brain (4%), OP for other sites (2%), RFA for lung or liver (1%). Interventions were completed in 99% of cases. Complication data was adequately reported after 525 interventions. The most common complication for intervention was radiation dermatitis 15 (2.8%), and post intervention infection was diagnosed in 2 cases (0.4%); reoperation as well as hemorrhage rate was 0.2% (1/525). The data of symptom was available in 266 interventions, as well as the data of PS in 106 interventions. Improvement of symptoms was seen in 68% (180/266) of cases. PS was improved in 19% (20/106) of cases, and not changed in 68% (72/106) of cases after intervention. The data about LOS was reported in 279 interventions. Fifty-two percent (144/279) of interventions were performed in an outpatient settings and the rest of the pts’ average LOS was 5±8.4 days (1-87). PFS for intervention was 4±0.3 months (M) (95%CI; 3-5) at any metastatic sites, and 5±0.4M (4-6) at the intervention site.
[bookmark: _GoBack]Conclusions: Our study demonstrated that intervention to distant metastatic site did not increase the rate of overall complications in pts with RBC. Symptoms improved in 68% with interventions. The final results of the study will demonstrate trends in PFS and overall survival.
