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Use of radiation treatment units in breast cancer.
Changes in the last 15 years

Manuel Algara Lopez - Xavier Sanz Latiesas - Palmira Foro Arnalot - Marti Lacruz Bassols

Anna Reig Castillejo - Joan Lozano Galan - Ismael Membrive Conejo + Jaume Quera Jordana -
Nuria Rodriguez de Dios
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Fig. 1 Percentage of treatments, workload and trends in teletherapy units for breast cancer
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Effects of chemotherapy and hormonal therapy for
early breast cancer on recurrence and 15-year survival:
an overview of the randomised trials

Early Breast Cancer Trialists’ Collaborative Group (EBCTCG)*

Summary

Background Quinquennial overviews (1985-2000) of the randomised trials in early breast cancer have assessed the
S-year and 10-year effects of various syslemic adjuvant therapies on breast cancer recurrence and survival. Here, we

report the 10-year and 15-year effects.

Methods Collaborative meta-analyses were undertaken of 194 unconfounded randomised trials of adjuvant
chemotherapy or hormonal therapy that began by 1995. Many trials involved CMF (cyclophosphamide, methotrexate,
fluorouracil), anthracycline-based combinations such as FAC {fluorouracil, doxorubicin, eyclophosphamide) or FEC
(Auorouracil, epirubicin, cyclophosphamide), tamoxifen, or ovarian suppression: none involved taxanes,

trastuzumab, raloxifene, or modern aromatase inhibitors.
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Years from Mo radictherapy Radiotherapy
breast cancer
diagnosis to Cardiac deaths Cardiac mortality ratio, Cardiac deaths Cardiac mortality ratio,
cardiac death left/right left-sided vs right-sided (95% CI) left/right left-sided vs right-sided (95% Cl)
Diagnosed 1973-82
<5 years 717/679 0.98 (0-89-1.09) — 230/180 1.19 (0.98-1-45) j.'
5-g 673614 1.04 (0-93-1-15) — 189/145 1.21(0.97-1-50) -
L C 10-14 469/441 1.00 (0-87-1-13) — 157/106 1-42(111-1-82) -
=15 515/480 1.01 (0-89-1-15) — 234/145 1.58(1.29-1.95) -
af
Diagnosed 1983-92
St <5 years 880/785 1.06 (0-96-1-16) — 245/227 1.00 (0-84-1-20)
Sard 59 815/729 1.07 (0-97-1-18) — 249/218 1.08 (0-90-1-29)
=10 390/361 1.04 (0-90-1.20) 144/108 1-27 (099-1-63)
Suj
Bad Diagnosed 1993-2001 ; 6: 557-65
ma Reacti
ba | <5years 567/508 1.05 (0-93-1-18) 225/226 0-95 (0-79-1-14) T
can s-9 144/136 1.02 (0-81-1.29) 83/79 099 (0-73-1-35) 5, 2005
vh D-2045(05)

I I I
La mortalidad “toxica” ha disminuido con el tiempo. 0 05 10 15 20
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Las mejoras tecnologicas impactan en la supervivencia
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(linical Medicine & Research

Volume 13, Number 2: 65-73

62015 Mershfield Cinic Health System L
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Survival Comparisons for Breast Conserving
Surgery and Mastectomy Revisited:
Community Experience and the Role of Radiation Therapy

Adedayo A. Onitlo, MD, PhD, MSCR, FACP; Jessica M. Engel, DNP, RN; Rachel V. Stankowski, PhD;
and Suhail AR, Doi, MBBS, FRCP, PhD

Objectives: Evidence suggests superiority of breast conserving surgery (BCS) plus radiation over
mastectomy alone for treatment of early stage breast cancer. Whether the superiority of BCS plus
radiation is related to the surgical approach itself or to the addition of adjuvant radiation therapy
following BCS remains unclear.
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Indicaciones de irradiacion tras mastectomia

T4, incluido carcinoma inflamatorio

4 0 mas ganglios afectos

T3 con ganglios positivos

T3 NO

&

’ tener en cuenta factores de riesgo

T1-2 N1
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ASCO (SUIDELINES

Postmastectomy Radiotherapy: An American Society of
Clinical Oncology, American Society for Radiation
Oncology, Society of Surgical Oncology
Focused Guideline Update

The American Society of Clinical Oncology (ASCO) guideline for the use of
postmastectomy radiotherapy (PMRT) was published in 2001.

This update of that guideline, completed in collaboration with the
American Society for Radiation Oncology (ASTRO) and the Society of
Surgical Oncology (SSO), focuses on key areas of ongoing controversy
including:

— Use of PMRT for patients with 1-3 positive lymph nodes

— Use of PMRT for patients undergoing neoadjuvant systemic therapy
(NAST)

— Selected technical aspects of PMRT, particularly the extent of regional
nodal irradiation (RNI)

www.asco.org/pmrt-guideline @American Society of Clinical Oncology 2016. All rights reserved.

Clinical Questions

1. Is PMRT indicated in patients with T1-2 tumors with one to three positive axillary
lymph nodes who have axillary lymph node dissection?

2. Is PMRT indicated in patients with T1-2 tumors and a positive sentinel node biopsy
who do not undergo completion axillary lymph node dissection?

3. Is PMRT indicated in patients presenting with clinical Stage | or Il cancers who have
received neoadjuvant systemic therapy?

4. Should regional nodal irradiation include the internal mammary and/or
supraclavicular-axillary apical nodes when PMRT is used in patients with T1-2 tumors
with one to three positive axillary nodes?
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INDICACIONES Y RESULTADOS MRC SUPREMO TRIAL

(BIG 2-04)

(Selective Use of Postoperative Radiotherapy AftEr MastectOmy)
ISRCTN61145589 MREC Ref:05/S0501/106

under the auspices of:

UK Medical Research Council
Scottish Cancer Trials Breast Group

1.1 Stage 1l histologically confirmed unilateral breast cancer following mastectomy
including the following pTHNM stages:

= pT1AMN1MO

=« pTZ2MNM1MO

= pTZMNOMO if grade Il histology and/or Ilyvmphowvascular invasion

= pT3IMNOMO.

If the tumour area comprises multiple small adjacent foci of iNnvasive carcinoma
then owverall maximuoum dimension is taken to determine the size for T staging (see
section 7.2.2 for a more detailed explanation). Multifocal or multicentric tumours
can be included (pT1m; pT2m; pT3m). The size of the largest tumour focous
determines the T stage classification. See section 7.2.1).

1.2 Stage 1l histologically confirmed unilateral breast cancer following neocadjuwvant

systemic therapy and mastectomy, if the original clinical stage was cT1-2cMNO-1MO

or cT1-2pMN1(sn)MM0O and with the following (ypTHNM) stages after neocadjuwvant

systemic therapy:

= ywpT1pMN1RMO

= yvpTZ2pMN1RMO

= ypTZ2pNOMOD if grade Il histology andfor Iyvmphovascular invasion.

=« yvPpTOpMNO or ypT1pMNDO or ypTOopN1 (pathological complete remission. or near
complete remission).

= ywpTZMNO independent of grade or lymphowvascular invasion, it the original clinical
stage was cT3IMNO.

Aldso:

= ypT3IMNOMO, if original clinical staging was cT1-3cMNO0 MO or cT1-3pMNO (sn) MO.

C
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Effect of radiotherapy after mastectomy and axillary surgery @ (!)
on 10-year recurrence and 20-year breast cancer mortality:

meta-analysis of individual patient data for 8135 women in

22 randomised trials Beneficio de irradiar cuando hay 1-3 ganglios afectos
incluso cuando se anade quimioterapia

EBCTCG (Early Breast Cancer Trialists” Collaborative Group)*

The NEW ENGLAND JOURNAL of MEDICINE Published Ahead of Print on November 23, 2015 as 10.12001JC0.2015.63.6456

The N EW E N G L A N D The latest version is at http:/ljco.ascopubs.org/cgildoi/10.1200/JC0.2015.63.6456

] OURNAL of MEDICINE B JOURNAL OF CLINICAL ONCOLOGY

L Internal Mammary and Medial
Supraclavicular Irradiation in Breast Cancer

Regional Sl Early-Stage e P.M. Poortmans, S. Collette, C. Kirkove, E. Van Limbergen, V. Budach, DBCG-IMN: A Population—Based Cohort StUdy on the Effect

H. Struikmans, L. Collette, A. Fourquet, P. Maingon, M. Valli, K. De Winter, of Internal Mammary Node Irradiation in Early
S. Marnitz, . Barillot, L. Scandolaro, E. Vonk, C. Rodenhuis, H. Marsiglia, N d Poiltive B C
N. Weidner, G. van Tienhoven, C. Glanzmann, A. Kuten, R. Arriagada, ode-Fositive breast Lancer

H. Bartelink, and W. Van den Bogaert, for the EORTC Radiation Oncology Lise Bech Jellesmark Thorsen, Birgitte Vrou Offersen, Hella Dane, Martin Berg, Ingelise Jensen,
and Breast Cancer Groups* Anders Navrsted Pedersen, Sune Jiirg Zimmermann, Hans-Jiirgen Brodersen, Marie Overgaard, and

NENGL) MED373;4 NEJM.ORG JULY 23, 2015 Jens Overgaard

Timothy J. Whelan, B.M., B.Ch., Ivo A
Boon H. ( B., B.S. Ph.D., At
P

\ M.D., Pet
Kathleen I. Pritchard, M.D
Bingshu E. Chen, Ph.D., and Mark N. Levine, A

Impacto de la irradiacion de la cadena mamaria interna
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Articles I

Radiotherapy or surgery of the axilla after a positive sentinel 2 ®
node in breast cancer (EORTC 10981-22023 AMAROS):
arandomised, multicentre, open-label, phase 3

non-inferiority trial

Mila Donker, Geertjan van Tienhoven, Marieke £ Straver, Philip Meijnen, G
A Helen Westenberg, Jean H G Klinkenbijl, L orenzo Orzalesi, Willem H Bour
Sanne C Veltkamp, Leen Slaets, Nicole | Duez, Peter W de Graaf, Thijs van [
Jos WS Merkus, Yazid Belkacerni, Patrick Petignat, Dominic A X Schinag, (

Summary
Background If treatment of the axilla is indicated in patier
axillary lymph node dissection is the present standard. Al

ﬂﬂﬂﬂﬂﬂ

A Disease-free survival

100 — Auxillary ymph node dissection
a0 _\ ---- Axillary radiotherapy
I~
5 80 IR
3 707 - T
60—
@
\E 50—
@ 407
§ 30
2 204
107 yr1ag (95% C10-93-1-51); p=0-18
o T T T T T 1
0 2 4 6 8 10 12
Number at risk
Axillary lymph node dissection 744 686 511 322 140 33 4]
Axillary radiotherapy 681 633 468 284 131 24 0
B oOverall survival
100
90—
80
= 707 !
B 60— A
Z 50 i
T 407
& 30
20—
10|
HR 1-17 (95% Cl 0-85-1-62); p=0-34
0 T T T T T 1
0 2 4 6 8 10 12
Follow-up (years)
Number at risk
Auxillary lymph node dissection 744 708 552 352 157 38 o
Axillary radiotherapy 681 661 505 316 151 29 o

Axillary Dissection vs No Axillary Dissection
in Women With Invasive Breast Cancer
and Sentinel Node Metastasis

A Randomized Clinical Trial

Armando E Ciuliano, MD

Relly K. Hum, MD

Karla V. Ballssan. PhD survival

Peter D. Beatsch, MD

Menor toxicidad con

radioterapia

Pst W Whitwarth. MDD

Context Sertinel lymph node dsection (SUND) accurately identifies nodal metas-
tasis of eady breast cancer, but it & not dear whether further nodal dissection affects

Objective To determine the effects of complete axdllary lymph node dissection (ALND)
on survival of patients with sentinel lymph node (SUN) metastasis of breast cancer

C
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OPTIMAL

Intentienal

SLNB  OSNA+++ /

0 9 Conservative

‘Whole Breast RXT+
Axilla Fl+ll+
Supraclavicular

surgery. of the
breast
(No cALNDR)

TTL 250-15.000 \

[Whole Breast RXT, not

aimed to Axilla

N+ » PST =

Incidental

OPTIMAL II

SLNB and
umorecromy
or Mastectomy

OSNA -

RXT Breast or chest wall +

Axilla +11+111+

‘Supraclavicular

RXT Breast or chest wall +
Axilla I+1l




Mational

Comprehensive  NCCN Guidelines Version 1.2017 MCCHN Guidelines Inde

NCCN Eﬂﬂ‘ﬁ“r i Invasive Breast Cancer
CKWUTLE

PRINCIPLES OF RADIATION THERAPY

Optimizing Delivery of Individual Therapy: ) o

It is important to individualize radiation therapy planning and delivery. CT- Regional Nodal Radiation:

based treatment planning is encouraged to delineate target volumes and  Target delineation is best achieved by the use of CT-based treatment )
adjacent organs at risk. Greater target dose homogeneity and sparing of ~ Planning. For the paraclavicular and axillary nodes, prescription depth varies
normal tissues can be accomplished using compensators such as wedges, Dased on the patient anatomy. For internal mammary node identification,

forward planning using segments, and intensity-modulated radiation the internal mammary artery and vein can be used as a surrogate for the
therapy (IMRT]). nodal location (as the nodes themselves are not usually visible on planning
Respiratory control technigues including deep inspiration breath-hold and imaging). Based on the post-mastectomy radiation randomized studies
prone positioning may be used to try to further reduce dose to adjacent and recent trials, radiation therapy of the internal mammary lymph nodes

normal tissues, in particular heart and lung. Boost treatment in the setting should be stn}m.;u:n..r considered when delivering rpgional_n-}dal irradiation. CT
of breast conservation can be delivered using enface electrons, photons,  {reatment planning should be utilized when treating the internal mammary
or brachytherapy. Chest wall scar boost when indicated is typically treated lymph nodal volume to evaluate dose to normal tissues, especially the
with electrons or photons. heart and lung, and dose constraints respected. Dose is 46-50 Gy in 23-25
Verification of daily setup consistency is done with weekly imaging. In fractions to the regional nodal fields. All dose schedules are given 5 days
certain circumstances, more frequent imaging may be appropriate. Routine Per week.
use of daily imaging is not recommended.

Accelerated Partial Breast lrradiation (APBI):
Whole Breast Radiation: Preliminary studies of APEI suggest that rates of local control in selected
Target definition is the breast tissue in entirety. The whole breast should pahents wnh earl},r-stage bfﬂﬂﬂl LRy be comparable to those treated
receive a dose of 46-50 Gy in 23-25 fractions or 40 3 . : :
fractions (hypofractionation is preferred). All doss

5 days per week. A boost to the tumor bed is reco F'TE'I}DETEIWE Syﬁtﬂm“: ThErﬂp‘}f
at mgher risk for recurrence. Typical boostdoses) |y patients treated with preoperative systemic therapy, indications for

Chest Wall Radiation (including breast reconstruc radiation therapy and treatment fields should be t}ﬂ_ sed on the maximum
The target includes the ipsilateral chest wall. mas| - gtane from the pre-therapy clinical stage, pathologic stage, and tumaor

sites when indicated. Depending on whether the f
reconstruction or not, several techniques using p i I

are appropriate. CT-based treatment planning is e Ehﬂ rﬂctE"E tl':ﬁ "
identify lung and heart volumes and minimize exp
Dose is 46-50 Gy in 23—-25 fractions to the chest wall +/- scar boost at 2 Gy PI= . or Ded. Eriractionation scheime 5 dle
per fraction to a total dose of approximately 60 Gy. All dose schedules are U"dEf IHWSUQHUGH
given 5 days per week. Special consideration should be given to the use of

bolus material to ensure that the skin dose is adequate. Preoperative Systemic Therapy: ) o
In patients treated with preoperative systemic therapy, indications for

radiation therapy and treatment fields should be based on the maximum
stage from the pre-therapy clinical stage, pathologic stage, and tumaor
characteristics.
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Impact of Pathological Characteristics on Local Relapse
After Breast-Conserving Therapy: A Subgroup Analysis
of the EORTC Boost Versus No Boost Trial

Heather A. Jones, Ninja Antonini, Augustinus A.M. Hart, Johannes L. Peterse, T Jean-Claude Horiot,
Frangoise Collin, Philip M. Poortmans, 5. Bing Oei, Laurence Collette, Henk Struikmans,
Walter F. Van den Bogaert, Alain Fourquet, Jos J. Jager, Dominic A.X. Schinagl, Carla C. Warldam-Rodenhuis,

and Harry Bartelink

Timmee Since Ramdom Sssigmmaent Cyesars]
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Patients and N ~ ° v o=
In the Europd
s B =lan T o= ]
after whole [ st =r = ==
weare randor ? az0d —— mepoom
patients centl = Fe
Results e
The 10-year E o.10
influenced if| B
carcincma in € =%
respectively)] 5 | e
increased rish “ o=
(P = .0001; Memeam e b= am d s s 3m me
(P = .0006; L - & e

Timmee Since Ramdom S=ssigmment fyears]

cl an extra boost c:lc:rse Df 1Ei Gyr:::un local

s a first event was not significantly
sitive for inwvasive tumor or ductal
flog-rank P = 45 and P = &7,
al carcinoma was associated with an
), as was age younger than 50 years
ntly reduced the local relapse rate

old and in patients with high grade

Invasive du-::tal carcinoma, the boost dose reduced the local relapse from 19.4% to 11.4% (P =

.0046; HR, 0.51) and 'frc:urr‘l 18.9% to B.6% (P = .

c HR, 0.42), respectively.

Sociedad Espaiiola
de Senologia y Patologia Mamaria



http://jco.ascopubs.org/content/27/30/4939/F2.large.jpg

Breast Clips
CTV Clips

IMPROVING THE DEFINITION OF TUMOR BED BOOST WITH THE USE
OF

SURGICAL CLIPS AND IMAGE REGISTRATION IN BREAST CANCER PA-
TIENTS

Youria M. Krova, M.D_.* PasLo Castro PEna, M.D.* Tarexk Hoar, M.D. ¥

NatHALE FourNER-Bmoz, Pa.D..* Fatmva Lakt, M.D..Y BriGITTE SicaL-Zarrant, M.D. 2

Re'miDenpare, M.D..*¥ Marc A. Borrer, M.D.,* Francois Cam-
paNa, M.D.,* anp Aram Fourquer, M.D.*

Departments of *Radiation Oncology, 'Surgery, and “Pathology, Institut Curie, Paris, France

Purpose: To evaluate the accuracy of a boost technique.
—Methodsand Materials: Twenty-two patients underwent tumorectomy with placement of two
or more clips in the surgical cavity before breast remodeling. Preoperative and postoperative
computed tomography scans, with match-point registration, were performed on all patients.
The relationship between the location of the gross tumor volume (GTV), defined on the preo-
perative scan, and clip clinical target volume (CTV) (clips with a 5-mm margin on the posto-
perative scan) was then studied, by use of commercial volume analysis software.
Results: Of the patients, 4 had two clips, 2 had three clips, 8 had four clips, and 8 had five clips. The
median GTV




INDICACIONES Y RESULTADOS

ALTO RIESGO

RIESGO
INTERMEDIO

BAJO RIESGO

1 CRITERIO MAYOR
Margenes afectos o menores a 3 mm

Carcinoma intra-ductal extenso

2 CRITERIOS MENORES
Tumor mayor de 10 mm
Carcinoma intraductal no extenso
Grado histolégico Il
Edad < 50 afios

1 CRITERIO MENOR
Tumor mayor de 10 mm
Carcinoma intra-ductal no extenso
Grado histolégico Il
Edad <50 afios

SIN CRITERIOS DE RIESGO

SOBREIMPRESION ALTA

DOSIS

SOBREIMPRESION BAJA

DOSIS

NO SOBREIMPRESION

4
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FRACCIONAMIENTOS UTILIZADOS . -, . .
Ligero aumento de la fraccion diaria

2,67 Gy hasta 2,85 Gy
13-16 sesiones

SHAutor E=sguermna de irradiacidn Mediana de Resultados
seguimiento

WiWhelan SO Gy (252G (m=al1l2) 12 afios Sin diferencias en la toxxcidad
42,5 Gy (LexZ.5Gv]) (m=a22) apguda, cromica o en la estEtica
Tarnaold SO Gy (29=x2Gv]) (=170 Q.7 anios Mejor resultado estEtico con
42,9 Gy (132 3Gy ) (m—3+a5a) 39 Gy wvs. 20 Gy (p=0,017)
32 Gyw (L3x3Gyw]) (m=174)
START A 50 Gy [(25x2Gy]) (=750 ) 5.1 afios Sin diferencias en la tozdcidad
41.8 Gy (1Ex3.2G 37]) (=749 7 aguda o cromica
29 Gy (133 Gy ) [(m=73E27]) Mejor resultado estéEtico comn
39 Gy ws. S0 Gy (jo=0.002)
START B 50 Gy (25x2Gw]) (n=1.105 ] & afios Sin diferencias en la tozdcidad
40 Gy (15267 Gy]) (m=1.110 ) aguda o crdnica

Mejor resultado estEStico con
40 Gy ws. S0 Gy (p=0.03F]

Taher SO Gy (252 Gy]) (m=23] 1.8 gfios Sin diferencias en la toxdcidad
42,5 Gy (lexZ2.53Gyv]) [ m=23]) apguda, cromica o en la estEtica

Karasawra SO Gy (2926w ]+ 2.1 afnfios Dermitds srado 2 inferior con
sobreimpresion (8x2Gyv (=321 43,2 Gy vs. S0 Gy ((p=0,0017)

432 Gy (LEex2. 7 hGw]) +
sobreimpresion [(Ex2.7 Gy =717
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FRACCIONAMIENTOS UTILIZADOS

Radiotherapy and Oncology o (2017) Xxx-Xxx

Contents lists available at ScienceDirect

Radiotherapy and Oncology

- i e

FI SEVIER journal homepage: www.thegreenjournal.com

Original article

Understanding variations in the use of hypofractionated radiotherapy
and its specific indications for breast cancer: A mixed-methods study

Joan Prades *, Manel Algara‘, Josep A. Espinas“, Blanca Farriis ¢ Meritxell Arenas“', Victoria Reyes®,
Virginia Garcia-Reglero ", Maria Josep Cambra’, Esther Rubio’, Lluis Anglada , Arantxa Eraso"™,

Agusti Pedro™, Maria J. Fuentes-Raspall ", Victoria Tuset°, Judit Sola®, Josep M. Borras ***
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Clin Transl Oncol
DOI 10.1007/s12094-016-1548-3

@ CrossMark

RESEARCH ARTICLE

Hypofractionated boost after whole breast irradiation in breast
carcinoma: chronic toxicity results and cosmesis

J. Sanz" %3 - N, Rodrl'guez"m - P. Foro">* - J. Dengra"2 - A. Reig'? -
P. Pérez'? - I. Membrive'” - A. Ortiz' - M. Codinach® - M. Algara'??

- BCCT.core 2.0.- Releose 2008 F:ATC-TFG/WATGES fprova PG

/S
g & /" Dosis baja (8,01 Gy)
F
——— / . .
"-*—f.—n_,_,é No sobreimpresion

Grado0
Gradol

Grado2

T
é /' Dosis alta (16,02 Gy)

&

eritema
elasticity boost area
S 1) 731
' 83,3 | ' / \

| .
1 .__«"_ |'0 _ﬁ.__:r i |
\ b A \ Zzz 9

/ \ // ’
> 77,9

contralateral breast treated breast
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Hindawi

BioMed Research International

Volume 2018, Article ID 8321871, 9 pages
https://doi.org/10.1155/2018/8321871

Hindawi

Clinical Study

Once-Weekly Hypofractionated Radiotherapy for Breast Cancer
in Elderly Patients: Efficacy and Tolerance in 486 Patients

Javier Sanz ,"? Min Zhao,> Nuria Rodriguez,"””> Raquel Granado (»," Palmira Foro (,"
Ana Reig,l Ismael Membrive ™,' and Manuel Algara© ho2

!Radiation Oncology Department, Hospital del Mar, Parc de Salut Mar, Barcelona, Spain
2Pompeu Fabra University, Barcelona, Spain
3Autonomous University of Barcelona, Barcelona, Spain

Correspondence should be addressed to Javier Sanz; jsanz@parcdesalutmar.cat

Received 25 August 2017; Revised 20 November 2017; Accepted 31 December 2017; Published 15 March 2018

6.5Gy x 5s; supra 5.5Gy x 5s; boost 6.5Gy 108 p lumpectomy, 43 p

Ortholan et al., 2005 [22] 150 wlor?2s mastectomy
Courdi et al., 2006 [24] 115 6.5% 55 Median age 83 years, biopsy
only
; . . ” 22 p biopsy, 174 p
Sanz et al., 2008 [7] 262 6.25Gy X 6.5 (+6.25Gy X 2sif positive lumpectomy, 66 p
margin in conservative surgery)
mastectomy
69% lumpectomy
Dragun et al., 2011 [26] 42 6Gyx5s 319% chemotherapy
50 Gy (2 Gy x 25s) versus 28.5 Gy (5.7 x 5s)
Yarnold, 2011 [25] 915 or 30 Gy (6 Gy x 55)
Rovea et al., 2015 [27] 298 30 Gy (6 Gy x 5s) or 32.5Gy (6.5Gy x 5s)
. . 4 nm . .. Patients that require lymph
Brunt et al., 2016 [35] 352 40 Gy in15sin 3 weeks versus 27 Gy in 55 in node irradiation are

1 week or 26 Gy in 5s in 1 week excluded
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FAST-Forward

Randomised clinical trial testing a 1 week course of cura
in terms of local cancer control and late adverse effects i

Disease site: Breast cancer

Treatment modality: Radiotherapy

Status: Open to recruitment

Trial details

FAST-Forward is a phase lll, multicentre, randomised cao
curative radiotherapy that is at least as effective and safe
surgery for early breast cancer.

4,100 patients were recruited from UK sites over a 2.5 ye
whole breast or post mastectomy chest wall/reconstructe
one of the following groups:

® Control group: 40.05 Gy in 15 Fr of 2.67 Gy

® Testgroup 1: 27.0 Gy in 5 Fr of 5.4 Gy

® Testgroup 2: 26.0 Gy in 5 Fr of 5.2 Gy

Phase III randomised trial

Acute skin toxicity associated with a 1-week schedule of whole breast @Cmswk
radiotherapy compared with a standard 3-week regimen delivered
in the UK FAST-Forward Trial

A. Murray Brunt**, Duncan Wheatley ", John Yarnold ¢, Navita Somaiah 9, Stephen Kelly ¢,
Adrian Harnett', Charlotte Coles#, Andrew Goodman ", Amit Bahl’, Mark Churn’, Rada Zotova¥,
Mark Sydenham', Clare L Griffin', James P Morden', Judith M Bliss',

on behalf of the FAST-Forward Trial Management Group

 University Hospitals of North Midlands & Keele University, Stoke-on-Trent; ® Royal Cornwall Hospital; © The Institute of Cancer Research, London; ® The Institute of Cancer Research
and The Royal Marsden, London; © Derriford Hospital, Plymouth; "Norfolk and Norwich University Hospitals NHS Foundation Trust; ® Cambridge University Hospital NHS Foundation
Trust; " Torbay District General Hospital; * University Hospitals Bristol NHS Foundation Trust; | Worcestershire Acute Hospitals NHS Trust; ¥ Mount Vernon Hospital; and 'ICR-CTSU,
The Institute of Cancer Research, London, UK

ARTICLE INFO ABSTRACT

Article history: Background and purpose: FAST-Forward is a phase 3 clinical trial testing a 1-week course of whole breast
Received 1 December 2015 radiotherapy against the UK standard 3-week regimen after primary surgery for early breast cancer, Two
Received in revised form 4 February 2016 acute skin toxicity substudies were undertaken to test the safety of the test schedules with respect to

Accepted 22 February 2016

X . ; early skin reactions.
Available online 1 April 2016 y

Material and methods: Patients were randomly allocated to 40 Gy/15 fractions (F)/3-weeks, 27 Gy/[5F/
- 1-week or 26 Gy/[5F/1-week. Acute breast skin reactions were graded using RTOG (first substudy) and
gg:‘::rf:;mr CTCAE criteria v4.03 (second substudy) weekly during treatment and for 4 weeks after treatment ended.
Radiotherapy Primary endpoint was the proportion of patients within each treatment group with grade =3 toxicity
Hypofractionation (RTOG and CTCAE, respectively) at any time from the start of radiotherapy to 4 weeks after completion.
Results: 190 and 162 patients were recruited. In the first substudy, evaluable patients with grade 3 RTOG
toxicity were: 40 Gy[15F 6/44 (13.6%); 27 Gy/5F 5/51 (9.8%); 26 Gy/[5F 3/52 (5.8%). In the second sub-
study, evaluable patients with grade 3 CTCAE toxicity were: 40 Gy/15F 0/43; 27 Gy/5F 1/41 (2.4%);
26 Gy/5F 0/53.
Conclusions: Acute breast skin reactions with two 1-week schedules of whole breast radiotherapy under
test in FAST-Forward were mild.
@ 2016 The Authors. Published by Elsevier Ireland Ltd. Radiotherapy and Oncology 120 (2016) 114-118
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Fraccionamento clasico Irradiacion parcial Radioterapia
2 Gy acelerada intraoperatoria

e Boost 10-20 Gy 3,85 Gy BID e Dosi Unica vs
¢ 1 semana ® Boost anticipado

Dosis Unica SBRT?

A

A

2020
Hipofraccionamento Hipofraccionamento Ultrahipofracciona-
I ERE] diario LA, AL B . o
HOLD, BOOST miento diario
* 6,25 Gy x semana *2.7 Gy CONCOMITANTE 5,2 Gy - 5,8 Gy
* 6 sesiones ® 15-21 sesiones 5 sesiones
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