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1. Post-operative radiotherapy:

1.1 Postmastectomy Radiotherapy

1.2 Post-operative radiotherapy in conservative
breast surgery

1.3 Post-operative radiotherapy in Ductal carcinoma
in situ

2. Pre-operative radiotherapy in locally advance
breast cancer.

3. Palliative radiotherapy.

4. Ovarian castration.

1. Postoperative radiotherapy

1 1 Postmastectomy Radlotherapy
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1. T3 or T4 Tumor
2. Positive surgical margin
3. Close (< 1mm.) surgical margin
4. Pectoral fascia involvement
5. Positive axillary lymph node > 4 nodes

6. Positive axillary lymph node 1-3 nodes with in-
adequate axillary dissection (Consider)

7. Extracapsular extension
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Postmastectomy Radiotherapy )

1.2 Post-operative radiotherapy in conservative
breast surgery
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2. Pre-operative radiotherapy in locally advance breast
cancer.
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3. Palliative radiotherapy.
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4. Ovarian castration
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1. Chest wall %38 Intact breast

2. Supraclavicular lymph node

3. Internal mammary lymph node

4. Axillary lymph node.

1. Chest wall ﬁ%ﬂ Intact breast
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Accelerated Partial Breast Irradiation (APBI)
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gﬂﬁ 1 URAINIALITIFULULY Conventional technique.
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Eﬂﬁ 3 Balloon base applicator brachytherapy
(MammoSite)
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Intraoperative radiation (eg: Intra beam), Multi channels
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Trial®?

Hypofractionation radiotherapy in breast cancer
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2. Supraclavicular lymph node
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3. Internal mammary lymph node
ﬂ%%ﬁummw%ﬁﬁﬁ Internal mammary Iymph node
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cal mﬂmmmim”mwaamiiﬂ‘lﬂﬂ Internal mammary
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4. Axillary lymph node.
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M13199 1 é’ﬂwm::maagﬂ'sUﬁmm:aﬂumsﬁmsmﬂ%ms%'ﬂmLuuu APBI

Factor Criterion
Paticnt factors
Age =60 vy
BRCA /2 muation Not present
Pathologic factors
Tumor sizc =2 cm*
T stage Tl
Margins Negatuve by at least 2 mm
Grade Any
LVSI No'
ER status Positive
Mulucentricity Unicentric only
Multifocality Clinically unifocal with total size
=2.0cm’
Hiswlogy Invasive ductal or other favorable

Pure DCIS

EIC

Associated LCIS
Nodal factors

N stage

Nodal surgery
Treatment factors

Neoadjuvant therapy

subtypes”
Not allowed
Not allowed
Allowed

pPNO G %)
SN Bx or ALND

Not allowed

Abbreviations: APBI = accelerated partial-breast imradiation:
LVSI = lymph—vascular space invasion: ER = estrogen receptor:
exensive intraductal com-
ponent; LCIS = lobular carcinoma in sifir; SN Bx = sentuinel lymph
node biopsy: ALND = axillary Ilyvmph node dissecuon.

DCIS = ductal carcinoma in sifie; EIC

tis, rib fracture, cardiac toxicity (ﬂiiﬁLﬂuIiﬂﬁLmumnd
8) AW anae
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