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boost to the surgical cavity varying in dose between 7.5 Gy and 16Gy,
whereas 75% of patients in the hypofractionated treatment group received
a boost, varying in dose between 9Gy and 15Gy. Local recurrence rates
were very low in both groups: 1.59% in the HypoRT group and 2.44%
in the ConvRT group. Rates of distant metastases were higher in the
ConvRT group, with 3 out of 41 patients (7.32%) showing metastatic
disease, compared to 3 out of 63 patients (4.76%) in the HypoRT group.
The patients who recurred presented with metastases in the axilla, liver,
bones and cerebellum. Log-rank tests and Kaplan–Meier analysis of data
did not show any significant difference between ConvRT and HypoRT
in terms of overall survival (p = 0.402), disease-free survival (p = 0.751),
distant metastases free survival (p = 0.851) and loco-regional recurrence-
free survival (p = 0.244).
Conclusions: Our data indicate that local control rates are comparable for
HypoRT and ConvRT in patients with high grade breast cancer. Although
confirmation of this data will require a higher number of patients and a
longer follow-up, there is no evidence at this time that patients with high
grade breast cancer are at a higher risk of recurrence after having received
adjuvant HypoRT.
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Background: Over the last several years there has been renewed interest
in hypofactionated adjuvant radiotherapy (RT) in breast cancer patients
treated by conservative surgery in the light of radiobiological and clinical
evidence. We present our experience regarding preliminary outcomes of a
hypofractionated RT schedule.
Materials and Method: Between October 2007 and October 2009 80
women with early breast cancer were treated by 42.75 Gy/15 fractions
over 5weeks. This treatment involved three fractions per week (Monday-
Wednesday-Friday). All patients received an additional boost dose to the
tumour bed of 8.55 Gy in 3 fractions using 6MV photons.
Acute radiation toxicity was the principal endpoint. Cosmetic appearance
including changes in breast appearance together with breast shrink-
age/hardness/swelling was also assessed. Methods of evaluation were
photos (before and after the end of RT treatment at one/three/six month
intervals), ultrasound examinations (before and after the end of RT
treatment) and mammograms (three/six months and one year after RT).
Results: The median follow-up time was 24 months. In order to score
radiation toxicity, patients were evaluated according the RTOG scoring
system for radiation reactions at the end of treatment and 3, 6 and 12
months after treatment). At the end of RT RTOG grades 0, 1, 2 for
acute skin toxicity were: 56/80 (70.0%), 19/80 (23.8%) and 5/80 (6.3%)
respectively. After 3 months RTOG grades 0, 1, 2 were 64/80 (80%), 14/80
(17.5%) and 2/80 (2.5%). After 6 months RTOG grades 0, 1 were 72/80
(90.0%) and 8/80 (10.0%) respectively whereas after 1 year they were
78/80 (97.5%) and 2/80 (2.5%).
Breast shrinkage and breast hardness were the most common changes
especially in patient with large breast volumes. An excellent to good
cosmetic outcome (i.e. no change in breast appearance) was observed
in 90% of patients.
There wasn’t local or distant recurrence in any patient during this limited
two years follow up.
Conclusions: Preliminary results (skin reactions and cosmetic appear-
ance) from this study are consistent with published data that support the
use of shorter fractionation schedules in early breast cancer patients after
breast conservating surgery, in terms of cosmesis and effectiveness in
local control. However a median follow-up of 2 years is too short to allow
assessment of all the potential late normal tissue effects. This study is still
on going to estimate late radiation morbidity for final evaluation.
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Background: The role of postmastectomy radiotherapy (PMRT) in breast
cancer patients with T1−T2 tumours and one to three positive lymph

nodes remains uncertain. This retrospective study was aimed to determine
whether PMRT provides any clinical benefit in the study cohort of patients.
Material and Methods: We analyzed 174 post-mastectomy or post-
lumpectomy women with pathologic T1−T2 breast carcinoma and 1 to 3
positive lymph nodes (LN) metastasis between 2000 and 2006. The 5-year
Kaplan–Meier estimates of locoregional recurrence rate (LRR), distant
recurrence rate (DRR) and overall (OS) were analyzed by age, histologic
findings, surgery type, size of primary tumour (T), lymphovascular invasion
(LVI), estrogen receptor (ER) status, numbers of positive LN, percentage
of positive LN (cutoff level 25%), Her-2/neu status, adjuvant systemic
therapy and irradiation. Multivariate analyses were performed using Cox
proportional hazards modeling.
Results: The median follow-up was 58.5 months. The 5-year Kaplan–
Meier LRR, DRR and OS were 8.3%, 15.2% and 88.9%, respectively.
PMRT reduced 5-year LRR from 13.3% to 3.9% (p = 0.036). ER status, Her-
2/neu status and LVI were significantly correlated with 5-year estimates of
OS, whereas PMRT improved 5-year OS from 82.6% to 95.4% (p = 0.039)
(Table 1). On multivariate analysis, PMRT was associated significantly with
reduced LRR (hazard ratio [HR], 3.92; 95% confidence interval [CI], 1.07–
14.43, p = 0.04) and improved OS (HR 2.82; 95%CI 1.09–7.30, p = 0.033).

Table 1. Multivariate analysis of Risk factors of LRR, DRR and OS

Factors LRR DRR OS

p HR (95% CI) p HR (95% CI) p HR (95% CI)

% of positive LN
(� 25% vs. <25%)

0.036 3.8 (1.09–13.28)

ER status
(Positive vs. negative)

0.027 0.42 (0.2–0.91) 0.006 0.3 (0.13–0.71)

HER2 status
(Positive vs. negative)

0.016 4.16 (1.3–13.29)

LVI
(Negative vs. positive)

0.031 0.275 (0.09–0.89)

Adjuvant chemotherapy
(Yes vs. no)

0.024 0.35 (0.14–0.87)

PMRT
(Yes vs. no)

0.04 0.26 (0.07–0.94) 0.033 0.36 (0.14–0.92)

Conclusions: For patients with T1−T2 and N1 stage breast cancer, PMRT
reduced locoregional recurrence and showed overall survival benefit,
especially in patients whose tumours were with positive of ER status, partial
mastectomy, <25% positive LN and presence of LVI.
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Background: Adjuvant radiotherapy (RT) prolongs disease free survival
and overall survival in patients with operable breast tumours [1]. A delay
of RT of more than 8−12 weeks after surgery adversely affects local
recurrence [2]. In January 2010, our institution introduced a 23 hour
model for breast surgery as part of a national programme to improve
effectiveness and patient experience and to reduce length of stay [3]. This
was implemented by careful patient selection and education, reduced use
of post operative drains or discharge with drains in situ. In this study, we
evaluate whether shorter inpatient stay for surgery delays adjuvant RT
delivery due to a higher incidence of complications such as seroma or
infection.
Materials and Methods: We performed a retrospective study of early
breast cancer patients who underwent surgery and adjuvant external beam
RT between December 2009-May 2010. Adjuvant chemotherapy patients
were excluded. We evaluated time to RT from last surgery. Sources of any
delay in this process were identified. Patients were stratified into two groups
according to length of inpatient stay from initial surgery.
Results: 41 patients were evaluated. The mean age was 59.6 (range
37−78). 10 patients had a mastectomy and 31 had breast conserving
surgery. 31 patients had T1 disease and 32 were staged as node negative.
3 patients had grade 1 tumours, 20 grade 2 and 12 grade 3. Histology
was predominantly infiltrating ductal carcinoma. 3 patients had neoadjuvant
chemotherapy. 16 patients had positive or close margins (<2mm) after
initial surgery. 8 of these had further surgery prior to RT. 88% of patients
had positve Estrogen receptor (Alldred score >4) and 88% were HER2
receptor negative.
The average time from surgery to RT was 56 days. For patients with
inpatient stays of one night or less (n = 21) this fell to 53 days. For those
with longer inpatient stays (n = 20) the interval was 60 days. Delays to
RT treatment were predominantly due to seroma and infection, but the
incidence was equal in the short and long inpatient stay groups (n = 2 in
each group).
Conclusions: In our limited study, the implementation of the 23 hour model
has not impacted negatively on the timely delivery of adjuvant RT. Further


