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Outline 
 

 

ÅDefinition/Rationale for Accelerated Whole & 

Partial Breast Radiation (PBI)  

ïDiscuss scientific basis for altered fractionation 

schemes 

ÅReview Whole Breast & PBI Data 

ÅFuture: 

ïDiscuss future trends 



Background 

ÅBreast Conserving Therapy: 

ïEquivalence to mastectomy proven in 

multiple phase III trials  

Å20-30 year survival data (NSABP B06/Milan) 

ÅExcellent cosmetic results 

ÅMinimal long -term toxicity  

ÅñStandard of careò  



Background 

ÅTrends in the Local Treatment of Early Stage 
Breast Cancer Managed With BCT: 

ïImprovement in Local Control 

ÅOptimize surgical techniques 

ÅDefine factors associated with local recurrence 

ÅDefine the optimal RT dose (e.g., boost) 

ÅOptimal integration with systemic therapies 

ïImprovements in Cosmetic Results 

ÅOptimize surgical techniques 

ÅOptimize radiotherapy techniques (e.g., homogeneity) 

ÅOptimize combination of local/systemic therapies 

 



Background 

ÅTrends in the Local Treatment of Early Stage 
Breast Cancer Managed With BCT: 
ïReduction in acute/chronic toxicity from RT 
ÅUse of IMRT 

ÅGated therapy/Breath Hold 

ÅImproved treatment of regional lymphatics 

ïImprovement in Quality of Life  
ÅElimination of RT in selected patients  

ÅReduction in overall treatment time 
ïAccelerated therapy 

» Whole breast RT 

» Partial breast RT 



Areas of Investigation 

 

     Breast Conservation Therapy 
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Focus of Todayôs Discussion 

 

     Breast Conservation Therapy 
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Ò 1 week  2-4 weeks 



Modifications of the 

Radiotherapy Schedule 

1) Hyperfractionation ï delivery of a low 

dose/fraction (for radio sensitive tumours) 

2) Hypofractionation ï delivery of a higher 

dose/fraction (for less radio sensitive tumours) 

3) Accelerated - treatment in a shorter time  (for 

moderate-fast growing tumours) 



Background  

ÅBiological effect of radiation is related to total 
dose, fraction size and time of treatment 

ÅSuggests that an increase in the fraction size, 
will increase the treatment effect 

ÅBED = Total Dose (1 + fraction size) ï f(T)  

ÅTreatment times can be shortened and still 
produce equivalent local control & toxicity 

     a/b 



Accelerated Whole Breast 

Irradiation 

ÅCan the length of treatment for BCT with 

radiation be reduced by increasing the 

dose/fraction? 

ïImprove quality of life  

ïAllow greater utilization of BCT resources 

ÅWill local control, cosmesis & toxicities be 

equivalent?  



1,234 patients 

T1-2, N0 

with clear 

margins 

® 
   50 Gy/25 frac/5 wks [2 Gy] 

42.5 Gy/16 frac/3 wks [2.7 Gy] 

Ontario Clinical Oncology Group (OCOG) 

Trial of Accelerated Hypofractionated 

Whole Breast Irradiation 

Median follow-up 10 years 

Tim Whelan 


