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Prsnik Setriaca liecba
30 1

Breast Conserving Therapy
Standard lieCby ca prsnika cca 30 rokov
BCT ma rovnaké OS a LC ako samotna mastektomia (klinické studie fazy ll)

pooperacna RT v BCT:
{ riziko LR (IBTR, ipsilateral breast tumor recurrence)
predizuje OS (celkové prezivanie)



POO pe ra én é RT p rl E B C (breast conserving therapy)

pooperaéna RT | riziko recidivy v IBTR

Tal
Ra “votherapy after breast conserving surgery for early breast cancer.
2 natients Age (years) Median follow-up (years) Local recurrence (%)
t L ET ET" + RT"

Kunkler et al. [10] 2005 r 'z ’ k o 2 9.5 0.9
Hughes et al. [11] 1994-1999 . 10.0 2.0
Blamey et al. [12] 1992-2000 1172 o cc A8 1.1
Fastner et al. [13] 1996-2004 869 Postinc.., a / 3 25
Fyles et al. [14] 1992-2000 769 =50
Fisher et al. [15] 1989-1998 1009 =18 8.0
Winzer et al. [16] 1991-1998 347 >45-75 9.9
Forrest et al. [17] 1985-1991 585 =70 5.7 24.5

* ET, endocrine therapy.
b RT, radiation therapy.

pooperacna RT predlzuje prezivanie ot e
. 10-[‘06 Z|Sk 3’8% 40 10-rocny zisk 3,8 % (SE 1,1)

RR 0,82 (95% CI:0,75-0,90)
Log-rank 2p = 0,00005

Podiel pacientov (%)

Doba (roky)

EBCTCG; McGale P, Taylor C, Correa C, Cutter D, Duane F, Ewertz M, Gray R, Mannu G, Peto R, Whelan T, Wang Y, Wang Z, Darby S. 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. Lancet. 2014 Jun 21;383(9935):2127-35.



APBI - koncept
I

Accelerated Partial Breast Irradiation:

- Accelareted- skratenie trvania lieCby
nutnost hypofrakcionacie

- Partial Breast Irradiation — zmensenie objemu oziareného prsnika
I6zko tumoru

Bennion, N. R., Baine, M., Granatowicz, A., & Wahl, A. O. (2018). Accelerated partial breast radiotherapy: a review of the literature and future directions. Gland Surgery, 7(6), 596—610.



APBI - koncept
e

Accelerated Partial Breast Irradiation:

Accelareted- skratenie trvania liecby
nutnost’ hypofrakcionacie \\\
Partial Breast Irradiation — zmensenie objemu oziareného prsr* ﬁ’al\J
16zko tumoru ‘ G‘(\

Bennion, N. R., Baine, M., Granatowicz, A., & Wahl, A. O. (2018). Accelerated partial breast radiotherapy: a review of the literature and future directions. Gland Surgery, 7(6), 596—610.



Dovody pre APBI

histopatologické
dozimetrické
logisticke




APBI — histopatologicke dovody

81-100% LR vznika v okoli I6zka po BCS

- pripadny vyskyt rezidualneho TU je v 90% do 1cm od kavity lumpektomie
- 79% vSetkych LR v tesnej blizkosti 16zka tumoru

- vyskyt LR v inych kvadrantoch menej ako 4%

loci of
residual
breast

cancer
/
e .8; &
ve ss
.

Vicini, Defining the clinical target volume for patients with early-stage breast cancer treated with lumpectomy and accelerated partial breast irradiation: a pathologic analysis. IJORBF, 2004
Kurtz, The prognostic significance of late local recurrence after breast-conserving therapy, IJORBF, 1990
Veronesi, Radiotherapy after breast-conserving surgery in small breast carcinoma: long-term results of a randomized trial. Ann. Oncol, 2001



APBI| — dozimetrické dovody

jednoznacne mensi objem oziareného tkaniva vysokou davkou

toxicita WBI (G2 a vyssia):
akutna: unava (18%), radiacna dermatitida (40%), bolestivost prsnika (4%)
chronicka:

kardialna: kazdy 1Gy na srdce navySe sa zvysSuje riziko kardialnych prihod o 7%
toxicita umerna objemu oZiareného tkaniva: sekundarne malignity, lymfedém

APBI ma potencial nizsej toxicity
pokrytie PTV:
techniky EBRT a BT preukazali dostatocné pokrytie PTV pri APBI

Whelan TJ, Olivotto 1A, Parulekar WR, et al. Regional nodal irradiation in early-stage breast cancer. N Engl J Med 2015;373:307-16.
Darby SC, Ewertz M, McGale P, et al. Risk of ischemic heart disease in women after radiotherapy for breast cancer. N Engl J Med 2013;368:987-98.



APBI — logistické dovody
e

lie€ba s nizSim poctom frakcii
I dostupnost lieéby pogas pandémie COVID

dostupnost’ pooperacnej RT mimo Covid:
len 10-80% pacientok, ktoré su kandidatmi na BCS je lie€enych BCS pristupom
15-30% pacientok po BCS neabsolvuje pooperacnu RT

lepsia compliance lie€by
nizsie finanéné naklady na lieCbu

znizenie tlaku na linearnych urychlfovacoch

Hiotis K, et al.: Predictors of breast conservation therapy: size is not all that matters. Cancer 2005, 103:892-899.
Lazovich DA, et al.: Underutilization of breastconserving surgery and radiation therapy among women with stage | or Il breast cancer. JAMA 1991, 266:3433-3438.



APBI - koncept

redukcia oziareného objemu tkaniva (»L toxicity)
+

skratenie celkového éasu lieéby (T compliance)
+

znizenie narokov na prevadzku linearnyh urychlovaéov




Techniky APBI

multicatheter interstitial BT
applicator based BT
EBRT (3D-CRT, IMRT)
IORT electrons/kV X-ray




Multicatheter interstitial BT
1

najrobustnejsie data (level | evidence) o efektivite a toxicite

vyzaduje expertizu a skusenost’, invazivna metoda
intersticidlna implantacia plastovych katétrov/kovovych ihiel

casovanie:
Intraoperacne: v ¢ase primarneho OP vykonu
pooperacne: nutna druha chirurgicka intervencia (ALE: kompletna histolégia)

Strnad V, Major T, Polgar C, Lotter M, Guinot JL, Gutierrez-Miguelez C, Galalae R, Van Limbergen E, Guix B, Niehoff P, Lossl K, Hannoun-Levi JM. ESTRO-ACROP guideline: Interstitial multi-catheter breast brachytherapy as Accelerated Partial Breast Irradiation alone or as boost - GEC-ESTRO
Breast Cancer Working Group practical recommendations. Radiother Oncol. 2018 Sep;128(3):411-420.



Multicatheter interstitial BT
S

- prevedenie:
- freehand technika
- template based technika

Strnad V, Major T, Polgar C, Lotter M, Guinot JL, Gutierrez-Miguelez C, Galalae R, Van Limbergen E, Guix B, Niehoff P, Lossl K, Hannoun-Levi JM. ESTRO-ACROP guideline: Interstitial multi-catheter breast brachytherapy as Accelerated Partial Breast Irradiation alone or as boost - GEC-ESTRO
Breast Cancer Working Group practical recommendations. Radiother Oncol. 2018 Sep;128(3):411-420.



Multicatheter interstitial BT

Table1 Summary of currently available Phase 3 PBI trials

Trial Treatment Patients  Local recurrence Disease-free survival Overall survival Follow-up
(n) (%) (%) (%) (median)
WBI PBI WBI PBI WBI PBI WBI PBI
NSBAP 50Gy/25 . 10 3.85 Gy 3D-RT or HDR 216  [39V48 79.7 vs. 78.1 91.3 vs. 90.6 10.2 years
B-39 [12,17) + boost siBT or BT in 5-10 days na. p=0.10 p=0.35
Budapest [23] 50Gy BT: HDR 7x5.2Gy in 4 days: 258 51vs.59 85 vs. 84 80 vs. 82 10.2 years
or EB 50Gy in 5 weeks n=0.77 n.s. n.s.
GEC-ESTRO [1,3,4]  50Gy/251r. HDR-BT 1184 _ 94.4 vs. 95.0 95.5 vs. 97.3 6.6 yeas
+ boost 8x4Gyor 7x4.3Gy in p=042 p=0.79 p=0.11
5 days; or PDR-BT 50Gy
in 5 days
1,58 vs. 3,51 87,95 vs. 84,89 89,52 vs. 90,47 10,4 years
p=0,074 p=0,18 p=0,50

Strnad V, Krug D, Sedimayer F, Piroth MD, Budach W, Baumann R, Feyer P, Duma MN, Haase W, Harms W, Hehr T, Fietkau R, Dunst J, Sauer R; Breast Cancer Expert Panel of the German Society of Radiation Oncology (DEGRO). DEGRO practical guideline for
partial-breast irradiation. Strahlenther Onkol. 2020 Sep;196(9):749-763.



Multicatheter interstitial BT
1

toxicita, kozmeticky efekt:

Hungarian study:
excellent to good cosmesis 81% APBI vs. 63% WBI

Florence study:
fair to poor cosmesis 1% APBI vs. 15% WBI

GEC-ESTRO:
G3 akutna toxicita koza 0,2% APBI vs. 7% WBI
bolesti prsnika porovnatelné, pri APBI vysSia miera infekénych komplikacii a hematému
fair to poor cosmesis 8% APBI vs. 9% WBI (FU 6,6y)
G1-2 toxicita 67% APBI vs. 60% WBI (FU 6,6y)
G3 late toxicita 1% APBI vs. 4% WBI, naj€astejSie fibréza, (FU 10,4y)

Shumway DA, Corbin KS, Farah MH, et al. Partial Breast Irradiation for Breast Cancer [Internet]. Rockville (MD): Agency for Healthcare Research and Quality (US); 2023 Jan. (Comparative Effectiveness Review, No. 259.) Available from:
https://www.ncbi.nlm.nih.gov/books/NBK589132/ doi: 10.23970/AHRQEPCCER259



Applicator based BT
T

zavedenie aplikatora do kavity po lumpektomii
- Specificky aplikator pre BT (1-8 katétrov)

- vyzaduje chirurgicky pristup ,,open cavity technique®
kavita ostava bez sutury, vyborna geograficka presnost’
kavita po lumpektomii je lie€ena s 10-15mm lemom

¢ A | NS
Cvs1 Cvs2 CVs3 Ccvsa CVS5

No cavity Heterogenous Heterogenous Mildly Homogenous
cavity with cavity with some heterogenous cavity with
- . indistinct margins indistinct margins cavity with mostly clearly identified
-, distinct margins margins
- casovanie.

intraoperacne (nemame finalnu histologiu)
pooperacne

Bennion NR, Baine M, Granatowicz A, Wahl AO. Accelerated partial breast radiotherapy: a review of the literature and future directions. Gland Surg. 2018 Dec;7(6):596-610.



Applicator based BT
T

e MammoSite, Savi, ClearPath, Contura, ...

Bennion NR, Baine M, Granatowicz A, Wahl AO. Accelerated partial breast radiotherapy: a review of the literature and future directions. Gland Surg. 2018 Dec;7(6):596-610.



Applicator based BT

neexistuju data na priame porovnanie v WBI
- MammoSite IBTR 3,8% (FU-5y)
- Contura IBTR 2,2% (FU-3y)

Shah C, Badiyan S, Ben Wilkinson J, Vicini F, Beitsch P, Keisch M, Arthur D, Lyden M. Treatment efficacy with accelerated partial breast irradiation (APBI): final analysis of the American Society of Breast Surgeons MammoSite(®) breast brachytherapy registry trial.
Ann Surg Oncol. 2013 Oct;20(10):3279-85.



EBRT APBI

sSiroko dostupna moznost’ APBI
neinvazivna metoda lieCby

techniky:
3D-CRT
IMRT (free breathing, deep hold breath)

polohy pacientky pri lieCbe:
supine
prone




EBRT APBI

-/~~~
vyhody
najdostupnejSia moznost’ APBI, neinvazivha metéda
nevyzaduje Specifické zrué¢nosti
optimalna miera davkovej homogenity

nevyhody
vysoka integralna davka (v porovnani s BT)
predpoklad vyssej davky na kozu (obavy o toxicitu a kozmeticky efekt)



EBRT APBI
-

Table1 Summary of currently available Phase 3 PBI trials

Trial Treatment Patients  Local recurrence Disease-free survival Overall survival Follow-up
(n) (%) (%) (%) (median)
WBI PBI WBI PBI WBI PBI WBI PBI
Barcelona [5] 4R Gy/241r. 10x 3.75Gy 3D-RT in 5 days 102 n.a. n.a. n.a. 5.0 years
+ boost
Florence [16] 50Gy/251r. 5x6Gy IMRT in 2 weeks 520 - n.a. 96.6 vs. 99.4 5.0 years
+ boost =().86 p=0.057
IMPORT-LOW [2]  40Gy/I5fr. 40Gy/151r. IMRT 2018 _ na. 94 vs. 94 6.02 years
p=0.016* p=0.69
RAPID [13,18,21]  S0Gy/25fr 10x3.85Gy 3D-RTinSdays 2135  [N2ENEE0 na. n.a. 8.6 years
or n.s.
42.5Gy/16fr.
+ boost
NSBAP 50Gy/251r. 10x3.85Gy 3D-RTorHDR 4216  [|39NS46 79.7 vs. 78.1 91.3 vs. 90.6 10.2 years
B-39 (12, 17] + boost siBT or BT in 5-10 days n.a. p=0.10 p=0.35

Strnad V, Krug D, Sedimayer F, Piroth MD, Budach W, Baumann R, Feyer P, Duma MN, Haase W, Harms W, Hehr T, Fietkau R, Dunst J, Sauer R; Breast Cancer Expert Panel of the German Society of Radiation Oncology (DEGRO). DEGRO practical guideline for
partial-breast irradiation. Strahlenther Onkol. 2020 Sep;196(9):749-763.



EBRT APBI
-

toxicita, kozmeticky efekt:

IMPORT LOW

late toxicita bez rozdielu (opuch, teleangiektazie, asymetria)
cosmesis bez rozdielu (breast apperance, photo)

RAPID
akutna kozna toxicita (=2G2) 28% APBI vs. 45% WBI
late toxicita (opuch prsnika, 2G2) 32%APBI vs. 13% WBI
fair to poor cosmesis 36% APBI vs. 19% WBI

NSABP B-39
toxicita 2G3 bez vyraznejSieho rozdielu (mierne viac pre APBI)

cosmesis 36mes po lie€be horsia pri APBI

Florence study
late kozna toxicita bez rozdielu
fair to poor cosmemsi bez rozdielu

Shumway DA, Corbin KS, Farah MH, et al. Partial Breast Irradiation for Breast Cancer [Internet]. Rockville (MD): Agency for Healthcare Research and Quality (US); 2023 Jan. (Comparative Effectiveness Review, No. 259.) Available from:
https://www.ncbi.nlm.nih.gov/books/NBK589132/ doi: 10.23970/AHRQEPCCER259



Intraoperative APBI
-

RT v ¢ase primarneho operacného vykonu este na OP sale

najkomfortnejSia z pohladu pacienta
- ALE: nemame finalny histologicky vysledok

SINGLE fraction APBI: 18-20Gy:

. electrons
- 50kV X-rays

moznost’ redukcie toxicity OAR




Intraoperative APBI
-

Table1 Summary of currently available Phase 3 PBI trials

Trial Treatment Patients  Local recurrence Disease-free survival Overall survival Follow-up
(n) (%) (%) (%) (median)
WBI PBI WBI PBI WBI PBI WBI PBI
ELIOT [15] 50Gy/251r. IORT 1305 0.4 vs. 44 n.a. 96.9 vs. 98.8 5.8 years
+ boost 1x21Gy p<0.0001 p=0.59
TARGIT [14] 50Gy/251r. IORT 3451 1.3vs.33 n.a. 94.7 vs. 96.1 29 months
+ boost 1x20Gy p=0.042 p=0.099

toxicita, kozmeticky efekt:
. ELIOT

skin toxicita mensia pri APBI (erytém, suchost, hyperpigmentacia)
fat necrosis 17% APBI vs. 7% WBI
pulmonary fibrosis nizsia pri APBI
- TARGIT-A
skin toxicita G3-4 mensia pri APBI
late toxicita porovnatelna
cosmesis porovnatelna

Strnad V, Krug D, Sedimayer F, Piroth MD, Budach W, Baumann R, Feyer P, Duma MN, Haase W, Harms W, Hehr T, Fietkau R, Dunst J, Sauer R; Breast Cancer Expert Panel of the German Society of Radiation Oncology (DEGRO). DEGRO practical guideline for
partial-breast irradiation. Strahlenther Onkol. 2020 Sep;196(9):749-763.

Shumway DA, Corbin KS, Farah MH, et al. Partial Breast Irradiation for Breast Cancer [Internet]. Rockville (MD): Agency for Healthcare Research and Quality (US); 2023 Jan. (Comparative Effectiveness Review, No. 259.) Available from:
https://www.ncbi.nlm.nih.gov/books/NBK589132/ doi: 10.23970/AHRQEPCCER259



Selekcia pacientok pre APBI

low risk group, ,suitable”
intermediate risk group ,cautionary”

ASBS* ASTRO ASTRO GEC-ESTRO GEC-ESTRO NSABP B-39' ABS*
“suitable” “cautionary™ low-risk group”  intermediate- (in progress)
risk group’
Published 2008 2009 200% 2010 2010 2011 2013
Risk of local IBTR
Tumor size =3 cm =2em 21-3.0cm =3em =3em =3em =3em
Margin Negative =2 mm Close (<2 mm) =2mm Close (<2 mm) Negative Negative
Hormonal - Positive Negative Any Any Any Any
status
Risk of regional IBTR
Histology ~ Any Ducaal Lobular Ductal Any Any Any
Lvsl - None Limited None None Yes None
Pure DCIS Yes No Yes Ne Yes Yes Yes
Multifocal - Clinically unifocal,  Clinically unifocal,  Unifocal Yes, within <2e¢m  Microscopic, -
=2 cm total =3 em total of index lesion <3 em total

Multicentric - Unicentric Unicentric Unicentric Unicentric Unicentric -
Risk of nodal or distant failure
Age (years) =45 if invasive, =60 50-59 =50 =40-50 =18 =50

=50 DCIS
Nodal status  pNO pNO pNO piNO pNImi, pNIa PNO-1* pNO

(by ALND) no ECE

Nate: *At least six axillary nodes pathologically evaluated if pNI.

Abbreviations: ABS, American Brachytherapy: ALND. axillary lymph node dissection; ASBS, American Society of Breast Surgeons: ASTRO, American Society for
Therapeutic Radiology and Oncalogy: DCIS. ductal carcinoma in situ; ECE. extracapsular extension; GEC-ESTRO. Groupe Européen de Curiethérapie and European Society
for Radiotherapy and Oncology: IBTR. ipsilateral breast tumor recurrence: LVSI, space invasion; NSABP, National Surgical Adjuvant Breast and Bowel Project;
pN. pathologic nodal status: -, not included in the criteria.




Vyber pacientok pre APBI
-

GEC-ESTRO (2010)
ASTRO (2017)
ABS (2017)

Criteria ABS ESTRO* ASTRO*

Age =50 years old > 40 years old = 50 years old

Size <3cm <3cm <3cm

Histology all invasive sul:::t';.fpes and all invasive sutit}fpes and all invasive Sut:types and
DCIS DCIS DCIS

Estrogen receptor positive/negative positive/negative positive/negative

Surgical margins negative negative/close (< 2 mm) negative/close (< 2 mm)

Lymphovascular space invasion negative negative negative/focal

Nodal status negative < 4 lymph nodes involved negative

*Ductal carcinoma in-sitw; *Excluding unsuitable category

Hepel JT, et al. American Brachytherapy Society consensus report for accelerated partial breast irradiation using interstitial multicatheter brachytherapy. Brachytherapy. 2017 Sep - Oct;16(5):919-28.

Polgar C, et al.; GEC-ESTRO breast cancer working group. Patient selection for accelerated partial-breast irradiation (APBI) after breast-conserving surgery: recommendations of the Groupe Européen de Curiethérapie-European Society for Therapeutic
Radiology and Oncology (GEC-ESTRO) breast cancer working group based on clinical evidence (2009). Radiother Oncol. 2010 Mar; 94(3):264-73.

Correa C, et al. Accelerated Partial Breast Irradiation: Executive summary for the update of an ASTRO Evidence-Based Consensus Statement. Pract Radiat Oncol. 2017 Mar - Apr;7(2):73-9.



Indikacne kritéria pre APBI

-/~~~
low risk, suitable for APBI:
vek viac ako 50 rokov (GEC-ESTRO, ASTRO)
negativny uzlinovy status, pNO
bez LVSI
akykolvek grade (GEC-ESTRO, ASTRO, ABS)
tumor <3cm (GEC-ESTRO, ABS), <2cm (ASTRO)
tumor bez multifokality (GEC-ESTRO)

Iba IDC s negat ER/PR (GEC-ESTRO, ASTRO), IDC aj ILC bez ohfadu na stav ER/PR
(ABS)

DCIS ak je low risk
bez neoadjuvantnej liecby C50 (GEC-ESTRO)

Hepel JT, et al. American Brachytherapy Society consensus report for accelerated partial breast irradiation using interstitial multicatheter brachytherapy. Brachytherapy. 2017 Sep - Oct;16(5):919-28.

Polgar C, et al.; GEC-ESTRO breast cancer working group. Patient selection for accelerated partial-breast irradiation (APBI) after breast-conserving surgery: recommendations of the Groupe Européen de Curiethérapie-European Society for Therapeutic
Radiology and Oncology (GEC-ESTRO) breast cancer working group based on clinical evidence (2009). Radiother Oncol. 2010 Mar; 94(3):264-73.

Correa C, et al. Accelerated Partial Breast Irradiation: Executive summary for the update of an ASTRO Evidence-Based Consensus Statement. Pract Radiat Oncol. 2017 Mar - Apr;7(2):73-9.



Kontraindikacie APBI

- ¥ -+~~~
stadium IIB az IV
nestanovené resekéné okraje
extenzivna intraduktalna komponenta (EIC)
Pagetova choroba, infiltracia koze inicialne
vek < 40 rokov
triple negat
HER pozitivita
neoadjuvantna lie€ba ca prsnika

nepritomnost klipov v [6zku TU

Hepel JT, et al. American Brachytherapy Society consensus report for accelerated partial breast irradiation using interstitial multicatheter brachytherapy. Brachytherapy. 2017 Sep - Oct;16(5):919-28.

Polgér C, et al.; GEC-ESTRO breast cancer working group. Patient selection for accelerated partial-breast irradiation (APBI) after breast-conserving surgery: recommendations of the Groupe Européen de Curiethérapie-European Society for Therapeutic
Radiology and Oncology (GEC-ESTRO) breast cancer working group based on clinical evidence (2009). Radiother Oncol. 2010 Mar; 94(3):264-73.

Correa C, et al. Accelerated Partial Breast Irradiation: Executive summary for the update of an ASTRO Evidence-Based Consensus Statement. Pract Radiat Oncol. 2017 Mar - Apr;7(2):73-9.



Stanovenie objemu pre APBI

tumor bed + margin




Stanovenie objemu pre BT a EBRT

obrazova dokumentéacia pred OP (MMG, USG, CT)
4-6 chirurgicky zavedenych klipov do tumor bed (TB)
safety lem (2cm okolo TB)=res. okraj(A) + pridany okraj(B)

tumor
," resection volume
J /
/
@
/
/ f
surgical margins {"
A = minimal resection margin PTV

B = safety margin

B = >20 mm minus A

Strnad V, Krug D, Sedimayer F, Piroth MD, Budach W, Baumann R, Feyer P, Duma MN, Haase W, Harms W, Hehr T, Fietkau R, Dunst J, Sauer R; Breast Cancer Expert Panel of the German Society of Radiation Oncology (DEGRO). DEGRO practical guideline for
partial-breast irradiation. Strahlenther Onkol. 2020 Sep;196(9):749-763.




Stanovenie objemu pre BT a EBRT

PTV EevaL
pTV (Brachy)

clips— whole scar— ImTV—
ETB— CTV— PTV

Strnad V, Hannoun-Levi JM, Guinot JL et al (2015) Recommendations from GEC ESTRO breast cancer working group (I): target definition and target delineation for accelerated or boost partial breast irradiation using multicatheter interstitial brachytherapy after breast conserving closed cavity

surgery. Radiother Oncol 115(3): 342-348.
Major T, Gutierrez C, Guix B et al (2016) Recommendations from GEC ESTRO breast cancer working group (II): target definition and target delineation for accelerated or boost partial breast irradiation using multicatheter interstitial brachytherapy after breast conserving open cavity surgery.

Radiother Oncol 118(1):199-204.



Stanovenie objemu pre IORT

dutina po lumpektomii na OP sale (nizka geograficka chyba)
lem 20mm, mimo kozu a hrudnej steny

Strnad V, Krug D, Sedimayer F, Piroth MD, Budach W, Baumann R, Feyer P, Duma MN, Haase W, Harms W, Hehr T, Fietkau R, Dunst J, Sauer R; Breast Cancer Expert Panel of the German Society of Radiation Oncology (DEGRO). DEGRO practical guideline for
partial-breast irradiation. Strahlenther Onkol. 2020 Sep;196(9):749-763.



- Frakcionacne rezimy

dose in Gy per fraction

Dose per N fractions
fraction

4.3Gy 7, BID
4Gy 8, BID
3.4Gy 10, BID

6Gy 5, daily or



Frakcionacne rezimy APBI

HDR BT
8x4Gy; 10x 3,4Gy; 7x 4,3Gy (BID s intervalom 6 hodin), 4-5 dni

PDR BT
celkova davka 50Gy, 24 pulzov/den, 0,5-0,8Gy/pulz, 4-5 dni

EBRT

15x 2,66Gy (5xtyzdenne, 1frakcia denne, 3 tyzdne)
10x 3,85Gy (5xtyzdenne, 1frakcia denne, 2 tyzdne)

|IORT
1x 21Gy (elektrony, predpis na 90%)
1x 20Gy (50kV X-lu€e, 100% davka na povrchu aplikatora, 5-7Gy v 10mm od povrchu)

Strnad V, Krug D, Sedimayer F, Piroth MD, Budach W, Baumann R, Feyer P, Duma MN, Haase W, Harms W, Hehr T, Fietkau R, Dunst J, Sauer R; Breast Cancer Expert Panel of the German Society of Radiation Oncology (DEGRO). DEGRO practical guideline for
partial-breast irradiation. Strahlenther Onkol. 2020 Sep;196(9):749-763.






zaver
I

mame silnu klinicku evidenciu pre vyuzivanie APBI

APBI je rovnako efektivna v adjuvancii v porovnani s WBI
porovnatel’na IBTR, OS aj prezivanie bez ochorenia (5 aj 10-ro€né data)
pre r6zne metody APBI sU data konzistentné
dbat’ na SPRAVNY vyber pacientok pre APBI (odporuéania odbornych spoloénosti)

vSetky metodiky APBI maju nizku mieru reportovanej toxicity
?mozno vysSia miera tukovej nekrozy a koznej toxicity pri EBRT APBI?

mame celu skalu metéd pre APBI
Siroko dostupné metédy EBRT
intersticialna BT

GEC-ESTRO Qi DEGRD



zaver
I

mame odporucania pre vyber pacientov

GEC-ESTRO, ASTRO, ABS
low risk group, ,suitable”

mame odporucania pre dose constrains a dozimetrické poziadavky lieCby
GEC-ESTRO, ASTRO, ABS

mame odporucania pre frakcionac¢né rezimy

GEC-ESTRO Qi DEGRD



Kde je APBI v roku 20247

. Aré' 1 -
There Veb?
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