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Odporucania odbornych spolocnosti
e
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Results of APBI studies using stringent patient selection criteria with adequate [ =4 years) follow-up.

Institution/study Technigue Median FUP LR (mn) (" Annual Y Comments on patient selection
(years) LR
HNIO, Budapest | HDR 111 £9 (4 of 45) 0.80 Max. tumour size: 2 cm: clear margins: unifocal tumour:;
[32.33.35.36] grade 1=1I; pNO or pN1mi; no patient age limitation.
Exrcluded: lobular ca., DICIS and EIC
WEH, Michigan [5,44) LDR/HDR 9.7 5.0(10 of 153) 052 Max. tumour size: 3 cm;
margins = 2 mm; pND: patient age >40 years.
Exrluded: lobular ca., DCIS, and EIC
Orebro Med. Centre [15] PDR 7.2 59 (3 of 51) 0.83 Max. tumour size: 4.2 cm; clear margins; unifocal tumour;
12% node pos. (1-3 nodes); 8% lobular ca.; patient age = 40 years.
Excluded: DCIS and EIC
RTOG 95-17 |7] LDR/HDR 7 6.1 (6 of 99) 091 Max. tumour size: 3 cm; clear margins; unicentric tumour;
20% node positive (1=3 pos. nodes without ECE);
no patient age limitation.
Excluded: lobular ca., DCIS, and EIC
HNIO, Budapest 1I* HDR/EBI 6.8 4.7 (6 of 128) 069 Max. tumour size: 2 cm; margins = 2 mm; unifocal tumour;
[33-36] grade 1-1I; pMN0 or pN1mi; patient age =40 years.
Exrcluded: lobular ca., DCIS, and EIC
Ochsner clinic [17] LDR/HDR 6.25 2(1o0f51) 032 Max. tumour size: 4 cm; clear margins; unicentric tumour;
18% node positive (1=3 nodes); 10% DCIS; 14% EIC; no patient age
limitation
Ninewells hospital [38]) LDR 56 0(0of 11) 0 Max. tumour size: 3.5 cm; unifocal tumour, pND or pN1a
(only 1 pt. node pos.); patient age >440 years.
Excluded: lobular ca., DCIS, and EIC
Germany-Austria PDR/HDR 525 2.0 (8 of 274) 055 Max. tumour size: 3 cm; margins =2 mm; unifocal tumour;
[28.41) grade I-1I; pNO or pN1mi: ER or PR pos.; 16% lobular
ca.; patient age »>35 years.
Excluded: DCIS, EIC and LVI
FDA Trial, USA [9] MammoSite 5.2 0 (0 of 43) 0 Max. tumour size: 2 cm; clear margins; unifocal tumour;
pN§ ;
Exrl
Kiel-HNIO [25,36] MammoSite 5 0(0of 11) o0 Ma
gralle
Exi
University Navarra [14] HDR 4.4 38 (1 of 26) 0.86 M — . T _
tumour; phi 0 patient age limitation
Exrcluded: | ar ca.. DCIS, and EIC
Wisconsin university HDR/ 4 2.9 (8 of 273) 072 Max. tum size: 3 cm; mMargins > 2 mm; unicentric
[29] MammoSite node positive (1-3 nodes without ECE); 13% DCIS; no
patienfage limitation.
Exrl  lobular ca. and EIC.
Kansas university [19] LDRE 4 0 (0 of 25) 0 May/ tumour size: 2 cm; clear margins; grade 1-11, pNO;
12% (classical) lobular ca.; patient age =60 years.
cluded: non-classical lobular ca., DCIS and EIC
All patients 4=11.1 3.8 (47 of 1236] 0=0.91







Multikatétrova intersticialna APBI v stibore pacientov OUSA

februar 2004 — december 2021




Pred indikaciou APBI

histologicky néalez

o histologicky typ nadoru, velkost tumoru, grade
o resekcné okraje

o EIC

O cievna a perineuralna invazia

o stav hormonalnych receptorov

o HER status

MMG a CT dokumentacia (lokalizacia TU)

predimplantacné CT (lokalizacia klipov) s nasadenym implantacnym mostikom



Indikacnée kritéria

skupina rizika pre APBI (GEC-ESTRO):
o LOW risk - 89,4% pacientok (355 pac)
O (23 pac.)
o HIGH risk — 4,8% pacientok (19 pac.)
dévody nedodrzania kritérii GEC ESTRO:
duplicitny C50 na druhej strane v minulosti (po RT)
lymfom v minulosti (po RT)
simultanny ca prsnika bilat
bifokalny TU (3+4mm), ILC
vek




Subor pacientok OUSA - vek
-~~~V

median veku: 63 rokov (39-79 rokov)

Rozdelenie podla veku

107




Subor pacientok OUSA — chir. vykon

lateralita nalezu:
o DX 49,7%
o SIN 50,3% DX

o bilat karcinom (subezne, alebo v anamnéze) 10,6%

chirurgicky vykon
o QA alebo lumpektomia
o od 2008 SLNB (do 2008 EA)



Subor pacientok OUSA — histolégia

histologické vlastnosti:

o duktalny ca 337 pac. (85,3%)

o tubularny ca 28 pac. (7,1%) \\‘
o mucindzny ca 11 pac. (2,8%) '
o lobularny Ca 6 pac. (1,5%)

o pure DCIS 5 pac. (1,3%)

o Gl 227 pac. (57,2%)

o G2 150 pac. (37,8%)

o G3 13 pac. (3,3%)

o G neurCeny 17 pac. (1,8%)




Subor pacientok OUSA — histolégia

histologické vlastnosti:

o resekény okraj volny 376 pac. (94,7%)
o resekény okraj tesny 18 pac. (4,5%)

o resekCny okraj pozitivny 3 pac. (0,8%)

o EIC pritomna 7 pac. (1,8%)
o bez EIC 390 pac. (98,2%)
o LVI pritomna 9 pac. (2,3%)

o bez LVI 388 (97,7%)



Subor pacientok OUSA — histolégia
_—

histologicke vlastnosti:
o priemerna velkost’ TU: 10 mm (1-32 mm)

o stav lymfatickych uzlin axily:
PNO 395 pac. (99,5%)
pN1 2 pac. (0,5%)



Subor pacientok OUSA — syst. lieGba

~ hormonalna liecba:

o ANO 380 pac. (95,9%)
o NIE 17 pac. (11,6%)
- chemoterapia 8 pac. (2%)

o trastuzumab 3 pac. (0,75%)



OUSA - pred implantaciou
—_—

pred implantaciou:
o CT s nasadenym implantaénym mostikom
o rozvaha ako implantovat




OUSA - pred implantaciou
—_—

pred implantaciou:
o oznacenie polohy template na kozi (pomoc pri implantacii)




OUSA - pred implantaciou
o

pred implantaciou:
o korelacia klipov v 16zku TU s poziciou TU pred OP

Post OP




OUSA - pred implantaciou




OUSA - implantacia
S

o kratkodoba celkova anestézia (15-20 min)
- multikatérova, viacrovinna implantacia, templates

- CT planovanie: TPS ONCENTRA 4.5
- microSelectron HDR




OUSA — implantacia
_—
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OUSA — implantacia




OUSA — oZarovanie




Subor pacientok OUSA — implantacia
S

- implantované ihly do 2013:

o priemer 12 ks
o maximalne 16 ks
o minimalne 7 ks
- implantované ihly 2013-2021.
o priemer 19 ks
o maximalne 23 ks
o minimalne 16 ks

o 3-4rovinné implantacie




Subor pacientok OUSA — implantacia

kovove ihly
o jednoducha manipulacia a trackovanie pri planovani
o artefakty na CT znemoznujuce konturovanie
o | cena

plastové aplikatory:
o bez artefaktov na planovacom CT
o moznost konturovania objemov

o vysoka cena (pouzité len zriedka)
o vySSia nehomogenita?




Subor pacientok OUSA — sledovanie
-y

- 1. kontrola po implantéacii: o 2 tyzdne
o popripade skor pri zapalovej komplikacii

- dalSia kontrola: o 3 mesiace
1 MMG a USG 2x roCne




Subor pacientok OUSA — vysledky
S

- median sledovania: 7,7 roka




Subor pacientok OUSA — vysledky
—_— e

Table 1. Randomized trials for APBI

Study Country n Technique  Treatment FU, IBTR, Adverse Results (APBI)
years % cosmesis, %

Polgir et al. Hungary 258 IBT WEI (50 Gy in 25 fr) 10 5.1 37 Neninferior regarding IBTR; improved cosmesis
[43, 44, 47]

APBI(36.4 Gyin7fr) 5.9 19
GEC-ESTRO trial International 1,184 IBT WEI (50 Gy in 25 fr + 10-Gy boost) 5 0.92 9 No significant increase in IBTR; improved acute/
[34, 48] APBI(32Gyin8 fr or 301 Gyin7 fr [HDR] l.44 8 late toxicity and equal cosmesis

or 50 Gy in 0.6-0.8 Gy per pulse [PDR])
Rodriguez et al. Spain 102 EBRT WBI (48 Gy in 24 fr +/- 10-Gy boost) 5 0 25 No difference
53]

APBI (37.5 Gy in 10 fr) 0 25
IMPORT LOW trial UK 2,016  EBRT WHEI (40 Gy in 15 fror 36 Gy in 15 frand 40 6 11 23 Noincrease in IBTR; improved cosmesis
[54] Gy to the partial breast)

PBI (40 Gy in 15 ) 0.5 2
Livi et al. Italy 520 EBRT WEI (50 Gy in 25 fr + 10-Gy boast) 10 16 0.8 No increase in IBTR; improved acute/late toxic-
[55-57] ity and cosmesis

APBI (30 Gy in 5 fr) LX) 1]
BAPID trial International 2,135 EBRT WBI (50 Gy in 25 fror425 Gyin 16 fr) ] 28 184 No increase in IBTR; increased adverse cosmesis
[58-60]

APBI (38.5 Gy in 10 fr) 30 26.2
IRMA trial Ttaly 983 EBRT WHEI (50 Gy in 25 fr +/- 10-Gy boost) 5 - 19 Nao difference in toxicity
[61]

APBI(38.5 Gy in 10 fr) - 0
NSABP B-39/ International 4,216 EBRT, WEI (50 Gy in 25 fr + 10-Gy boost) 10 39 - Decrease in recurrence-free interval rate; no
RTOG 0413 trial IBT APBI (34-38.5 Gy in 10 fr) 4.6 - difference in OS
[62-64]
ELIOT trial Italy 1,305 IORT WEI (50 Gy in 25 fr + 10-Gy boost) 5 0.4 - Increase in IBTR, likely due to insufficient pa-
[33] APBI (21 Gy to the 90% isodose) 44(1.7) - tient selection; improved acuteflate toxicity
TARGIT-A trial International 3,451 IORT WBI (50 Gy in 25 fr +/- 10-Gy boost) 25 13 - Neninferior IBTR rate for the prepathology
[35, 68-71] APBI (20 Gy to the 90% isodose) 33 - group; improved acute and equal late toxicity;

equal cosmesis

APBI, accelerated partial breast irradiation; IBT, interstitial brachytherapy; fr, fractions; WBL, whole breast irradiation; PBI, partial breast irradiation; IBTR, ipsilateral breast tumor recurrence; FU, median
l'u“Uw—up; EBRT, external beam-based APBI; IORT, intraoperative radiation lhcrapy; MRgRT, MR—Eu'ded radiotherapy; 08, overall survival; DFS, disease—free survival.

—

OUSA 397 IBT APBI 8x4Gy BID 7,7y = 5,3%




Subor pacientok OUSA — vysledky

pacientky s IBTR

vek v Ease resekéné velkost’ rade TU
BT (roky) okraje TU(mm) | 9
59 ide 7

--
18 reQE

negat 2 remisia Zije
39 papil negat 22 2 CHT 0,8 reQE remisia Zije
54 idc negat 14 2 HT 11,1 reQE remisia Zije
64 mucin negat 10 1 HT 9,3 reQE remisia Zije
62 idc+EIC negat 8 2 HT 10,9 reQE remisia ZOMRELA
70 idc TESNY 15 2 HT 13 reQE remisia Zije
68 ide negat 4 2 HT 10,9 reQE remisia Zije
50 idc negat 10 2 HT 11,4 ME remisia ZOMRELA
57 ide neznamy 2 HT 10 reQE remisia Zije
62 idc negat 3 neznamy Ziadna 12 reQE remisia Zije
63 idc negat 2 HT 6.1 reQE remisia Zije
53 idc negat 10 1 HT 11,2 ME remisia ZOMRELA
46 ide negat 8 1 HT 8.3 reQE remisia Zije
47 idc negat 13 1 HT 10,3 reQE remisia Zije
60 idc TESNY 5 1 HT 11 reQE remisia Zije
62 idc negat £ 2 HT 3.9 reQE remisia Zije
63 idc negat 12 2 HT 7.8 reQE MTS Zije
72 idc negat 12 2 HT 7.3 reQE remisia ZOMRELA
64 idc negat 10 1 HT 9.4 reQE remisia ZOMRELA
63 idc negat 10 2 HT 7.4 reQE remisia Zije
72 idc negat 30 3 HT 0,5 reQE remisia Zije



Subor pacientok OUSA — vysledky

- ¥ -+~~~
IBTR: 21 pac. (5,3%):
o median ¢asu do zlyhania: 9,4 mesiaca po lieCbe
prevazne pacientky s IDC

prevazne G2 a G1
resekcneé okraje: negativne az tesné

o IBTR podla skupiny rizika GEC-ESTRO
low risk 17 pac. (81%)
Intermediate risk 4 pac. (19%)
high risk ziadna pac.



Subor pacientok OUSA — vysledky
S




Subor pacientok OUSA — akltna toxicita
e

bolesti v implantovanom prsniku

o manazovatelne beznymi analgetikami
potreba analgetik: vacsinou 1. a 2. den po implantacii, potom podla potreby

krvacanie pri zruseni implantacie
o v 90% nezavazné, spontanne sa vyrieSi na OP sale
o v 10% potreba dlhSej kompresie na OP sale

hematom
o 54% pacientok




Subor pacientok OUSA — akltna toxicita
e

radiodermatitida

o nepozorovali sme
limitacia davky na kozu (<50 % PD)

zapalové komplikacie
o mastitida, absces
o 17 pacientok (4,3%)
potreba ATB
evakuacia abscesu, chirurgicka revizia s podtlakovou terapiou



Subor pacientok OUSA —neskora toxicita
o

absces v masivhom hematdéme: Vaccum Assidted Closure




Subor pacientok OUSA — neskora toxicita
-

fibroza
o 12 pac. (3%)

tukova nekroza
o 48 pac. (12,1%)
o asymptomaticka

telangiektazie
o 5 pac. (1,3%)




Stbor pacientok OUSA —kozmeticky ef.

-
- vyborny az vel'mi dobry
o 370 pac. (93%)

- neuspokojivy
o 27 pac. (7%)




zaver




ﬂﬁ% Onkologicky ustav
;: sv. Alzbety

Dakujem za pozornost’
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