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Abstract: Objective To investigate the radioactive toxicity, breast-cosmetic outcome and curative result of hypofractionated

radiotherapy with tumor-bed boost after breast-conserving surgery for Chinese female patients with breast cancer. Methods

After breast conserving surgery, 30 female patients with breast cancer aged from 26 to 67 years, who conformed to enter

criterions, were selected in the study. The patients were randomly divided into hypofractionated radiotherapy research group
(14 cases) and conventional fraction control group (16 cases). Doses to whole-breast were 40.5 Gy/15 f/21 d for patients in
research group and 50.0 Gy/25 /35 d for patients in control group. Doses for tumor-beds were boosted to 46.5 Gy/16 f/22 d
in research group and 60.0 Gy/30 f/42 d in control group. Results All patients showed acute/late radioactive dermatitis of
degree I-11 No statistical differences were found in acute/late radioactive dermatitis and breast-cosmetic outcome between

research group and control group (P>0.05). No obvious heart and lung toxicity were found in 30 patients, and no local

recurrence were found after median follow up of 21.7 months. Conclusion Just as conventional fraction radiotherapy,

hypofractionated radiotherapy with tumor-bed boost after breast-conserving surgery shows well treatment tolerance, good

breast-cosmetic outcome and curative results for Chinese female patients with breast cancer.

Key words: breast cancer; breast conserving surgery; intensity-modulated radiotherapy; tumor-bed boost; hypofractionated
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Tab.1 Clinical situation of patients in research group and control group

Clinical factor Sub-layer Research group (case) Control group (case) ’ value P value

Age <35 years 3 2 0.429 >0.05
>35 years 11 14

Menopausal status Premenopause 12 10 1.042 >0.05
Postmenopause 2 6

Tumor side Left 6 5 0.433 >0.05
Right 8 1

Tumor quadrant Inner/middle 6 10 1.158 >0.05
Outer 8 6

Tumor size <2.0cm 9 10 0.010 >0.05
>2.0cm & <5.0 cm 5 6

ER expression - 5 5 0.067 >0.05
+ 9 11

PR expression - 5 6 0.010 >0.05
+ 9 10

CerbB-2 expression -/low 10 12 0.049 >0.05
Over 4 4

ER: Estrogen receptor; PR: Progesterone receptor; CerbB-2: Human epidermal growth factor receptor 2
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Tab.2 Comparison of acute/late radiation dermatitis and breast—cosmetic outcome between two groups

Indicator Level Research group (case) Control group (case) ¥ value P value

Acute radiation | 13 13 0.913 >0.05
dermatitis 1} 1 &

Late radiation | 11 11 0.917 >0.05
dermatitis I 0 1

Breast-cosmetic Well/good 12 14 0.021 >0.05
outcome Medium/poor 2 2
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