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Fractionation in Breast Cancer









Estimates of α/β value for breast cancer-
Start trials(n = 3646)

�

α/β = 3.1Gy ( 95% CI =  2 - 4.2)          

�

α/β = 3.5Gy (95%CI = 1.2 – 5.7) 

Haviland et al , Lancet p1086–1094, October 2013



Randomized Trials: HF vs CF



























Conclusion- HFRT With 2.5-3.0 Gy /# should be the better choice for  EBC.



Hypofractionated RT with 
simultaneous integrated 
tumor bed boost



HF with SIB



HF with SIB





Extreme Hypofractionated RT













Concerns with Hypofractionation

� Cardiac morbidity

� RNI and Brachial plexopathy

� Large breast

� High grade tumors 

� DCIS

� Post mastectomy

� Systemic therapies



Cardiac toxicity



• Conclusion-

No difference in morbidity from cardiac causes among women 
with left sided early breast cancer treated with –WBI  or CF 
WBI at 15 yrs f/u.



REGIONAL NODAL IRRADIATION

REGIMEN EQUIVALENT  TOTAL DOSE(Gy)in 2Gy /#

α/β=3Gy                  α/β=2Gy                α/β=1.5Gy

40Gy/15F 45.5 46.7 47.6



Regional nodal irradiation
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Large Breast: START TRIALS



Post Mastectomy RT 





Age < 50 years



START TRIALS



High-grade tumors





HF and Chemotherapy









Conclusions


