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Issues with Adjuvant RT

• After examination of 175 000 patients with
early breast cancer (SEER database) it was
found that in 1992-2003:

– The percentage of BCS increased from 41% to
60%.

– The proportion of patients irradiated after BCS
decreased from 79% to 71%.

– Lead to increased risk of local recurrences after
BCS.



Issues with Adjuvant RT

• They exchanged the factors affecting to decide RT:
– Convenience… 4-5 weeks of treatment,

– Accessibility,

– Cost,

– Distance from the center of RT,

– Lack of transportation,

– Lack of social support,

– Movement difficulties of patients

– Doctor bias,

– Age of the patient

– Fear of radiation.



APBI: RATIONALE & GUIDELINES



IBTR pattern Post BCS

• A very large percentage of local
recurrence arises in the immediate
vicinity of the original location of
the tumour.

• At least five prospective
randomized studies examining the
percentage of local recurrence
after radiotherapy the whole
breast were published and it was
found that 69% to 90% recurrences
occur in immediate vicinity of the
primary tumour.
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APBI: Pros & Cons

Benefits

• Larger dose can be 
delivered to a small area.

• Limited radiation exposure 
to normal tissue.

• Treatment completed in 
one week instead of 4-5 
weeks

Limitations
• May require additional 

surgical procedure.

• Requires twice daily 
treatment.

• Newer modality with 
limited data.

• Selected patients can 
benefit.

• Technique and expertise 
may not be available 
everywhere.



APBI GUIDELINES



APBI Guidelines

• Why do we need them…

– Need more numbers/ all patients enrolled in trial 
settings.

– Need to strictly specify patient selection for this 
extremely specific treatment to have best 
outcomes.

– Data from randomised trials is still trickling in… 
clear information from all of them have to be 
charted…



Need for Guidelines….



ASTRO Consensus Guidelines: Old Vs Updated

Correa et al, Pract Rad Onco: Mar-Apr, 2017
Br J Radiol;91:20170565



ASTRO: Unsuitable Candidates

• Any of the following criteria:
– T> 3 cm/ T4 or N +

– BRCA Mutated

– High Grade

– LVSI Extensive

– EIC + ( > 3 cm)

– Multifocal disease

– Margin positive

– Post NACT



GEC- ESTRO GUIDELINES



ESTRO – IORT ACROP Guidelines

• Criteria according to APBI guidelines:

– Age ≥50 years;

– Ductal and other favourable histologies;

– Unicentric and unifocal;

– Positive receptor status;

– pN0 (i-/i+); to integrate with grade 1/2; tumour

size ≤2 cm; Luminal A.



ABS Guidelines



To Summarise…

• Tumour Size:

– ABS - > 3 cms

– ASTRO - > 2.5 cms

– GEC- ESTRO - > 3cms

• Age:

– ABS - > 45 yrs

– ASTRO - > 50 yrs

– GEC-ESTRO - > 50 yrs



To Summarise…

• Multifocality:

– ABS – Not Allowed

– ASTRO – Not Allowed

– GEC- ESTRO – Not Allowed

• Estrogen Receptors: 

– ABS – Positive/ Negative

– ASTRO – Positive

– GEC- ESTRO – Positive/ Negative



To Summarise…

• LVSI:
– ABS – Not Allowed

– ASTRO – Not Allowed

– GEC- ESTRO – Not Allowed

• Surgical Margins: 
– ABS – > 2mm for DCIS, tumor on inked margin for 

invasive

– ASTRO – > 2 mm, >3 mm for DCIS

– GEC- ESTRO – > 2 mm



To Summarise…

• Histology/ Grade:
– ABS – Any

– ASTRO – Any

– GEC- ESTRO – Any

• DCIS:
– ABS – Allowed

– ASTRO – Tumor < 2.5 cms, low to intermediate 
grade, margin > 3 mm

– GEC- ESTRO – Not allowed



GUIDELINES… CRITIQUE



ESTRO 2010

ABS 2018ASTRO 2017

ASTRO 2009

Comparative Local Contol Rates



Comparative Survival Values



Do we need more factors…

• The TMH analysis showed statistically
insignificant difference amongst variables in
various risk groups classified by guidelines.

• This suggests there might be few more
variables which would help us in categorising
our variables more scientifically.



.

Do we need more factors…

• Among the high-risk group, most common risk factor was
LVI positivity (87.5%), and among the intermediate group
most common risk factor was age between 40-50 years
(70%).

• There was no statistical significant difference between the
3-year actuarial LC and LRC rates among the molecular
subtypes, or according to ER, PR, Her2neu status, three
cases of IBTR occurred in luminal B subtype.

• This can be possibly explained by the fact that luminal B
subtype had a higher percentage of T2 tumors, in this
study.

• There was no statistically significant increased risk of local
recurrence within TNBC subgroup



Do we need more factors…



Do we need more Variables…



Do we need more Variables…

• Budrukkar et al reported Her 2 neu as the only
significant negative factor affecting LC.

• Clarke et al also showed Grade III affecting
local control rates negatively.

• Wilkinson et al also reported no significant
difference amongst various molecular markers
(Luminal A/ B/ Her 2 neu).

• No significant difference was seen in
outcomes of TNBC patients also



Take Home Message

• Careful selection of patients for APBI is
absolutely essential for favourable
outcomes.



THANK YOU


