
  Ipofrazionamento:  why  not?    



DICHIARAZIONE 
Relatore: Lorenza Marino 

•    Posizione di dipendente in aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE) 

•    Consulenza ad aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE ) 

•   Fondi per la ricerca da aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE) 

•    Partecipazione ad Advisory Board (NIENTE DA DICHIARARE) 

•  Titolarietà di brevetti in compartecipazione ad aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE) 

•    Partecipazioni azionarie in aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE) 
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Age?	
  	
  



<	
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  years	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  20%	
  to	
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  trials	
  of	
  HF-­‐WBI)	
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This	
  jusQfies	
  the	
  implicaQon	
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  for	
  paQents	
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  than	
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  years.	
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1335	
  pz	
  (81.1%	
  hypofr	
  RT)	
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  12.1	
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  2012:	
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  pz	
  pT1-­‐	
  T4,	
  pN1-­‐3,Mx	
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  +addiTonal	
  weekly	
  dose	
  of	
  1,2	
  Gy	
  to	
  the	
  lumpectomy	
  area	
  

27	
  %	
  lymphedema,	
  but	
  only	
  10	
  %	
  seemed	
  to	
  be	
  correlated	
  to	
  RT.	
  
None	
  of	
  the	
  paTents	
  showed	
  a	
  severe	
  damage	
  to	
  the	
  brachial	
  plexus	
  or	
  symptomaTc	
  
pneumoniTs.	
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  Oncology	
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Median	
  age:	
  60	
  years	
  
Hormonal	
  therapy:	
  82%	
  
Neo-­‐adjuvant	
  chemotherapy:	
  9	
  %	
  
Adjuvant	
  chemotherapy:	
  81	
  %	
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2.2-­‐4.58	
  Gy	
  (TD:	
  43.5	
  -­‐60	
  Gy):	
  RIBP	
  1.7%	
  -­‐73%	
  
2.2-­‐2.5	
  Gy	
  (TD	
  34-­‐40	
  Gy):	
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  <	
  1%	
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  pz	
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  Gy/3	
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  pz	
  	
  
42.4	
  Gy	
  in	
  16	
  fraz	
  (2.65	
  Gy	
  fr)	
  

+	
  boost	
  (27%)	
  
(for	
  grade	
  III,	
  10	
  Gy	
  in	
  4	
  fr	
  o	
  16	
  Gy	
  in	
  close	
  or	
  posiTve	
  margins)	
  

Median	
  age:	
  74	
  yr	
  
Chemotherapy:	
  22%	
  

Median	
  FUP:	
  32	
  months	
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  ‘‘Triple	
  trouble’’	
  	
  



  	
  HypofracTonaTon	
  was	
  also	
  associated	
  with	
  fewer	
  normal	
  1ssue	
  effects.	
  	
  

  	
   These	
  outcomes	
   were	
   the	
   same	
   irrespecTve	
   of	
   age,	
   tumour	
   grade,	
   stage,	
   chemotherapy	
  
use,	
  or	
  use	
  of	
  tumour	
  bed	
  boost.	
  

  	
   Thus,	
   the	
   shorter	
   regimen	
   is	
   safe	
  and	
  effecTve	
   for	
  most	
   	
  women	
  with	
  breast	
   cancer,	
   and	
  
might	
  be	
  the	
  preferred	
  	
  strategy.	
  	
  	
  

  	
  Widespread	
   use	
   of	
   a	
   3	
   week	
   course	
   of	
   radiaTon	
   would	
   reduce	
   health-­‐care	
   costs,	
   whilst	
  
maintaining	
  high	
  treatment	
  quality	
  without	
  compromising	
  outcomes.	
  	
  



World	
  J	
  Radiol	
  2010	
  June	
  28;2(6):197-­‐202	
  

16	
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