Partial breast re-1irradiation using external
beam radiotherapy for local rectigtence after

previous whole breast radiotherapy:
experience of European Institute of Oncology

Dr. R. Spoto




BACKGROUND

-

Total mastectomy

) National Initial treatment with lumpectom
g:nnlz:chcnﬂi\‘c + radiation therapy P y =* |+ axillary lymph node staging if level /Il
B oo laxillary dissection nct previously doneY”
Local only Initial treatment with mastectomy + level l/lI Surgical resection If p assible"Y

recurrence'! axillary dissection and prior radiatio th‘o\rapy
Accelerated partial br.‘é !’t" irradiation with interstitial brachytherapy as @Cmssmk
Initial treat socond conservative treatment for ipsilateral breast tumour recurrence:

. - "°. Pr' Multicentric study of the GEC-ESTRO Breast Cancer Working Group
Partial breast re-irr:

Jean-Michel Hannoun-Levi **, Alexandra Resch®, Jocelyn Gal€, Daniela Kauer-Dorner®, Vratislav Strnad 9,
BCHEﬁt and long LeI Peter Niehoff € ‘Kristina Loessl®, Gyoergy Kovacsé, Erick Van Limbergen ", Csaba Polgar’,

On behalf of the GEC-ESTRO Breast Cancer Working Group
Felix Sedlmayer **, Franz Zehentmayr ~, erd Fastner™

r
* Departmient of Rodiocherapy and Radio.Oocolegy, Landeskrankenhaus Salmdurg Porocelus Madica! Universioy. Miiloer Haowposorgle 48 Of bl‘eaSt Cancer
A-SGA Saizhwre Ausdtra
* Inscieuce on Research and Developroens of Advanced Radisrion Technology (radART) Poracelus Mad¥ca! Universicy, MéiToer Haupesorafe 48, (rrences

A-S0GA0 Ssizhwre Austra

Wolfgang Harms' - W. Budach® - J. Dunst’ - P. Feyer® - R. Fietkau® - W, Haase" -
D. Krug' - M. D. Piroth* - M.-L. Sautter-Bihl" - F. Sedlmayer'" - R. Souchon" -
F. Wenz" - R. Sauer” - Breast Cancer Expert Panel of the German Society of

Radiation Oncology (DEGRO)
oF Istituto Europeo
di Oncologia




ELIGIBILITY CRITERIA

* locoregional tumor recurrence after WBRT (pT<2; pN<1)
« Unifocal disease
« Patient preference

« Second breast conservation is technically feasible




RADIOTHERAPY TECHNIQUES
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TREATMENT TECHNIQUE

« Dose deliverd: 37.05 Gy in 13 fractions (2.85 Gy/fr)

« planning objectives: PTV: V100%=95%, V9 5%=98%,
D0.03cc<110% NS




TREATMENT DATA
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OBJECTIVES | PLANNED
Do < 110% 107% 103.7% 111.7
V006 > 95% 82.3% 50 2974
Vosay >98% &MY o . 87-100
Vooy 2100% o' " 99.5% 93.2 - 100
Dimean H < iGy o \ " N 0.7 Gy 0.18 —4.1
left b R
VaoGy 1p51\1ung <10% 1.2 % 0.1-7.9
Vas% 1psi.breast <35% 33.4% 3.7-52
Vioow ipsi.breast < 10% 0.7% 0.005-4.4

V250 cont.Breast < 0.02% 0% 0—47




RESULIS

Between 06/2012 and 11/2015

Number of patients: 48

Median age at recurrence: 60.7y (range: 37.5-88.7)
Median fime fo recurrence: 137.3 m (range25.6-319)
Treated with VERO: 3%

Treated with TomoTherapy: 9




WHERE IS RECURRENCE?

A WY IE™NTY FFFTS ) B 2 A 8 Y Y ath v A vV 2 ahey

Il

|

<
a

17 patients has recurrence in the SAME guadrant
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ACUTE TOXICITY

Data available for all 48 patiens

GRADE ERYTHEMA EPITHELIOLISIS EDEMA

0 52.1% 98% 91.7%
1 47.9% 2%\ | 0
2 0 0 8.3%

INTENSITY PAIN ITCH BURNING

0 89.5% 89.5% 93.8%
1-3 6.3% 10.5% 6.2%
4-7 4.2% 0 0
8-10 0 0 0
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OUTCOMES

~ NO in field recurrence

Median follow up: 22.1 m (range 0.5 — 48.8)
N° pts NED = 45

n° pts AWD = 3

All developed distant-metastasis
Median time to llrecurence: 12.1 m
- Ki67-always >20%

Recurrence in the same quadrant




LATE TOXICITY

Data available for 15 patients
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Fibrosis (G2) 4 (z%) 60% (G2- G3)‘/
Dyschromio 2 (133%) 2388 afients has G1 G2
Telangiectasia  2(13.3%) 50%Xicity

Pain 3(20%) 12.5%
Fibrosis G1 5 (33.3%) | oationt has G3 refract
atient has G3 retr N
Oedema 2 (13.3) - SHaeto
Retraction ? (60%) /
Harkenrider 2011
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CONCLUSION
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Second breast conservative therapy reép resenTs a
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| think iIf you do something and it furns out prefty
good, then you should go do something else
wonderful, not dwell on it for too long. Just figure

ouf v\qlo’r’s next.

Steve Jobs

Grazie per 1’attenzione



