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Aim

Hypofractionated radiotherapy (HRT) is considered the
standard treatment for breast cancer (BCa), but is
generally applied for breast only RT.
We report acute and late toxicity and outcomes in
patients with advanced BCa treated with HRT to
breast/chest wall (WBRT) and regional lymph-nodes
(LN) in our Institute.



Methods

From 03/2018-03/2022 156 WBRT+LN HRT in 154 advanced BCa pts (2 bilateral,
98% female, 2% male) were performed in our Institute.

• 56% after conservative surgery
• 42% after mastectomy
• 2% as radical treatment

Median age was 52 (26-86) years.
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HRT dose: 40.05 Gy in 15 fractions delivered in 3 weeks. 
SIB to 48 Gy to the tumor bed for pts with high-risk of local relapse (34.5%). 
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TARGET % right left

WB + SCV LN 35% 49% 51%

WB + SCV + axillary LN 17% 44% 56%

WB + SCV + axillary LN + IMC 6% 44% 56%

Chest wall + SCV LN 29% 38% 62%

Chest wall + SCV + axillary LN 6% 22% 78%

Chest wall + SCV + axillary LN + IMC 7% 55% 45%
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Median follow-up was 30 (7 – 68) months.
No patient experienced ≥G3 acute toxicity.
G2 skin toxicity was experienced by 16% of pts with SIB and 7.5% without SIB.

Results: acute toxicity

Acute Toxicity G0 G1 G2
3DCRT VMAT Tomo 3DCRT VMAT Tomo 3DCRT VMAT Tomo

Breast/chest wall 
erythema 13% 15% 14% 74% 72% 73% 13% 13% 13%

Axillary/supra-
clavicular erythema 27% 28% 46% 67% 67% 48% 6% 5% 6%

Dysphagia 27% 33% 31.5% 67% 52% 55% 6% 15% 13.6%

CTCAE v 5.0.



No significant differences in late toxicity were found between the different RT
techniques.

Results: late toxicity

Late Toxicity G0 G1 G2
3DCRT VMAT Tomo 3DCRT VMAT Tomo 3DCRT VMAT Tomo

Hyperpigmentation 67% 57% 70.5% 0% 18% 22% 0% 0% 2%
Edema 67% 57% 70.5% 33% 25% 7% 0% 4.5% 2%
Fibrosis 93% 79.5% 88% 0% 11% 5% 0% 0% 0%
Pain 93% 79.5% 88% 7% 9% 3% 0% 0% 1%
Telangiectasia 93% 79.5% 88% 0% 0% 1% 0% 0% 1%

CTCAE v 5.0.



Results: toxicity

End of RT: G1 micropapular erithema 6 months after RT: G1 hyperpigmentation

WB + SIB + SVC LN Tomotherapy



Results: toxicity

End of RT: G1 erithema + G2 dysphagia 6 months after RT: G0

WB + SIB + SVC LN 3DCRT



Results: outcomes

DPFS

OS

Local progression 1 pt (metastatic at diagnosis and treated with 
radical WBRT+LN)

Local control 99.4%

Distant progression 14 pts

DPFS 90.8%

OS 92.8%

Death 11 pts (9 for systemic progression, 2 for other
causes)



Locoregional HRT +/- SIB is feasible with
low acute and late toxicity without
significant differences in toxicities
between the different RT techniques.
Pts with SIB prescription who registered
slightly higher toxicity, were treated with
Tomotherapy.

Conclusions
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