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RT indication 

➢ For whole breast radiotherapy: 

◼ DCIS s/p lumpectomy 

◼ any stage of breast cancer s/p BCS except for metastatic breast cancers 

➢ For chest wall irradiation  

◼ Locally advanced stage (tumor > 5cm) or positive surgical lymph nodes s/p 

mastectomy 

➢ For regional nodal irradiation... 

◼ cN+ without axillary lymph node dissection/sentinel lymph node sampling 

◼ locally advanced stage (tumor > 5cm) or any positive surgical lymph nodes  

➢ For tumor bed boost indication 

◼ Age <50 y/o 

◼ cN+ 

◼ High grade histology 

◼ Close margins (<= 2 mm), especially if > 1 focus 

◼ Margins postive 

◼ Triple negative subtype 

◼ Her2 + subtypes 

◼ T2-T3 tumor size 

◼ Extensive LVI or PNI or EIC 

 

 

Simulation and immobilization 

➢ CT-based simulation (maximum 5 mm slice thickness) is required.  

➢ Patients may be simulated with a supine position 

➢ Mark the surgical scar if possible prior to simulation  

➢ Mark the mid-axillary line and mid-sternal line for simulation if necessary 

➢ Immobilization devices 

◼ Vacuum cushion 

 

Field design and treatment volume 

➢ IMRT preferred 

➢ Target of whole breast RT：cover the entire breast tissue, not including the 

pectoris muscles or intercostal muscles 



➢ Target of chest wall RT: cover the entire chest wall, including the intercostal 

muscles and pectoris muscles  

➢ Target of regional nodal areas: 

◼ Supraclavicular lymph nodes 

◼ Infraclavicular lymph nodes  

◼ Axillary lymph nodes, level II and III 

◼ Internal mammary chain lymph nodes 

 

Dose prescriptions for fractionated radiotherapy 

➢ 45-50.4 Gy at 1.8-2 Gy/fx; in 25-28 fractions patients not undergoing breast 

reconstruction may alternatively receive 40 Gy at 2.67 Gy/fx or 42.5 Gy at 2.66 

Gy/fx. 

➢ Boost: 10-16 Gy at 1.8 to 2.0 Gy/fx total 5-8 fractions.in 25-28fxs. 

➢ Ultra-hypofraction WBRT of 26 – 28.5 Gy in 5 fractions may be considered for 

selected pts over 50 yrs following BCS. 

 

Constraints for organ at risk 

➢ Total lung: V20 <15% (Whole breast RT only) 

➢ Total lung: V20 <25% (Whole breast/ Chest wall + Regional node) 

➢ Heart: Dmean < 8-10 Gy for left side, Dmean< 5Gy for right side breast  

 

Patient Selection Criteria for Intra-Operative Radiotherapy  

➢ Suitable candidate: age > 45 and tumor < 3 cm and clinical lymph node negative 

 

Radiotherapy for Intra-Operative Radiotherapy 

➢ Single dose 20Gy/Fx 

➢ Keep 1 cm away from skin 

➢ Treatment is automatically abandoned if positive lymph node diagnosed during 

the surgery 
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