


Hypofractionated Radiotherapy: the 
randomized trial 

No difference in LR and Toxicity 



 

1. TOX Æ cardiotossicità; ChT  

 

1. Caratteristiche T e pazienti (mastectomia e N; 
classificazione biologiche e G; età e volume 
mammario) 

 

2. DCIS  Æ HFRT +/- boost  

 

Irradiazione convenzionale  
frazionamento obsoleto o ancora attuale?  



 

Is it necessary to consider 
more restrictive constraints 

in hypofractionated 
radiotherapy? 

 

 

Is it necessary to avoid 
hypofractionated radiotherapy in 

patients with some risk factors such 
as hypertension and diabetes that 

can be correlated with higher 
cardiotoxicity? 



5334 pts;median FUP 14.2 years 





NO DIFFERENCE:  
NO CONSTRAINTS USED 



Hypofractionation in 
chemotherapy setting 





44 pts  
mean FU 7 years 

53 Gy/20 fr (2.65Gy/fr) 
CT WITH CMF 



 

1. TOX Æ cardiotossicità; ChT  

 

1. Caratteristiche T e pazienti (mastectomia e N; 
classificazione biologiche e G; età e volume 
mammario) 

 

2. DCIS  Æ HFRT +/- boost  

 

Irradiazione convenzionale  
frazionamento obsoleto o ancora attuale?  



Hypofractionation in 
Grade 3 tumor 

CANADIAN TRIAL 
the 10-year risk of local 
recurrence was 15.6% 

compared to 4.7% in the 
conventional fractionation arm 

METANALYSIS OF 
START A/B and 
RMH/GOCTRIAL 
Haviland et al NEJM 2010 
Herbert et al IJROBP 2012 

 

No difference 

Bane et al. Annals of 
Oncology 2014 







A. Montero et al. The 
Breast 2014 

Postmastectomy 
radiotherapy 

Few data 

No reason why 
not 



133 pts (2003-2008) 
median FU 5 years 

40Gy/16 fr 

LRFS 97.6% 



Large Breasts 

Worsen fibrosis 
and aesthetic 

outcome 

Thecnological 
and dosimetric 

advances 
(prone 

position; IMRT) 

More dose 
homogeinity in 

the PTV 

Reconsidere 
the possibility 

of using 

A. Montero et al. 
The Breast 2014 





The role of the boost 
in Hypofractionated 

Radiotherapy 

NO CONSENSUS 



The boost administration was resulted to be a 
significant adverse prognostic factor for acute and 

late toxicity 

212 pts 
median FU 34 months 
40.05 Gy/15 fr +/- 9 

Gy/3 fr boost 



 

1. TOX Æ cardiotossicità; ChT  

 

1. Caratteristiche T e pazienti (mastectomia e N; 
classificazione biologiche e G; età e volume 
mammario) 

 

2. DCIS  Æ HFRT +/- boost  

 

Irradiazione convenzionale  
frazionamento obsoleto o ancora attuale?  



Is Hypofractionated Radiotherapy 
suitable for intraductal breast 
carcinoma? 



Local recurrence boost vs 
no boost 

Local recurrence boost vs 
no boost according to 
margin status 

Local recurrence boost vs 
no boost according to age 

BOOST is useful in 
patients with 
positive margin 

Local recurrence: 
Hypofractionated vs. 
standard radiotherapy 

No difference 



Conclusioni 

• E’ indicato nelle pazienti che fanno chemioterapia 
adiuvante 
 

• Non esiste differenza tra HFRT e SRT in termini di 
mortalità per eventi cardiotossici 
 

• E’ indicato in tutte le classi prognostiche di 
carcinoma mammario 
 

• Offre un buon LC e  non peggiora la tossicità 
cutanea nelle pazienti mastectomizzate 

 
• Permette un LC sovrapponibile al SRT nel DCIS 

 
 



Grazie per l’attenzione 


