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Accelerated partital-breast Irradiation using 3-dimensional conformal external-beam radiation
therapy (APBI-3DCRT) in early breast cancer after beast conserving surgery
Chen Weidong' \Wu Yiping®
(1. Department of Radiation Oncology ,Cancer Center , Wuhan , Hubei 430079 ,China ;2. Department of
Aesthetic Plastic , TongJi Hospital , Huazhong University of Science & Technology sWuhan , Hubei 430030, China)

Abstract ; Objective
surgery. Methods 57 patients were treated with APBI-3DCRT voluntarily as APBI-3DCRT group, and 32 patients treated with
whole breast irradiation as WBI group,and all of cases were from Feb 2003 to Mar 2006 in Hubei Tumor Hospital APBI-3DCRT

To evaluate the clinical feasibility of APBI-3DCRT in stage | breast cancer after breast conserving

and WBI were designed by means of the photon beans with energy of 8 MN,and four to five irradiation fields were set,the prescri-
ption dose was about 3,4 Gy with 2 times per day at intervals of 6 hours, the total dose was 34 Gy. Survival rate,recurrence rate,a-
The 5-
year local recurrence rate,5-year metastasis rate and 5-year survival rate of APBI-3DCRT group was 5. 26 % .3.51% and 100% ,re-

cute irradiation skin responses,irradiation lung injury and breast appearance after the two therapies were appraised. Results

spectively, which was of no significant difference with WBI group(P>>0. 05). The acute irradiation skin responses rate of APBI-
3DCRT and WBI group was 10. 53% and 28. 13% , the irradiation lung injury rate of the two groups were 5. 26 %and 18. 75%. The
breast appearance excellent rate of APBI-3DCRT and WBI group was 92. 98% and 75. 00 % (P<C0. 05). Conclusion APBI-3DCRT
is feasible for stage | breast cancer patients after conserving surgery.
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