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Clinical application of raising affected side fixation mode in postoperative
radiotherapy of left breast cancer’
LIU Yuliang - ZOU Jinhua s HU Daokun ,LIU Jiabin .PENG Jinhao ,LIU Zhongqiang*“
(Department of Radiotherapy ,Nanfang Hospital s Southern Medical University ,
Guangzhou sGuangdong 510515,China)

[Abstract] Objective To investigate the feasibility of raising affected side fixation mode to reduce the
radiation dose of the organs at risk (OAR) in postoperative radiotherapy for left breast cancer. Methods Fifty
female patients with left breast cancer were collected and randomly divided into the observation group and
control group,25 cases in each group. The observation group chose the fixed mode by raising the affected side,
while the control group adopted the flat down fixed mode without raising. The positioning errors were com-
pared between the two groups. The dose distribution in the target area and OAR of the treatment plan was
compared between the two groups. Results The volume sizes of the target area and OAR had no statistical
differences between the two groups (P >>0. 05). The positioning errors in the axises of left and right,front and
back,and up and down (X,Y,Z) had no statistical differences between the two groups (P >0. 05). The mini-
mum (D,;,) and average dose (D,...) of PTV target area in the two groups met the requirements of doctors,
and there was no statistical difference. Among 15 breast-conserving patients in the observation group,the D,...
of heart,right breast, right lung and left lung were lower than those of 15 breast-conserving patients in the
control group by 22.37,20. 63,3. 26,54. 58 cGy respectively,and the differences were statistically significant
(P=0.039,0.041,0.025,0.036). Among 10 breast-excision patients in the observation group,the D,,., of the

heart,right breast,right lung and left were lower than those of 10 breast-excision patients in the control group
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by 26.55,28.57,4.09,47. 89 cGy respectively,but the differences were not statistically significant (P =0. 084,0.

296,0. 386,0. 277). Conclusion

In the postoperative radiotherapy of the left breast-conserving cancer,adop-

ting the raising affected side fixation mode is helpful to reduce the radiation dose of organs at risk and improve

the gain ratio of radiotherapy.
[Key words]

FLMR IR 22 95 2R A 4 K L 1 0 1k PR P HEA T 100
AT R LR BB AIR YT A2 — . A R0
i I8 200 L2 % 4R T R AR SRR R A R R R,
it 00 JUE 8 7 7L L DX %) 4 S X8, Y i 2 2 37 B
— B RS 0T R 23 & A S I i g% i 2T 4
PR 2 g L TR A L A A 0 TSR 2 BB IR
Je 7 E ) B R L e 3 B A s B ik S R
R A, o JUILS R P S5 T 30 S e s 7 24 A R e S5
Vo O WS — B A gl JG ok 396 7 JRUR I T 0 1) D
/> ili Lo U B S 70) A 0  E — TR Ik

WANG % fff 95 2 W, 76 7L % 9 B3 36 97 i oR
FAARFEM 75 2K, A8 B 020 il 00 A A 6 56 590 L 4R
7T AH E 400 B AR BN AR R 30 e S s ] RS
BHBEAE A A F 5% 80, 5 8O0 G X ™ A2 4
NiiR2E I B E R e AR MR 25, HiX — 2518w
FEAE S L KIRBY 260 5IE B AR BN A R 30 5 7
(g 2e M FL IR 5 B % . ALVARE UV Ry &9, %
* H 3w S B R (deep inspiration breath hold,
DIBH) #3697 77 20, AT LLFE O UE B8 DX 50 3 014 [m) b5, Jik
A0 JE AT B 00 . SR T SR R R L R
T2 %48 DIBH J5 ik 7EiR 97 i 72 rh 58 2 W IR 97 I
A WP, O il T BEAS B AR 3 TG R R BRA T, I HL
BLAZAL AR G SRR SR A I B IR T I JR) R R R
JR T T S YA I I TR A 3~6 1%, RS DE M
AL g 2 B L SPL R T 4R A0 il T LA 2D o il B
G ARREFURFCIT AR 2 0097 I T5 2L BB
AL E TR RS T A AR SRR R
Fe BT IRITORA TAE R, RSN m
SELOURE Y S B BT FUIR A SR 0 R I Y R
J7 2 A FL IR FEHR AR A7 5% 22 2/ B A A Ak i 25
[T 3 00 B B 1Y [ R NS ek 1 B W S b ol vl e
D5 R HEAT SR, I 3 I AR A 3R 22 LB KR fE
B B A S 2R B0 E T 4R R R O AR 07 1 [ 22 O XA
2 FL R R S R IR T b B — e e Bk GE
.,

1 #REAE
1.1 —fF#

VEHL 2020 4E 6 A & 2022 4F 2 A T4 b 4T 70t

TRIT I 2200 FL R g o M SR 50 B4R R AF 5 X 4 (4F

left breast cancer;fixation mode;organ at risk;gain ratio of radiotherapy

% 29~55 %), ¥R Trilogy B2k INE 28 #4697 .
9 ABRUE - (1) 20055 FRAG A 5712 0 20 00 7L IR0 5 (2)
BAW R T~ s (3) BE 232 R 5 B R 97 19 25
HIRI7 G (O BT B AT I %L B RE A B s
FFRFF =120 (5) R IR BERETE 4 =80 45 (6) &
5 154~165 cm, KT 45~64 kg, HEBRFRME : (1) O i
DIREAR M B s (O U R YT R b, A N A5
1EVRIT I B s (A HAAEM: Mg B . (D
NEREE S . AR E BH M H KR A % H A
ER=S

1.2 7k

1.2.1 BEFX

BT M B H S\ AR TR ONLOM R R R R A
GBI B FBOTFFLIRAT R xR A XS
FRIE AR, mT LA f8 0] 5 R 6 J I 3z 9 401X, JF L fiff
X f KRR 2 57 . % 88 CT AR, e KAL RF i
IR 50 em X100 em. 50 il & B EM , BR 25 1 &
KW BBF A AT LS, T2 5 3k T, 4 3 T00 3 = A [
FE T 10 min 5, &M E BOE (B 1A,

W 50 BB FHEAL o AP, B4l 25 B, AR 4l
BER L EFLARIG 15 61T 9 14 #1108 1 ) 7L
PIBE 10 BICTI 300 4 . 30 6 6D, WREE ALk £ 40 i
SR B [ T 2 I S MR EPS WK 84 R
B LT R A TR N B IE , Bk R
HNEKE 8 ecm. FJE 10 ecm 1 6 em K 22 em (F
1B) . 7E N.M B & Z 1 Je it A A 42, & T 803,
5 % Wl A ST . H o IR 5 R TS R S A AL
HHETR RS D, 5 R MK — R AT, BEZ
JEnE 2A B, MIRARILRE 15 FICT 9 13 1, 11
W12 D FUAR IR 10 B I3 4 41, T 30T 6 49> . X J&
2R i A e 1 e 7 =8, an sl 2C.D,

1.2.2 #xA%

F 2 BE PR AL % TR 05 96 o7 R s A AR 4l 35 ] Il K
ZEAERE M (NCCND 45 R F1 [ B 8 569 50007 5 0 4 23 %
23 (ICRU)Y62 S 4l i, 72 3 CT KR -2 i lim PR 3
X (clinical target volume, CTV) , 45 & Ml FL 5 . g
BE CRUBEE BN DR R I XA P
FE X & 48 A IF it W HE X (planning target vol-
ume,PTV), f& K& %% E (organ at risk, OAR) fiJ 45 fit



2150

WL 55 22 A 0 il o U L 4 55

XA FL R R R 3 kK 43 0 B 5 5 = 4y
15 HRET b )7 #)5 PT Vg 49.5 Gy, BRI 3.3
Gy, PTV g 43.5 Gy, BB FE 2.9 Gy, OAR &
SR <A B G 09 d5 KR B (D0 <45 Gy, 43 3L 5 1R
S50 B (D) <<5 Gy A 2.5 Gy B AY
RE G (V, )<<15% . 0E Dy <<5 Gy 220 fili
5 Gy BTN 20 He (V) <<70%,17 Gy BG4k
FEAH(V,)<<20%,

TR B R L 4 25 B AT, B RE PTV _

A FUIR R [ 5 5 B 3w b R

¢ AEF 20235 T AFHS2EH 14

CW I H &k 2 PTV _SC 4k 7 7 & 50 Gy, Hik
2 Gy, OAR Z kK. $6 D,.. <45 Gy. £l 3L 57
Diean <<5 Gy Al V, . <<15% ., O ME Dyt <<5 Gy
MG V., <<50% .10 Gy BEHIRELE 4 H (V) <
40%,20 Gy FREF AR FUE 43 L (V4 <<30 %,

BJa - W L 45 A 80 IX 5 8 K a R AR
V5. 11 B Mocaco %] & 48, it 5 Pl 7 5 #9396 4]
FRAS SRR, X SRR 6 MV, o 7L R
Y5 1y A8 25 i R 5 S A

1 IR AREERRBES MR TEE

e
A BT B R A FLIR VI B 8 5 Co 0 B PR FL/KE AR 85 DX A AL R VT B K AN
& 2 FHEBEEFNX CT H

1.3 WLAERIEAF
1.3.1 #AziE £

SR U3 TS N R 2 RN A IR 2R Y R, £
I 252k B ARE 2 /] — AL 5 | I8l — 20 55 IRIA 7 0 58 Y
FUMR G B . g 9] S8 2 35 R T B UIR T iR R
CT(cone beam computed tomography, CBCT) 4 i ¥
e, Z e B R 2 1 Wk T X, B A6 97 i & B 1)
5 G E, B2 25 ) 58 3, T 4 AR AR Y 5 UE TR R
BE 125 L, —3L 250 . B AR R CBCT EIMR .
) R DR P AL BE A SRR YT IR R CT R XT
Ll o 3F A7 455 407 158 22 19 9 IE . JF 10 5% 4% J7 1] 19 438 3 1%
2
1.3.2 AMEHHHHE

XA OAR 7 & 434 il it Eclipse 1T RI R4, id
KA AL A v 9 PTV g Ml 2L s o0 R 55 OAR

F% A R B3 53 A
1.4 “%hitxan

K 1 SPSS B AT X B s #E 47 20 M i 4 BRI
x s FRon AR XY\ Z 3 AT7 I R AL DR 22, R
FARUREASET5 22 ¢ UM AG 36z, DL I A 560 3 7 Uil % 3 o
% 77 AR LR T AT 22 5% . A2 AR B R e RO
FRUREASE T 22 T XU AG 5 » DL LA 56 19 A [ 5 J7 35X
ML A OAR WG 22 5% . LI P <<0. 05 B4 Rk

HZREBSEI2E XL,
2 & e

2.1 #4525 OAR £ 1K

PIZH AR 3 DO 4R AL R 22 TR 22 4 AT fe L |
TXY DI L REH/NTF 4.0 mm, Z RIS
RN (P>0.05), W3 1. Wil b, W41 i xt
FEZH (PR ZL S AR 2L B 5, VB 48 s AU B R 2



$AEF 20235 TAFH2EE 14M

ED I PTV /N (D) WDy, 55 G B A 20K,
ZRTEHFE L (P>0.05), L% 2.3, M4 B HER
OAR " O A7 2L 5 A2 A i ) R B 2 S ¥ 6 52
T2 L (P>0.05), W3R 4~6, ME4l 15 #lfEFL
F s RITIN T S 1 7 e 1 S g O O N =

2151

BRI R, VLA A Y B R R R 1
B, R 2 4, Xk BRZH H B AR B % R 2 ]
EURMaR] 3 4. FEVS 3 A H L P 2 0 EL
AR
®1 MHBRE SN A RMEEFTEMZEMIRE (nm)

XFRRZH 15 PR FL AR E Dy 28 9K 22.37,20. 63, a1 n X(FEA4D) Y G ZCETF)
3.26 fl1 54.58 Gy, ZRWEGIHTHE X (P<T0.05); W4l 125 —0.40+41.68  —0.0242. 41 0.3741. 45
Mg 10 BIFLIRDIBR B O RE A MIZL G ARG simar 125 —o0.10+1.77 0.1542.36  0.2741.47
FZEM Bl A Do HEXTBRAE 10 MIFLR IR B EW —1.41 —0.42 0.51
Dy 78 B 26. 55,28, 57,4, 09 fl 47.89 cGy.fH%  p 0.16 0. 68 0.61
FRGI L (P>0.05), LK 4~6. T
2.2 FRRRE R
xr2 FARIAEE PTVERBRAMFELH (2 L5)
PTVisn PTV i
215 n
R (em®) D (eGy) Diean (cGY) AR (em®) Doy (cGy) Diean (eGY)
Mg 4l 15 613.714107.53 2 669.054296.05 4 653.88-=75. 66 95.63422. 11  4453.86-139.18 5 004, 94491, 93
R 41 15 574.914115.10 2 625.924268.49 4 612. 8- 66. 82 101.75420.61 4 398.654137.02 4 992. 30--84. 85
' 0.954 0.418 1.576 —0.783 1. 095 0.391
P 0.348 0. 679 0.126 0. 44 0.283 0. 699
*3 FEYIBREE PTV R AMFIESNH (2 +5)
PTVisa PTV
215 n
R (em®) D, (cGy) D, ean (¢Gy) R (em®) D, (cGy) D, ean (¢Gy)
Mg 4l 10 381.84495.62 3706.374189.51 5025 63--106.80  159.87--26.44 4 260.65-213.49 5 043.95-100. 89
i HE 41 10 390.57492.81 3 608.884179.66 5037.02--112.55  145.57427.17 4 101.284209.87 5 034.73-£96.01
' —0.207 1.181 —0.232 1.193 1.686 0.209
P 0.838 0.253 0.819 0.248 0.109 0. 837
x4 HHEHRIABEOE . ENIAE ANHERMFAZEN (2 L5)
i i A L 5 A it
EEgi| n
R (em®) Dean (eGY) R (em™) Dean (cGy) A (em®) Diean (cGY)
WMLl 15 561.17+67.76 285.07+27. 53 532.824108.63  198.38426.89  1232.98+179.96  51.2643.86
X2 15 571.1470.23 307. 4429, 18 522.424113.11  219.01425.93  1256.77+157.31  54.5243.71
' —0.393 —2.159 0.256 —2.146 —0.385 —2.361
P 0. 696 0.039 0.799 0.041 0.703 0.025
x5 AR EEOCE  ENIAE GNHERMFAZEDH (> Ls)
oL ik A5 3L B A 0 it
205 n
R (em®) D,ean (cGy) B (em™) D, ean (cGy) M (em®) Diean (cGY)
WMLl 10 579. 49499, 63 400. 97 +32. 31 537. 6 100. 99 279.72454.97  1313.46+174.96  97.14--10.09
XFHEZE 10 563. 4493, 47 427.52+32. 76 524.54+121.49  308.29463. 41 1210.41+186.41  101.23410.65
' 0.376 —1.831 0. 262 —1.076 1.275 —0.887
P 0.711 0.084 0.796 0.296 0.219 0. 386




2152 € AEF 202357 AK 52K 148
x6 MABELNMERMFESH (2 Ls)
2 il (R ELD
215 n
R (em®) Diean (GY) Vs Vi Vi
pUESEl 15 1113.344+177.92 967.29+65. 54 40. 7542, 83 28.1342. 60 19,641, 74
X R 15 1126.96+158. 62 1021.87+70.48 42.57+2.28 30.21+2. 69 21.24+1.88
¢ —0.221 —2.196 —2.117 —2.154 —2.418
P 0. 826 0.036 0.043 0. 039 0.022
2 it (D
215 n
AL (em®) Diean (cGY) Vs Vi Vo
W 5% 0 10 1160.13+173.67 1341.52494.93 48.81+1.76 36.9143.06 26.4241.32
pogiiskiil 10 1056, 65185, 77 1 389.41+96. 36 49,8942, 15 38.17+1. 84 27.6241.96
¢ 1.286 —1.120 —1.229 —1.113 —1.608
P 0.214 0.277 0.234 0. 280 0.125
3 %t it BIEMESESH B R, EE T, AF5REMR

FLMR I AR 5 R FH A B RS IR T O & BB AR
0 SR A R R AR R P A LR R S
RIT AR XL XA OAR RLIEfL B 2 — B M X 52
ERIRITARAE . 7EFLRRIE A T b B R X
S A [ S K 2 it RO I ) A2 RS SR L e D O R ORE
EEVURGEEEGREZEHLYE AN
J5 T

A i AR 0T A 30 2L R R X 2L BR R A O R 9T
wf it AL B AS T 3R e s B S e Y BR O D R A
ML R A R TR kg X I s U T 0 U A 2
R B RS . LORENZEN U BEgy £ 0, 3,
BRI BB TY Z 05 o O IR o B AR R 4% ~ 7%
DARBY 2" HIF 58 26 B L 24 8% A0 i 7 34 52 48k #)
4.9 Gy IJE B3I 1 Gy, B8 20H: sl 1 5 9% 1 KU
B 7%, It 5 RS 5 0 BESF- 552 B BLIE L, i Rp g &
A 20 4, RIS, SR R R L AR SR RS IR T
B UL I R R R R O i L B P L B
23K ) — 5 ) 2 S5 3 U] L B £ 4 b 2= A T AR
s . WENNSTIG 26 BF9% 7 1992 —2012 4E 3L
J 9 AR 5 T YT Y 52 300 Bl KI5 253 796
] [R] % AR S 36 97 1 Lo A B L O IR T S AR TR L FL
Ji g8 A S5 A T R W 2 AR R 1. 59 %, 0F |
Wi 5 A A7 IS ) S R T3 . PR, 7E LR g O R T
FR LRI B DX S A ] 2 0 A R i 57 S A R
SR L 45 IR U Y 25 b, DU R K I AR A R
FIAEN i, BAEEMIGIKRE L.

A TR ) B 8, R — B H R A )
RRERE A TR R P B S KB BN
) R, L 360 e DA R 3 AR R G B IR L TR A L T L
PERRATRG BE . M L T AL AR FE AR A 5T 4 R T
AT Sk T 31 7 1 1 Jr =X, AT LA AT RE b JR T AR )
T o L DX R O A M R R L OF LR TR A R A

T 49 ER O A BRI X K OAR 756 R e SRS &
T JE T 5 1 Bty I B T R R A e LR e AR A
flsE 7 2. Hod 8 m MR R O MR 5 3R
I, A, AT . AR5 BOR BIR YT I 250 IR
IGPS #2057 £ 4 8 FH A5 Jr 25 T XU AG: 596 X 79 41 J8 25 1
BEOIRE B EI AT, 3 A7 10 02 J LG
T B SR TR 7 DG PR R 7 [ 5 2 4B A 1R
ZTEIAN T M2 5. R AR AR
B A DL s A O 0 22 D A D, BIRTF K
ARG AT AL X TR E TR A4,
o L NN R B A T R URY S =
75 L B0 DX 52 W B S A P AR SR ROR AR T
T A 75 80X (1 7)o 7 5 2% 0 vy . A bGP SR AR
3L 55 O JUE 0 fii 32 76 7 A T B 4 DX B e, ] D)l
EATS Py B S A X 50 A R 2 ) T KL AT
FN U

AR ARSI 5 6F A A 3L R g A 7 [ E O Ui T —
ERR A AR ZAb - (1) H g ) i 72 ) 2L g s
AL [ 5 7 AT AL TS B B WA IRIT IR 5 AR DL b
SRE IR . 1 B AT O& T 0 WE 2 R R A JE 0 4
(2)h T 3o B IR 7T A N 2 51 1 #2067 1% 22, (X
TR R — 21 9 VR A T O S8 IR IT Y AR B R
LR KBS B e R SRR VIBR B &
230 1 45 T FE B 22 ST iR ) P<<0. 05 R Z —;
(3) VAT XoF 3 J32 S Jole R 9 98 R AR R AT o A, AT —
SE 1 JR BR A

25 LTk A 58 AN SE B T4 ff BE R K b
e (AR A7 5 2 B UE T 4R R JR ) ) A [ e O s 2
) 2L J Tt 28 A 0 TS YR o b AR e 4 2L s O
JUFE R ) 52 RS A RRURO ) e, EL RS ARG B 32 00 1R 2
JIN TR A, AR R A v L (AT



$AEF 20235 TAFH2EE 14M

S % Uk

[1] TANG A,SHIM V. ASO author reflections:
Balancing patient choice and risks/benefits of
radiation treatment in early breast cancer: How
does one choose? [J]. Ann Surg Oncol, 2021,
28:5164-5165.

(2] WA XA AT T A e, A L IR i R RO BE A
KARIFRE RS e e [T . )7 AR B2, 2019, 40
(7):908-912.

[3] WOODWARD S G, VARSHNEY K, ANNE P
R, et al. Trends in use of hypofractionated
whole breast radiation in breast cancer:an anal-
ysis of the National Cancer Database[]]. Int J
Radiat Oncol Biol Phys,2021,109(2) :449-457.

[4] ARROYO H M, MALDONADO F,LOZANO R
F.et al. Radiation-induced lung injury: current evi-
dence[J]. BMC Pulm Med,2021,21(1):1-12.

[5] JUNG W,SHIM S S,KIM K. CT findings of acute
radiation-induced pneumonitis in breast cancer[ J .
Br ] Radiol,2021,94(1124) :20200997.

[6] MAHDAVI H. Radiation oncologists’ perspectives
on reducing radiation-induced heart disease in early
breast cancer[ ] ]. Curr Probl Cancer,2020,44(2):
100509.

[7] CLASEN S C,SHOU H,FREEDMAN G,et al. Ear-
ly cardiac effects of contemporary radiation
therapy in patients with breast cancer[J]. Int J
Radiat Oncol Biol Phys, 2021, 109 (5): 1301-
1310.

[8] BOSNIC S,MCKENZIE E,RAZVI Y.et al. Heart
and lung dose metrics in radiation therapy patients
treated for synchronous bilateral breast cancer (SB-
BO) :a decade in review (2011 —2018)[J]. Int J
Radiat Oncol Biol Phys,2020,108(3) :e66.

[9] WANG X,FARGIER B O,DIPASQUALE G,
et al. Is prone free breathing better than supine
deep inspiration breath-hold for left whole-
breast radiotherapy? A dosimetric analysis[]J].
Strahlenther Onkol,2021,197:317-331.

[10] KIRBY A M,EVANS P M,DONOVAN E M,
et al. Prone versus supine positioning for whole
and partial-breast radiotherapy:a comparison of
non-target tissue dosimetry[ ] ]. Radiother On-
col,2010,96(2):178-184.

[11] ALVARE M G G,FERNANDEZ C P,RODR
IGUES C, et al. 118P Should DIBH (deep in-

2153

spiration breath-hold) be the standard of care
in LBC (left breast cancer)? [J]. Ann Oncol,
2020,31(Suppl. 2):55.

[12] Rad e, Bom. FLARFL AR A FLAR R DR 2L AR 5 T
fR R FH R L. SR AE 4% 75, 2020,35(9) 1 1535~
1538.

[13] Eh& ik, £ W0, A0 B, 5. T 58 S L Mg 46 28 [
BN FLM R R AL AR S BOT B BN AR R 2
3 A LT ] b AR S I g 2 2 3L 2019, 28 (3)
217-221.

[14] FwE.ARB. D ER, % AREAALARAAR
Je R AR T R AL B R ik [T ) )T R R,
2018 (3 1) 1):99-101.

[15] prgtmd , BB, AR W, 5. RIS 3L IRt 4L
TSR LR S IMRT o [ kG B He e [ .
Hh A8 TG R 2 2 ik, 2019, 28(5) : 369-372.

(161 /N, H &% 5300 L Mt o O L R 5 hm 3k 38 4 L.
PR TSCST AH DG B 5 R () . v A S e g 2 A
2021,30(12):1321-1325.

(17 v [ B 0 Bip 2 i S5 i Jg v o7 5 0 4 2% 4% ME A
K AF. FL R T 48w Crb B 2
2020 RO [T . v #2305 9 27 2 7 2021, 30
(4):321-342.

[18] LORENZEN E L,REHAMMAR ] C,JENSEN
M B, et al. Radiation-induced risk of ischemic
heart disease following breast cancer radiother-
apy in Denmark,1977 —2005[ J]. Radiother On-
col,2020,152:103-110.

[19] DARBY S C,EWERTZ M,MCGALE P,et al.
Risk of ischemic heart disease in women after
radiotherapy for breast cancer[J]. N Engl ]
Med,2013,368(11) :987-998.

[20] MEHNATI P, GHORBANIPOOR M, MOHA
MMADZADEH M,et al. Predicting the risk of
radiation pneumonitis and pulmonary function
changes after breast cancer radiotherapy[J]. ]
Biomed Phys Eng,2021,11(4) :459.

[21] 3RKIE, £/ T . 805, 5. T il G o7 3 2
PE TSR 1 it 56 0 i PRIG IT B SR [T ). o B R B
%,2021,24 (B8 F) 1) :103-105.

[22] WENNSTIG A K,WADSTEN C,GARMO H,
et al. Risk of primary lung cancer after adjuvant
radiotherapy in breast cancer-a large popula-
tion-based study[ ] ]. NPJ Breast Cancer,2021,7
(1):71.

(i B 11 :2022-11-28 &[] H 191 .2023-03-17)
(Z %8 s



