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The Long-term Efficacy Observation of Whole-breast External
Beam Radiation Therapy after Breast Conserving Surgery
Coupled with Brachytherapy or Local Electronic Boost
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[ Abstract] Objective To summarize the long term effect of the whole—breast external beam radiation therapy
after breast conserving surgery coupled with brachytherapy or local electronic hoost radiation. Methods The survival
rate and cosmetic results were retrospectively analyzed for 96 patients with early stage breast cancer received breast
conserving surgery and hormone therapy from January 1995 to December 2003 in Yunnan Tumor Hospital. The
enrolled conditions included single lesion, tumor maximum diameter =< 3cm, microscopically negative surgical
margin, negative axillary lymph node dissection, and pathological type of invasive ductal carcinoma. 53 cases with
comprehensive follow—up data were selected. Among them, 23 cases were treated with whole breast tangent
conventional fractionated irradiation: 46-50 G/23-25 f{fractions, local tumor bedarea with high dose—rate
brachytherapy: 8—10 Gy/1-2 fractions in postoperative, and 30 cases in control group were treated with electron
beam irradiation of 10 Gy/5 fractions. The efficacy and cosmetic results were observed in every three months within

two years, in every six months from three to five years, and in every year five years later. Results All the patients
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were followed up for 217 months (average follow—up 165 months) , of which 2 patients died of distant metastasis 62
months and 158 months later after treatment. The excellent cosmetic result was more than 78% , and no local
recurrence was observed in the group. The 3—, 5-, 10- and 15-years survival rates were 100%, 100%, 95.7%
and 88.3%, respectively. In control group, 3 patients were died of distant metastasis 46 months, 97 months and 87
months later after treatment, also with excellent cosmetic results. There was only one case of local recurrence, and
the local control rate was 97.0%. The 3—, 5—, 10— and 15-years survival rates were 100% , 96.7% , 93.6% and
82.3% ,
groups (P> 0.05) . Conclusion Both radiation brachytherapy and electronic boost have the same effect and good

respectively. There was no significant difference in local recurrence and survival rates between the two

cosmetic results. The radiation brachytherapy shows a high quality of life and a short treatment time.
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Tab. 1 The clinical data characteristic of patients

U A B4
e (n=23) (n=30)
iy (%) 44.6+8.9 45.9+7.1
A 2RI
I 17 26
Ja 6 4
i /)N
T<1ecm 3 5
lem<T<3cm 20 25
17
N % 20 25
ST 3 5
WA WARYT
= 15 24
Jc 8 6

1921 58 05 1 791 ot 258 5 36 97 AL 2H SR 4 A
J7. WK EE, TERIRR N AR L KON, Sk
TGP ZLIR L FR AR [, SR TR AR BT
LRI BIA R, WUrH AR A, IRt
K1, 5 mm ARUER IR B, IO AR i K H A
1 ~2cm, ¥UX5ERRRATMIE S 2055 5 mm,
I RA AN L B LA IS, S Ao P T A5 T B S R
VA ESPIE] A DX A5 0 X A0 B RESRESR) R, TR bk
P RERESZ D BN A R, BRRER X 8 ~
10 Gy, 1R/, 31 ~ 20k BERIAY T 45 5 5 H o
FEER, TH AR 25 405 11 A0 I A FL B Lk ke
55 1 .

Je IR R XK FH L T2 L R R . AR s
JER/N IREEEFERERE: 6 ~ 12 Mev, 10 Gy/5 IX.
1.5 W&

WV R S AR PV B Y432 NP UNIR YT 5 a, 48



52

SRS, . RFURIG T ING BRGS0 T Y RO 117

2Rl = AR, A2 5 A AL ).
1.6 {57

BAERIGAIT BB, P8R, R W5 g
“CAF” sllIPBEmERE, 22855, FUKRELE “CMF”
IrAbIT 4 ~ 6 JEIH.
1.7 EBFLHEE

{8 Harris SEARBIRIEE, athlf (443):
EH A, TCFLRARTE S BRd2s , TCABAE IR 5
b RAIF B4 BEMMFLIRAIE . W, BIREE
GRUUE . I s B Y 5Kk, nl WA
Rk ¢ — M 24 FMEFL kP EREDIE,
HhEE e R AR TUE , R I B AN
ks d2z (140 IURRAIE . #ih. 4kl
s E MR RTUE.
1.8 BEIHAE

WBITIG 2a B3 AR 1 Ik, 55 3 ~5 4F
e AAMV 1 Ik, ZIEREAERDHED 1R, v
WA — ARt R s, M bRiC Y e B &
(WEAE 1 ~ 2 R B R A B4R 1 IR FLAREHAR TR
N
1.9 it

s AbHLAE ] SPSS et x K iml ¢ K
B0 2 HIEARTRL, P<0.05 W ESESH¥E
X, FaRI AR

2 &R

2.1 BEIFER

S FBIREYT 217 N A CE¥ 165 4H) ,
B2 2 1143 SIFEVR YT IS 62 4~ H #1158 AN 4E T
MR, TR E &, R 100%. 3. 5. 10,
15 a AR50 100% . 100% . 95.7% . 88.3%;
M4 4 3 Bl BIAETRIT SR 45 AN H . 97 A L 87
MNARTF IR, A 1R E L, REX
97.0%; 3. 5. 10, 15 a =17 F 4 % A 100% .
96.7% . 93.6% . 82.3% 1 H, 2 fJREE &% . E
RN ER G2 L (P>0.05) .
22 EBRHRE

ERVEEIEL 3 UL F 78.3%, T4 3
UL E 80%. FERMRIKZER LG ¥ X
(P>0.05), W3k 2.

3 iTig

HATIR B 2L 57 0 B iR e O P LR
FRIARUEIRST T —. AU R AR R RS / X

*2 EFYRBEASBETERA
Tab. 2 Comparison of cosmetic results between the

two groups
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