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| Abstract |

Breast cancer has become one of the most frequent malignancies among Korean women and
the role of radiation therapy (RT) is expected to increase continuously. Current concepts in
the treatment of breast cancer include a less radical surgery and the emergence of RT and
systemic drug treatment. A surgery directed to minimize breast loss and RT to the whole breast
has been the treatment of choice for early lesions. The use of whole breast irradiation (WBI) after
the minimal breast surgery has been shown to significantly reduce the risk of recurrence in the
affected breast and to increase the likelihood of long-term survival. Recently, there has been
growing interest in the use of accelerated partial breast irradiation (APBI) as an alternative to
WBI. APBI offers decreased overall treatment time and several advantages over WBI, including
a decrease in the radiation dose delivered to uninvolved breast and adjacent organs. For the
radiotherapy of breast cancer virtual simulation using the CT for three dimensional conformal RT
has been widely used for external radiotherapy. The interstitial brachytherapy (insertion of
radioactive source into the breast), balloon brachytherapy, and intraoperative electron therapy
has been used for the APBI. Three dimensional radiotherapy including intensity modulated
radiotherapy will be more widely used for breast cancer. RT fields are progressively reduced and
APBI will be a realistic alternative in the future. Conclusion: The role of RT for treatment of breast
cancer is important and the implementation of new RT technology will increase.
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Figure 1. Biennial number of Korean breast cancer and radio-
therapy patients.

3-AHE UM 2 AR =
(3-Dimensional Conformal Radiation
Therapy, 3-DCRT)

-DCRT= EAF25H 2 CTu MRISH 22 ZIet

= O

[¢)
S5 A7 A A A2EE o 8ate] FF Felok A

ZARE 5 QR Ao $le) ke 30 2 2
3ol 24 ¥ o8 Bl A8 AeltkFigure 2.
o] W =9 FHomA Fee] WEA WA ARl
73 uT) Aol AP £ 918e e B0 %
o} H9le] PAIRS FA 2 BEES ED 5 ot
58] 27] et ARPHOE ) HE 542 W B
So) S el Pl % TP Ams S Fad
48 51 9ITH7). QP I Aol BCSE Al
A el MAZALE Al A 55 Sk Al

Figure 2. (A) Sternal metastasis of breast cancer showing hot
spot on PET/CT.
(B) 3-Dimensional Conformal Radiation Therapy plan-
ning for metastatic sternal lesion.
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Figure 3. Advanced Breast cancer treated with tomotherapy, showing the radiation dose conformal to the mass with minimal
dose to lung and heart.
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Table 1. ASTRO 2009 consensus statement for APBI

Qo] A5 obd) APBIE e Al

Suitable Unsuitable AL QA e glom, T Kl ofahd
Age >60Y <50y U oAzpe] A9 o] 2717k A delel
BRCA1/2mutation - + B]&te] 217] witol] )% WAl X =22 A
Tumor size <2cm >3cm APBI Algg}‘] APBI-/] EHJJ(‘]O 01}2}?}?‘
Margins negative by at least 2 mm positive 5] NSABP B-39, RTOG 0413 tocol
il - protoco.
LVS no extensive o] Z27& VA4 H3he 7497t i
Pure DCIS Not allowed If >3 cmin size Folgka k10, 11). oA F olf+=
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Estrogen receptor + O]E]' ;3]_:]—7__ 941-1% ‘:g-/n]./‘kj 2 E‘?‘/ﬂ APBI /\]
Nodal status pNO pN1,pNZ, pN3 63*]% _rgl_tg_ 9,]%0” ‘?’] ]:_]_' Z—, Jo. Zoc}:oﬂj\_‘l
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/ | | 7F5e 7 oleka g}
Unifocal Multifocal

APBI: accelerated partial breast irradiation; LVSI: lymph-vascular space invasion, DCIS:

ductal carcinoma in situ, EIC: extensive intraductal component
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During RT

PreRT
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Figure 4. Advanced bulky breast cancer shows complete response after radiation to whole breast 45 Gy in 15 fractions.
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