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[ Abstract] Objective To compare the short-term efficacy, adverse reaction and cosmetic outcome
between whole breast irradiation of short-course (24 d) hypofractionated radiotherapy with concomitant tumor
bed boost and conventional regimen (44 d) after breast-conserving surgery for early stage breast cancer
patients. Methods A total of 80 patients with pT, ,N,_, M, breast cancer treated by breast-conserving surgery
in Cancer Institute and Hospital, Tianjin Medical University from January 2011 to December 2011 were divided
into short-course radiotherapy group (n=40) and conventional radiotherapy group (n=40) using a random
number table method. In short-course radiotherapy group, 40 patients received whole breast radiation of 43. 2 Gy

(2.4 Gy each fraction, 18 fractions) with concomitant tumor bed boost of 7.2 Gy (0.4 Gy each fraction,
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18 fractions) (total dose:50.4 Gy, duration; 24 d). In conventional radiotherapy group, 40 patients received
whole-breast radiation of 45. 0 Gy (1.8 Gy each fraction, 25 fractions) followed by tumor bed boost of 14. 0 Gy
(2.0 Gy each fraction, 7 fractions) (total dose; 59.0 Gy, duration; 44 d) . Kaplan-Meier method was used to
calculate the local recurrence and overall survival, and the differences between two groups were analyzed by
Log-rank test. X° test was used to compare the differences in adverse reaction and cosmetic outcome between the
two groups. Results All patients were followed up for median 37 months, and the follow-up rate was 100% .
The 3-year overall survival rates in two groups were both 100% (x*<0.001,P=1.000). No patient developed
local recurrence. The incidence of grade 0—1 acute adverse reaction of skin was 82.5% (33/40) in short-
course radiotherapy group and 77.5% (31/40) in conventional radiotherapy group (x> =0.313,P=0.576),
and the incidence of grade 2 adverse reaction was 17.5% (7/40) in short-course radiotherapy group and
22.5% (9/40) in conventional radiotherapy group (x> =0.313,P=0.576). The adverse reaction of skin and
subcutaneous tissue in grade | developed in 22.5% (9/40) of short-course radiotherapy group and 20%
(8/40) of conventional radiotherapy group (x> =0.075,P=0.785). Totally 67.5% (27/40) of patients in
short-course radiotherapy group and 72.5% (29/40) of patients in conventional radiotherapy group had good
cosmetic outcome (x*=0.238,P=0.626). The radiotherapy-induced blood toxicity was mainly manifested as
grade 1 to 2 neutropenia and grade 1 thrombocytopenia, the former occurred in 12.5% (5/40) of patients in
short-course radiotherapy group and 10% (4/40) of conventional radiotherapy group (x> =0.125,P=0.724),
and the latter occurred in 2.5% (1/40) of short-course radiotherapy group and 5% (2/40) of conventional
radiotherapy group( P =1.000). Conclusion Short-course whole breast hypofractionated radiotherapy with
concomitant tumor bed boost can shorten the duration of postoperative radiotherapy, and obtain good short-term
effect without affecting cosmetic effect or increasing the skin adverse reactions, however, long-term effects need
to be confirmed by long-term follow-up and further study.
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