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1. Postmastectomy Radiotherapy

Conservative Breast Therapy

Ductal Carcinoma in Situ

Locally Advanced Breast Cancer

Palliative Radiation Therapy

Locoregional Recurrence Breast Cancer
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1. Postmastectomy Radiotherapy

Wunoausunuua1innsdnaa modified radical mastectomy 1Junissnwnanineidunisinsnuuy
o R A o I v A (1> ' VL =3 A v J A o A v &
0331% WIudiheuzsaduuiiiiu operable breast cancer'” athslsnanuiidihoiwiunildsasiimanauiiu

¥ A £ ! a . e @ ' ¥ )
F1209 3R NUTIUWUNARNIFGAURRINENLAT AN I RA BT AP

nnmIfnseugiansinInauidusivaslsaanizi (locoregional recurrence) #%8931NN1THN

i, . e .
modified radical mastectomy WUINUUNU T waz N stage NMANIWE™

ulngiaziianisnauiilusfiu3iaa chest wall s supraclavicular nodes IWAUAWIAY 9
v v PN o e A A A v [ 5 P v ' v oa s 1R [ 4
wu'ldvos uwanainit™y agde Welinsnsulusivaslsaaniziuas aznaliiiaoinisonlidelss 96
wiaanunninsuudadian 15w § ulceration, bleeding, pain, arm edema w3aa13il brachial plexus

compression Wazanazli nanInauquliald

MNeUNIANEINTlET " I IMAINIHIG mastectomy wudn nanInaag@nisainauidumives

liaanznasldadnefiiy 1ayne 6@ lavazangd@nsninauidusveslsaldatsionaimieis aslu wved

{rhonunga high risk®®
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Ao A,

luilagiiu ﬁaﬂa%mmgmmmmﬂﬁ postmastectomy radiotherapy J@4ida
1. Four or more positive axillary lymph nodes

2. T3 tumor

3. Any T4 tumor

4. Positive (or close < 1 mm) surgical margins

5. Pectoral fascia involvement

6. One to three positive axillary nodes with inadequate axillary dissection (< 10 nodes)
7

. § Grossly extracapsular invasion (fixed or matted node)

FoarsRa oG : lundl T2 wmor Walfisunurwadunvasgihoudfizwalng

AYTNINTIANLII~ L8 local control

Locoregional Treatment after Mastectomy

>4 positive nodes —  Radiation to chest wall and supraclavicular area*

1-3 positive nodes =~ — Consider radiation to chest wall and
supraclavicular area *

Total mastectomy Tumor > 5 cm
with level I, II or — Radiation to chest wall
axillary dissection Margins positive Consider radiation to supraclavicular area

Negative nodes and
tumor < 5 cm and —» Consider radiation to chest wall
margins close (< 1 mm)

Negative nodes and
tumor < 5 cm and — No postoperative radiation
margins > | mm

*Internal mammary node radiation for clinical or pathological nodes positive, otherwise the treatment to

the internal mammary field is at the discretion of radiation oncologist.

2. Role of Radiotherapy in Conservative Breast Surgery

Hlufiveniuriulasia 'l modified radical mastectomy LM IsNENANaITIL WSUNSIE MY U 20 T
LAuAHIuEN Aaaiudl a.¢.1980 Un1TANBANLINNNTHIGA breast conserving surgery (BCS)
mAuMIASI fienun a5undn Breast Conserving Therapy (BCS + Radiation = BCT) azldwan1s5nun
WNALN9Y mastectomy®'® wananvienda BCS aghaidnlaglifinsansss Mdwuindes axiiminsuiu

fﬁwaﬂsﬂﬁlﬁmwﬂd 30-40%
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Locoregional Treatment after BCS

2 4 positive nodes — Radiation to whole breast with boost to tumor

bed and supraclavicular area*

Lumpectomy and level 1-3 positive nodes — Radiation to whole breast with boost to tumor bed
I, I axillary dissection Consider radiation to supraclavicular area *
Negative nodes — Radiation to whole breast with boost to tumor bed

* If internal mammary nodes are clinically or pathologically positive, radiation should be given, otherwise

the treatment to internal mammary field is at the discretion of radiation oncologist.

3. Role of Radiation in Ductal Carcinoma in Situ

') [y & o . ' (Y
T99tu drzmrulianuniziieTofulunisgua amwanniu n13vi1 screening mammography Hiedwun
a ) . X o & o & Y 'Y
lsaluszozSuwan wazlinluszozriaugnann (preinvasive stage) lannau ammuluawmiaadulndazdlan wy

@y & v A = . . . 2 A
Eﬂwumumuumﬂu non-invasive carcinoma dNNAwLIDEY €

Ductal carcinoma in situ (DCIS) luszpziamfrnuanmerinda mastectomy faiflunissnsunasgiu
°m§w§ﬂwﬁl,1’flu palpable lesion a4 DCIS LLa:wuﬁqﬂ'ﬁmsrﬁné’uLti‘flwgwaoi‘sﬂmww:ﬁﬂi:mm 1-20 Wi
flann wuiiﬂni:ma"lﬂ;ai'mzﬁu 9 %eunin 1% wdtiredwide local excision Immmzlugﬂwﬁ@u
high grade DCIS uazdansmeuad comedonecrosis 374628 a:ﬁqﬁ'ﬁmsrﬁné’mﬂwgwaaiiﬂmm:ﬁ%ﬂdﬁa
30-35% MITNwMLL BCS TawnumIass iduniGuiuiiiouwandunsinmanasuildiuuninans
mn"’ﬁulu@’ﬂwﬁﬂu DCIst 1)

4. Role of Radiation Therapy in Locally Advanced Breast

Cancer®®??

@111 locally advanced breast cancer a19flg{ WA Aiznauanediuly udlasTndnaznan sanuisnzdalUil
1. large tumor > 5 cm (T3)

2. direct skin involvement or underlying chest wall invasion (T4)

3. extensive regional lymph node involvement (N2)

4. tumor considered inoperable but without distant metastasis
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E}"ﬂ’sUﬂ@;wﬁﬁ’lmﬂlﬁmﬁnmLQW']:ﬁa&i’mlﬁm 80% maa;&”ﬂa HIUAAMITUNINTZAN BRI LTAMUNIALARS
ﬂﬁi%ﬂﬂﬂi%ﬂ%gﬁ%%l“ﬁﬂ% combined modality therapy lagls Neoadjuvant Chemotherapy (anthracycline-based
chemotherapy) WAIAINAILNIINIRIAALAZAITI~ UTLI0h chest wall %38 breast L&z supraclavicular node

PINRAIINNMI A ENARUNTARREIE 1WITONEHAA be ﬁawmﬂﬁ%’adﬂ%mmmaﬁﬁmu LRZFADNN

WRBITaUT19% LRIRINTINTNHNGATIV be

5. Palliative Radiation Therapy For Metastatic Breast Cancer

o & @ aa . . v a o L R & o § v, a Aa A .
Fdﬂ’JUa\lzlj\‘]L@]’]uuﬂ“ﬂ’]jLLWiﬂizﬁ]’]U“ﬂaﬂIiﬂ ﬂal%Lﬂ@a’]ﬂ’]iau‘lNWGﬂiz N6 'ﬂ'ﬂ:'ﬂaﬂj EJ&JQRLﬂ’]W“E’NmLLLIm

v A = o a A a a a l:l‘d 6 W 1
W INWINUNLIN 1Atyae Nils mmwmlumia@mminnmmmmaagﬂ'sal

' = o A ' v a I A ' A
1. ﬂ’]iLLWiﬂiZ‘ﬂ’]El‘llE]x‘l&JZLidL@]’]u&lvlﬂﬂﬂizﬂﬂuﬂxﬂﬂi%Lﬂ@]a’]ﬂ’]iﬂ’]@ uniiznwudashn q@]
o A dl L2 s a A a Il L e | ada 04 A £
NP WaLITNaInN1IlIa i_Jadﬂuﬂiz@ﬂ‘ﬁﬂ‘lﬂiaﬂ’ﬁqu@’madﬂﬁz@ﬂvluiﬂulﬂﬂ@vl“ﬂ NARI Lﬂu’]ﬁﬂ’]i’iﬂ‘iﬂf’]‘ﬂvl,(ﬂ
dndl ad d@I a‘l’(’u I3 ad A ] a L3 Qs g; ' v oA o
NN qmwm WONAINNBLILLUITNIINGY  2a2n Usznga SL‘DL’JaﬁﬂTE’EﬂH’] W aummﬂ"ﬁﬂa‘mmm 20 Gy /
5F / wk %38 30 Gy / 10 F / 2 wks®**® %3aanalBiilu single fraction 8-10 Gy wiugilnfiil life span "

a ° = A A o Aa = A o o o A L v oA
LARNINNTILIN ﬁialuﬂilﬂm'ﬂﬂ’]ﬂiﬂ NT%W@LNﬂLLﬂ:VLNN@'JFJ'Jz ﬁﬂty“nvh@m’id

2. MIuwinIzngvassiad il uad duiu solitary lesion ayjh@hmﬂaﬁ NnTavnEaa lalagdne
g1aNNTMITNHIGAR e kaaNLE I NA8A1TAN859” udatdu multiple brain metastasis fuuld
palliative whole brain radiation lasldi/3anm3s™ 30 Gy / 10F / 2 wks. uaza1aWa1Ian local tumor boost ¢28

stereotactic radiotherapy (SRT) %38 stereotactic radiosurgery (SRS) lunsiiiil brain metastasis lajtfis 3 lesions®2

3. mmwim:mwaau:ﬁmﬁmu;@iauﬁwmﬁa\‘l’lwﬁmmmaﬂ ananaliiiae Ny superior vena cava
obstruction (SVCO) 53~ snmtdumssnwitninltse " ninnuazlanasy wlnalduSanmss™ 30 Gy 7 10F
/ 2 wks.

6. Role of Radiation Therapy in Locoregional Recurrence

X = o A o ¥ A ' a ' < VoA AN v o
;dihw:mLmumaﬂsﬂﬂamﬂummww:mmamm azutiseanidu 2 ngudia nguflldiumnmuuy
mastectomy Nunguf ldTumMIins ULy BCS inran launguniunsinsmuuy mastectomy thillsanauidusianzd
AITRINTNVHIAANTDWNLITIDBNTT 1W1TDYHIGA L Lae1uaI8nITan83s” dnldauaisTa unten wialn
ﬂitﬁﬁmumU%'a”'mriaumnﬁmimwLLEh’jwmimﬂ%’d"ﬁﬁwﬁfuﬂaa@ﬁauauﬁ@ﬂsﬂwﬁﬁ@iagﬂ’;zJ LADABUNLLITIN
) ]‘j € é’ivL. o Y Vlvafﬂlywdv (30-31) + Wﬂ AaA o 'ﬂ ¥ <[ wd‘ Y o o
nauLu Rl 1WNsaNINSENGaan kNI SNEN wgthendnsnaudusiveslsaawsiiduimasm
BCS fifinsanyin mastectomy ilalinsinmiawizie Satuuiasudgihonfinnandusiveslsaanziions

,,elq, Ao o A s‘[ o o o A dI AI . e A4 a & (32-34)
ARV UIUANIDIDILNULUIUATINGIY LUaINNULanN tna ﬁﬂLLWTﬂizﬁnﬂmﬂ'lﬁl']$aul,ﬂ@°ﬂ%(ﬂ']3\lll']“\1
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7. Ovarian Castration

ﬂirﬁ;jﬂa HA19IINIA %%am@d’mjﬂ’s ol WWITRAaAINAIITNENaLNIGaLhaInadtanna liyeNIy

mynmlag mangamivinauesislilasmansis wduwitnsniouas wfestesn o laswwizdihe

premenopause, hormone receptor positive

mMIaneis utendinaunwa 14 Gy lu 4 33 fis 20 Gy lu 5 033 wnInngamIvinauesislyld

{ ! o o I & X Y Ox
Wananidgsymwiasanl” ansapsnsnaimIansss 1w 20 Gy lu 8 a3 Tuagny nwpedrihn waznae

voszadau {1l paramenopause (Uszandowdnlid) 1anIna1uTs” 400 cGy iRBIATIAL Y

maiamsaasp~ ©° 7

1. M3a8Fe UM chest wall %30 intact breast (317 1)

14 wmiudihounSadunidu high risk %a9n13H1Ga mastectomy w3aftaufivin breast

conserving surgery lasmIanusa~dre medial was lateral tangential portals I@Uﬂim_lﬂqu chest wall %38 LANWa

& o v A & o (X% A a . o &
101520 LLﬂzWEI']U']NSL‘HiG Qmuaﬂamm:mlaﬂ%uam q(ﬂ JVBULVAVUBY field a3b

Upper margin -
Medial margin -

Lateral margin -

Inferior margin -

PYaUUWUY field agi:ﬁwaamaumwaq clavicular head

ag’ﬁ midline #3897 midline TUnsenuasstadszann 1 .
Un@ld mid axillary line #3aUszanth 2 @al. NnVautI9V
palpable breast tissue

1-2 a3, léda infra mammary fold

USNNuIs~ 45-50 Gy / 25 F / 5 wks LIl conserving surgery Nan3mw boost 71 tumor bed

\An8n 10-20 Gy / 5-10 F

-
-

B e
ok
} g
< |/ Surgical scar
s | \
o I \ Fl
’ s
Fd P
L Boost volume LAY
< f i 4
s e |
e i l."’ a
._\. 2" .
b, rar
1\ //
S |
ey = | \\._‘_ s
=
= -

BN
\ Tangeniial fialds, diracted at entirs breast

3UN 1 W @9 IANBTI 289 Chest wall (A) Uz intact breast (B)
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2. Supraclavicular node field (317 2)

Lﬂuﬂ'l‘ia'lu%'a“Lﬁamuqﬂmﬁ%nm@iauﬁ’lmﬁaaﬁa%imﬁauaﬂﬁ@iamz@ﬂ%ﬂm%ﬁ
LAZUNY IUUBIABNUIRABILTIIINLT

Inferior border a;ﬂjﬁ 1% %38 2" intercostal space YUIUNL upper margin UaJ chest
wall field

. - & . .
Medial border 1 4. 37N midline muﬂumu"l,ﬂmmaulumao sternocleidomastoid

= o . .
muscle D332@YU thyrocricoid groove

132UV thyroid groove

Superior border

Lateral border vertical line 192U lateral edge W84 coracoid process tuMTasTy”
AYULRNIL axillary apex Las supraclavicular nodes

USinuss“7lE 45-50 Gy / 25 F / 5 wks

L =%

Eﬂﬁ 2 W @In1I839” Supraclavicular node field

3. Internal mammary node field
NMTUA839” U1t internal mammary node Lawuil clinical %38 pathological nodes positive
‘3/ Qs a A Qo ™
wialunugasiilaresis nwuwng

Medial border

ag}iﬁ midline %38 1 . 713 midline U uassdnu
5-6 3. Lateral 619 midline

Lateral border

Inferior border AU xiphoid
Superior border - YUIUNL inferior border Va3 supraclavicular field

USanmss 7ild 45-50 Gy / 25F / 5 wks AaNanuan 3-4 ow. 3nfAani

"1%3U axillary recurrence W ldlszanas 0.5-3% YNt %1RI91NANTNN axillary dissection of level |
A ) A @ Aa . . A e ¥ A A
Waz 1l AIBWLU axillary recurrence W8N 1% luﬁdﬂ’m‘ﬂ&l axillary positive 1-3 nodes NHN1AAGBUBIULARDIN
nusaanu >10 nodes URZWUINE axillary recurrence & 6% Elu;jﬂmﬁﬁ axillary positive 1-3 node

'
I '

% A Ao o (38-41) vg;d\llnd o &  w v A a o o [
NHNIGAADUWILARDINTNLIDBNNT <4 nodes AW LNAUAMVINT UG DIRYTI” UILIUINUT 8NLI

D
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AdaaAa

udld Nansardadansniasaanlenua lunTdind clinical matted axillary nodes ®3an19weNFinen

MN8N extracapsular invasion 813NINTABTI N axilla Ge

Sequencing of Chemotherapy and Radiotherapy

ATHNFBIIRAIINEIL TUNILARLITAAZTI " TNHINRRIHIAR ﬂaqﬁuﬁi@gamiﬁﬂmﬁsmmu
31 10T IR T TN EIRaINN IR NLAR LN TR UATULEY ATt 4-6 Laawnadknae laglawud
m’mLL@\ﬂ@haluqﬁaﬂﬁzﬁﬂﬁuLi’luﬁfwaﬂmmwwzﬁu@ias}’]ﬂ@ LﬁatﬁUUﬁUﬂéMﬁWﬁ"‘?ﬂM%ﬁqm@T@ﬁuﬁ

(wlngiisumelu 6 “Yainasrhan) uadtenaakaasin negative resected margins*>*®

lunsdin positive resected margins Tuaaun1sinmi Juliaglugasiiavesfuunnddinm
wazgile

MmN Suduaasluninga 1w1snaEunIas T lwSaunuaasluntinga lenun¢e+?
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