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§≥–Õπÿ°√√¡°“√ºŸâ®—¥∑”

1. π“¬·æ∑¬åª√–‡ √‘∞ ‡≈‘» ß«π ‘π™—¬

2. π“¬·æ∑¬å¬ß¬ÿ∑∏ §ß∏π“√—μπå

3. π“¬·æ∑¬å‰æ√—™ ‡∑æ¡ß§≈

4. ·æ∑¬åÀ≠‘ßπ—π∑√å  ÿπ∑√æß»å

5. ·æ∑¬åÀ≠‘ßÕ‘Ë¡„® ™‘μ“æπ“√—°…å

6. π“¬·æ∑¬å»√’™—¬ §√ÿ —π∏‘Ï

7. ·æ∑¬åÀ≠‘ß™¡æ√  ’μ–∏π’

·π«∑“ß°“√√—°…“¡–‡√Áß‡μâ“π¡‚¥¬√—ß ’√—°…“

 ¡“§¡√—ß ’√—°…“·≈–¡–‡√Áß«‘∑¬“·Ààßª√–‡∑»‰∑¬
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·π«∑“ß°“√√—°…“¡–‡√Áß‡μâ“π¡‚¥¬√—ß ’√—°…“
√». πæ. ª√–‡ √‘∞ ‡≈‘» ß«π ‘π™—¬
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°“√√—°…“¡–‡√Áß‡μâ“π¡„Àâ‰¥âº≈¥’ ‡ªìπ∑’Ë∑√“∫°—π¥’‚¥¬∑—Ë«‰ª·≈â««à“ μâÕß„™â°“√√—°…“¥â«¬°“√ºà“μ—¥ °“√©“¬√—ß ’

‡§¡’∫”∫—¥ ·≈–/À√◊Õ ŒÕ√å‚¡π∫”∫—¥

∫∑∫“∑°“√„™â√—ß ’√—°…“„πºŸâªÉ«¬¡–‡√Áß‡μâ“π¡ ·∫àßÕÕ°‡ªìπ°≈ÿà¡ ¥—ßπ’È§◊Õ

1. Postmastectomy Radiotherapy

2. Conservative Breast Therapy

3. Ductal Carcinoma in Situ

4. Locally Advanced Breast Cancer

5. Palliative Radiation Therapy

6. Locoregional Recurrence Breast Cancer

7. Ovarian Castration

1. Postmastectomy Radiotherapy

‡ªìπ∑’Ë¬Õ¡√—∫°—π·≈â««à“°“√ºà“μ—¥ modified radical mastectomy ‡ªìπ°“√√—°…“À≈—°∑’Ë∂◊Õ‡ªìπ°“√√—°…“·∫∫

¡“μ√∞“π ”À√—∫ºŸâªÉ«¬¡–‡√Áß‡μâ“π¡∑’Ë‡ªìπ operable breast cancer(1) Õ¬à“ß‰√°Áμ“¡¡’ºŸâªÉ«¬®”π«πÀπ÷Ëß¬—ß§ß¡’°“√°≈—∫‡ªìπ

´È”¢Õß‚√§‡°‘¥¢÷Èπ ∑’Ë∫√‘‡«≥·º≈ºà“μ—¥∫πÀπâ“Õ°·≈–μàÕ¡πÈ”‡À≈◊Õß¢â“ß‡§’¬ß(2)

®“°°“√»÷°…“√“¬ß“πÕÿ∫—μ‘°“√≥å°“√°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ë (locoregional recurrence) À≈—ß®“°°“√∑”

modified radical mastectomy æ∫«à“¢÷Èπ°—∫ T ·≈– N stage ∑’Ë‡æ‘Ë¡¢÷Èπ(2-5)

 à«π„À≠à®–‡°‘¥°“√°≈—∫‡ªìπ´È”∑’Ë∫√‘‡«≥ chest wall ·≈– supraclavicular nodes  à«πμ”·ÀπàßÕ◊Ëπ Ê

æ∫‰¥âπâÕ¬ πÕ°®“°π’È ‘Ëß ”§—≠§◊Õ ‡¡◊ËÕ¡’°“√°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ë·≈â« ®–°àÕ„Àâ‡°‘¥Õ“°“√Õ—π‰¡àæ÷ßª√– ß§å

À√◊Õ§«“¡∑ÿ°¢å∑√¡“πμàÕºŸâªÉ«¬ ‡™àπ ¡’ ulceration, bleeding, pain, arm edema À√◊ÕÕ“®¡’ brachial plexus

compression ·≈–¡—°®–‰¡à “¡“√∂§«∫§ÿ¡‚√§‰¥â

√“¬ß“π°“√»÷°…“°“√„™â√—ß ’√—°…“À≈—ß°“√∑”ºà“μ—¥ mastectomy æ∫«à“ “¡“√∂≈¥Õÿ∫—μ‘°“√≥å°≈—∫‡ªìπ´È”¢Õß

‚√§‡©æ“–∑’Ë≈ß‰¥âÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ ‚¥¬®–≈¥Õÿ∫—μ‘°“√≥å°≈—∫‡ªìπ´È”¢Õß‚√§‰¥âÕ¬à“ßπâÕ¬§√÷ËßÀπ÷Ëß∂÷ß Õß„π “¡¢Õß

ºŸâªÉ«¬∑’Ë‡ªìπ°≈ÿà¡ high risk(6-9)
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„πªí®®ÿ∫—π ¢âÕ∫àß™’È¡“μ√∞“π¢Õß°“√„Àâ postmastectomy radiotherapy ¡’¥—ßπ’È§◊Õ

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)

¢âÕ§«√æ‘®“√≥“‡æ‘Ë¡‡μ‘¡ : „π°√≥’ T2 tumor ‡¡◊ËÕ‡∑’¬∫°—∫¢π“¥‡μâ“π¡¢ÕßºŸâªÉ«¬·≈â«¡’¢π“¥„À≠à

§«√æ‘®“√≥“©“¬√—ß ’‡æ◊ËÕ local control

*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

‡ªìπ∑’Ë¬Õ¡√—∫°—π‚¥¬∑—Ë«‰ª«à“ modified radical mastectomy ‡ªìπ°“√√—°…“¡“μ√∞“π ”À√—∫¡–‡√Áß‡μâ“π¡ ·μà 20 ªï

‡»…∑’Ëºà“π¡“ §◊Õμ—Èß·μàªï §.».1980 ¡’°“√»÷°…“æ∫«à“°“√ºà“μ—¥ breast conserving surgery (BCS)

√à«¡°—∫°“√©“¬√—ß ’∑’Ë‡μâ“π¡ ´÷Ëß‡√’¬°«à“ Breast Conserving Therapy (BCS + Radiation = BCT) ®–‰¥âº≈°“√√—°…“

‡∑à“°—∫°“√∑” mastectomy(9-16) ·μàÀ“°∑”ºà“μ—¥ BCS Õ¬à“ß‡¥’¬«‚¥¬‰¡à¡’°“√©“¬√—ß ’∑’Ë‡μâ“π¡√à«¡¥â«¬ ®–¡’°“√°≈—∫‡ªìπ

´È”¢Õß‚√§∑’Ë‡μâ“π¡ Ÿß 30-40%
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‚¥¬∑—Ë« Ê ‰ª ·π–π”„Àâ‡√‘Ë¡√—ß ’√—°…“ ¿“¬„π 2-6  —ª¥“Àå À≈—ß°“√∑”ºà“μ—¥ ·μàÀ“°¡’§«“¡®”‡ªìπμâÕß„Àâ‡§¡’

∫”∫—¥¥â«¬  “¡“√∂‡√‘Ë¡√—ß ’√—°…“À≈—ß„Àâ¬“‡§¡’∫”∫—¥§√∫·≈â« §◊Õª√–¡“≥ 4-6 ‡¥◊ÕπÀ≈—ßºà“μ—¥

* 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

ªí®®ÿ∫—π ª√–™“™π¡’§«“¡°√–μ◊Õ√◊Õ√âπ„π°“√¥Ÿ·≈ ÿ¢¿“æ¡“°¢÷Èπ °“√∑” screening mammography ™à«¬§âπÀ“

‚√§„π√–¬–‡√‘Ë¡·√° ·≈–‚√§„π√–¬–°àÕπ≈ÿ°≈“¡ (preinvasive stage) ‰¥â¡“°¢÷Èπ ¥—ßπ—Èπ„πÕπ“§μÕ—π„°≈â®–¡’‚Õ°“ æ∫

ºŸâªÉ«¬¡–‡√Áß‡μâ“π¡∑’Ë‡ªìπ non-invasive carcinoma ¡“°¢÷Èπ‡√◊ËÕ¬ Ê

Ductal carcinoma in situ (DCIS) „π√–¬–‡«≈“∑’Ëºà“π¡“°“√ºà“μ—¥ mastectomy ∂◊Õ‡ªìπ°“√√—°…“¡“μ√∞“π

 ”À√—∫ºŸâªÉ«¬∑’Ë‡ªìπ palpable lesion ¢Õß DCIS ·≈–æ∫¡’Õÿ∫—μ‘°“√≥å°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ëª√–¡“≥ 1-2% ‡∑à“π—Èπ

¡’‚Õ°“ æ∫‚√§°√–®“¬‰ª ŸàÕ«—¬«–Õ◊Ëπ Ê πâÕ¬°«à“ 1% ·μà∂â“∑”‡æ’¬ßwide local excision ‚¥¬‡©æ“–„πºŸâªÉ«¬∑’Ë‡ªìπ

high grade DCIS ·≈–¡’≈—°…≥–¢Õß comedonecrosis √à«¡¥â«¬ ®–¡’Õÿ∫—μ‘°“√≥å°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ë‰¥â Ÿß∂÷ß

30-35% °“√√—°…“·∫∫ BCS √à«¡°—∫°“√©“¬√—ß ’∑’Ë‡μâ“π¡‡√‘Ë¡‡ªìπ∑’Ëπ‘¬¡·≈–‡ªìπ°“√√—°…“¡“μ√∞“π∑’Ë„™â°—π·æ√àÀ≈“¬

¡“°¢÷Èπ„πºŸâªÉ«¬∑’Ë‡ªìπ DCIS(17-19)

4. Role of Radiation Therapy in Locally Advanced Breast

Cancer(20-22)

§”«à“ locally advanced breast cancer Õ“®¡’ºŸâ„Àâ§”π‘¬“¡·μ°μà“ß°—π‰ª ·μà‚¥¬√«¡¡—°®–À¡“¬§«“¡∂÷ß¿“«–μàÕ‰ªπ’È

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



·π«∑“ß°“√μ√«®«‘π‘®©—¬·≈–√—°…“‚√§¡–‡√Áß‡μâ“π¡ 57

ºŸâªÉ«¬°≈ÿà¡π’È∂â“À“°„Àâ°“√√—°…“‡©æ“–∑’ËÕ¬à“ß‡¥’¬« 80% ¢ÕßºŸâªÉ«¬®–‡°‘¥°“√·æ√à°√–®“¬¢Õß‚√§μ“¡¡“¿“¬À≈—ß

°“√√—°…“„πªí®®ÿ∫—π®–„™â‡ªìπ combined modality therapy ‚¥¬„™â Neoadjuvant Chemotherapy (anthracycline-based

chemotherapy) ·≈â«μ“¡¥â«¬°“√∑”ºà“μ—¥·≈–©“¬√—ß ’∫√‘‡«≥ chest wall À√◊Õ breast ·≈– supraclavicular node

À“°À≈—ß®“°°“√„Àâ¬“‡§¡’∫”∫—¥·≈â«¬—ß‰¡à “¡“√∂∑”ºà“μ—¥‰¥â æ‘®“√≥“„Àâ√—ß ’ª√‘¡“≥ Ÿß∑’Ë‡μâ“π¡ ·≈–μàÕ¡πÈ”

‡À≈◊Õß√Õ∫¢â“ß(23) ·≈â«æ‘®“√≥“∑”ºà“μ—¥∂â“∑”‰¥â

5. Palliative Radiation Therapy For Metastatic Breast Cancer

ºŸâªÉ«¬¡–‡√Áß‡μâ“π¡∑’Ë¡’°“√·æ√à°√–®“¬¢Õß‚√§ °àÕ„Àâ‡°‘¥Õ“°“√Õ—π‰¡àæ÷ßª√– ß§å ∑”„ÀâºŸâªÉ«¬¡’§ÿ≥¿“æ™’«‘μ∑’Ë·¬à≈ß

√—ß ’√—°…“¡’∫∑∫“∑ ”§—≠§◊Õ ¡’ª√– ‘∑∏‘¿“æ∑’Ë¥’„π°“√≈¥Õ“°“√∑ÿ°¢å∑√¡“π¢ÕßºŸâªÉ«¬

1. °“√·æ√à°√–®“¬¢Õß¡–‡√Áß‡μâ“π¡‰ª∑’Ë°√–¥Ÿ°·≈–°àÕ„Àâ‡°‘¥Õ“°“√ª«¥ ‡ªìπ¿“«–∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥

°“√©“¬√—ß ’‡æ◊ËÕ∫√√‡∑“Õ“°“√ª«¥ ªÑÕß°—π°√–¥Ÿ°À—°À√◊Õ°“√¬ÿ∫μ—«¢Õß°√–¥Ÿ°‰¡à„Àâ‰ª°¥‰¢ —πÀ≈—ß ‡ªìπ«‘∏’°“√√—°…“∑’Ë‰¥â

º≈¥’∑’Ë ÿ¥«‘∏’Àπ÷Ëß πÕ°®“°π’È¬—ß‡ªìπ«‘∏’°“√∑’Ëßà“¬  –¥«° ª√–À¬—¥ „™â‡«≈“°“√√—°…“ —Èπ  à«π¡“°®–„™âª√‘¡“≥√—ß ’ 20 Gy /

5F / wk À√◊Õ 30 Gy / 10 F / 2 wks(24-25) À√◊ÕÕ“®„™â‡ªìπ single fraction 8-10 Gy  ”À√—∫ºŸâªÉ«¬∑’Ë¡’ life span  —Èπ

‡¥‘π∑“ß≈”∫“° À√◊Õ„π∫√‘‡«≥∑’Ë©“¬√—ß ’¡’¢π“¥‡≈Á°·≈–‰¡à¡’Õ«—¬«– ”§—≠∑’Ë‰«μàÕ√—ß ’

2. °“√·æ√à°√–®“¬¢Õß¡–‡√Áß‡μâ“π¡ Ÿà ¡Õß ∂â“‡ªìπ solitary lesion Õ¬Ÿà„πμ”·Àπàß∑’Ë “¡“√∂∑”ºà“μ—¥‰¥â‚¥¬ßà“¬

Õ“®æ‘®“√≥“∑”ºà“μ—¥°âÕπÕÕ°·≈â«μ“¡¥â«¬°“√©“¬√—ß ’ ·μà∂â“‡ªìπ mult iple brain metastasis π‘¬¡„™â

palliative whole brain radiation ‚¥¬„™âª√‘¡“≥√—ß ’ 30 Gy / 10F / 2 wks. ·≈–Õ“®æ‘®“√≥“ local tumor boost ¥â«¬

stereotactic radiotherapy (SRT) À√◊Õ stereotactic radiosurgery (SRS) „π°√≥’∑’Ë¡’ brain metastasis ‰¡à‡°‘π 3 lesions(26-29)

3. °“√·æ√à°√–®“¬¢Õß¡–‡√Áß‡μâ“π¡ ŸàμàÕ¡πÈ”‡À≈◊Õß„π™àÕß∑√«ßÕ° Õ“®°àÕ„Àâ‡°‘¥Õ“°“√ superior vena cava

obstruction (SVCO) √—ß ’√—°…“°Á‡ªìπ°“√√—°…“«‘∏’Àπ÷Ëß∑’Ë¡’ª√– ‘∑∏‘¿“æ·≈–‰¥âº≈‡√Á«  à«π„À≠à„™âª√‘¡“≥√—ß ’ 30 Gy / 10F

/ 2 wks.

6. Role of Radiation Therapy in Locoregional Recurrence

ºŸâªÉ«¬¡–‡√Áß‡μâ“π¡∑’Ë¡’‚√§°≈—∫‡ªìπ´È”‡©æ“–∑’ËÕ¬à“ß‡¥’¬« ®–·∫àßÕÕ°‡ªìπ 2 °≈ÿà¡§◊Õ °≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“·∫∫

mastectomy °—∫°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“·∫∫ BCS ¡“°àÕπ ‚¥¬°≈ÿà¡∑’Ë√—∫°“√√—°…“·∫∫ mastectomy ∂â“¡’‚√§°≈—∫‡ªìπ´È”‡©æ“–∑’Ë

§«√æ‘®“√≥“∑”ºà“μ—¥°âÕπ¡–‡√ÁßÕÕ°∂â“ “¡“√∂∑”ºà“μ—¥‰¥â ·≈â«μ“¡¥â«¬°“√©“¬√—ß ’ ∂â“‰¡à‡§¬©“¬√—ß ’¡“°àÕπ À√◊Õ„π

°√≥’∑’Ë‡§¬©“¬√—ß ’¡“°àÕπÀ“°æ‘®“√≥“·≈â««à“°“√©“¬√—ß ’´È”π—Èπª≈Õ¥¿—¬·≈–‡°‘¥ª√–‚¬™πåμàÕºŸâªÉ«¬  ·μà∂â“°âÕπ¡–‡√Áß∑’Ë

°≈—∫‡ªìπ´È”π—Èπ‰¡à “¡“√∂∑”°“√ºà“μ—¥ÕÕ°‰¥â°Á„™â√—ß ’√—°…“ (30-31)  à«πºŸâªÉ«¬∑’Ë¡’°“√°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ë‡μâ“π¡À≈—ß∑”

BCS °Áæ‘®“√≥“∑” mastectomy ‡¡◊ËÕ„Àâ°“√√—°…“‡©æ“–∑’Ë‡ √Á®‡√’¬∫√âÕ¬·≈â«ºŸâªÉ«¬∑’Ë¡’°“√°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ë§«√

®–μâÕß„Àâ¬“‡§¡’∫”∫—¥À√◊ÕŒÕ√å‚¡π∫”∫—¥√à«¡¥â«¬ ‡π◊ËÕß®“°¡’‚Õ°“ ‡°‘¥‚√§·æ√à°√–®“¬ ŸàÕ«—¬«–Õ◊Ëπ‡°‘¥¢÷Èπμ“¡¡“ Ÿß(32-34)
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7. Ovarian Castration
°√≥’ºŸâªÉ«¬μà“ß®—ßÀ«—¥ À√◊Õ§“¥«à“ºŸâªÉ«¬‰¡à “¡“√∂μ‘¥μ“¡°“√√—°…“Õ¬à“ßμàÕ‡π◊ËÕßÀ≈—ßºà“μ—¥Õ“®®–‰¡à¬Õ¡√—∫

°“√√—°…“„¥Ê °“√À¬ÿ¥°“√∑”ß“π¢Õß√—ß‰¢à‚¥¬°“√©“¬√—ß ’®–‡ªìπ«‘∏’°“√∑’Ëßà“¬·≈– ‘Èπ‡ª≈◊ÕßπâÕ¬∑’Ë ÿ¥ ‚¥¬‡©æ“–ºŸâªÉ«¬

premenopause, hormone receptor positive

°“√©“¬√—ß ’„π™àÕß‡™‘ß°√“π¢π“¥ 14 Gy „π 4 §√—Èß ∂÷ß 20 Gy „π 5 §√—Èß  “¡“√∂À¬ÿ¥°“√∑”ß“π¢Õß√—ß‰¢à‰¥â

‡æ◊ËÕÀ≈’°‡≈’Ë¬ßªí≠À“¢Õß≈”‰ â  “¡“√∂¢¬“¬‡«≈“°“√©“¬√—ß ’‡ªìπ 20 Gy „π 8 §√—Èß ¢÷ÈπÕ¬Ÿà°—∫ ¿“æ¢ÕßºŸâªÉ«¬ ·≈–¿“«–

¢Õßª√–®”‡¥◊Õπ ºŸâªÉ«¬ paramenopause (ª√–®”‡¥◊Õπ‡√‘Ë¡‰¡à¡’)  “¡“√∂©“¬√—ß ’ 400 cGy ‡æ’¬ß§√—Èß‡¥’¬«(35)

‡∑§π‘§°“√©“¬√—ß ’ (36, 37)

1. °“√©“¬√—ß ’∫√‘‡«≥ chest wall À√◊Õ intact breast  (√Ÿª∑’Ë 1)

„™â ”À√—∫ºŸâªÉ«¬¡–‡√Áß‡μâ“π¡∑’Ë‡ªìπ high risk À≈—ß°“√ºà“μ—¥ mastectomy À√◊ÕºŸâªÉ«¬∑’Ë∑” breast

conserving surgery ‚¥¬°“√©“¬√—ß ’¥â«¬ medial ·≈– lateral tangential portals ‚¥¬§√Õ∫§≈ÿ¡ chest wall À√◊Õ ‡μâ“π¡

∑—Èß‡μâ“ ·≈–æ¬“¬“¡„Àâ√—ß ’∂Ÿ°‡π◊ÈÕªÕ¥·≈–À—«„®„ÀâπâÕ¬∑’Ë ÿ¥ ¡’¢Õ∫‡¢μ¢Õß field ¥—ßπ’È

Upper margin :- ¢Õ∫∫π¢Õß field Õ¬Ÿà√–¥—∫¢Õß¢Õ∫≈à“ß¢Õß clavicular head

Medial margin :- Õ¬Ÿà∑’Ë midline À√◊Õ¢â“¡ midline ‰ª∑“ß¥â“πμ√ß¢â“¡ª√–¡“≥ 1 ´¡.

Lateral margin :- ª°μ‘„™â mid axillary line À√◊Õª√–¡“≥ 2 ´¡. ®“°¢Õ∫¢â“ß¢Õß

palpable breast tissue

     Inferior margin :- 1-2 ´¡. „μâμàÕ infra mammary fold

     ª√‘¡“≥√—ß ’ 45-50 Gy / 25 F / 5 wks  ∂â“‡ªìπ conserving surgery æ‘®“√≥“ boost ∑’Ë tumor bed

‡æ‘Ë¡Õ’° 10-20 Gy / 5-10 F

√Ÿª∑’Ë 1  · ¥ß°“√©“¬√—ß ’¢Õß Chest wall (A) ·≈– intact breast (B)

B
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2. Supraclavicular node field   (√Ÿª∑’Ë 2)

‡ªìπ°“√©“¬√—ß ’‡æ◊ËÕ§«∫§ÿ¡‚√§∫√‘‡«≥μàÕ¡πÈ”‡À≈◊Õß∑’ËÕ¬Ÿà‡Àπ◊Õ·≈–„μâμàÕ°√–¥Ÿ°‰Àª≈“√â“

 ·≈–∫“ß à«π¢ÕßμàÕ¡πÈ”‡À≈◊Õß∫√‘‡«≥√—°·√â

Inferior border :- Õ¬Ÿà∑’Ë 1st À√◊Õ 2nd intercostal space ¢π“π°—∫ upper margin ¢Õß chest

wall field

     Medial border :- 1 ´¡. ®“° midline ¢π“π¢÷Èπ‰ªμ“¡¢Õ∫„π¢Õß sternocleidomastoid

muscle ∂÷ß√–¥—∫ thyrocricoid groove

     Superior border :- ∑’Ë√–¥—∫¢Õß thyroid groove

     Lateral border :- vertical line ∑’Ë√–¥—∫ lateral edge ¢Õß coracoid process ‡ªìπ°“√©“¬√—ß ’

§≈ÿ¡‡©æ“– axillary apex ·≈– supraclavicular nodes

     ª√‘¡“≥√—ß ’∑’Ë„™â 45-50 Gy / 25 F / 5 wks

                  √Ÿª∑’Ë 2   · ¥ß°“√©“¬√—ß ’ Supraclavicular node field

3. Internal mammary node field

æ‘®“√≥“©“¬√—ß ’∫√‘‡«≥ internal mammary node ‡¡◊ËÕæ∫¡’ clinical À√◊Õ pathological nodes positive

À√◊Õ¢÷Èπ°—∫¥ÿ≈¬æ‘π‘®¢Õß√—ß ’√—°…“·æ∑¬å

     Medial border :- Õ¬Ÿà∑’Ë midline À√◊Õ 1 ´¡. ¢â“¡ midline ‰ª¥â“πμ√ß¢â“¡

     Lateral border :- 5-6 ´¡. Lateral μàÕ midline

     Inferior border :- √–¥—∫ xiphoid

     Superior border :- ¢π“π°—∫ inferior border ¢Õß supraclavicular field

     ª√‘¡“≥√—ß ’∑’Ë„™â 45-50 Gy / 25F / 5 wks §‘¥∑’Ë§«“¡≈÷° 3-4 ´¡. ®“°º‘«Àπ—ß

 ”À√—∫ axillary recurrence æ∫‰¥âª√–¡“≥ 0.5-3% ‡∑à“π—Èπ À≈—ß®“°°“√∑” axillary dissection of level I

·≈– II À√◊Õæ∫ axillary recurrence ‡æ’¬ß 1% „πºŸâªÉ«¬∑’Ë¡’ axillary positive 1-3 nodes ∑’Ëºà“μ—¥μàÕ¡πÈ”‡À≈◊Õß∑’Ë

√—°·√âÕÕ°¡“ >10 nodes ·≈–æ∫«à“¡’ axillary recurrence ‰¥â 6% „πºŸâªÉ«¬∑’Ë¡’ axillary positive 1-3 node

∑’Ëºà“μ—¥μàÕ¡πÈ”‡À≈◊Õß∑’Ë√—°·√âÕÕ°¡“ <4 nodes(38-41) ¥—ßπ—Èπ®÷ß‰¡à¡’§«“¡®”‡ªìπμâÕß©“¬√—ß ’∫√‘‡«≥√—°·√â ¬°‡«âπ
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·μà‰¡à “¡“√∂ºà“μ—¥μàÕ¡πÈ”‡À≈◊ÕßÕÕ°‰¥âÀ¡¥ „π°√≥’∑’Ë¡’ clinical matted axillary nodes À√◊Õ∑“ßæ¬“∏‘«‘∑¬“

√“¬ß“π«à“¡’ extracapsular invasion Õ“®æ‘®“√≥“©“¬√—ß ’∑’Ë axilla ¥â«¬

Sequencing of Chemotherapy and Radiotherapy

°√≥’∑’ËμâÕß„Àâ°“√√—°…“‡ √‘¡∑—Èß¬“‡§¡’∫”∫—¥·≈–√—ß ’√—°…“À≈—ßºà“μ—¥ ªí®®ÿ∫—π¡’¢âÕ¡Ÿ≈°“√»÷°…“∑’Ë√“¬ß“π

«à“ “¡“√∂„Àâ√—ß ’√—°…“À≈—ß®“°„Àâ¬“‡§¡’∫”∫—¥®π§√∫·≈â« §◊Õª√–¡“≥ 4-6 ‡¥◊ÕπÀ≈—ßºà“μ—¥ ‚¥¬‰¡àæ∫¡’

§«“¡·μ°μà“ß„πÕÿ∫—μ‘°“√≥å°≈—∫‡ªìπ´È”¢Õß‚√§‡©æ“–∑’Ë·μàÕ¬à“ß„¥ ‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡∑’Ë„Àâ√—ß ’√—°…“À≈—ßºà“μ—¥∑—π∑’

( à«π„À≠à‡√‘Ë¡¿“¬„π 6  —ª¥“ÀåÀ≈—ßºà“μ—¥) ·μàºŸâªÉ«¬°≈ÿà¡π’ÈμâÕß‡ªìπ negative resected margins(42-45)

„π°√≥’∑’Ë positive resected margins ¢—ÈπμÕπ°“√√—°…“‡ √‘¡„ÀâÕ¬Ÿà„π¥ÿ≈¬æ‘π‘®¢Õß∑’¡·æ∑¬åºŸâ√—°…“

·≈–ºŸâªÉ«¬

∂â“°“√√—°…“‡ √‘¡‡ªìπŒÕ√å‚¡π∫”∫—¥ “¡“√∂‡√‘Ë¡°“√©“¬√—ß ’‰ªæ√âÕ¡°—∫ŒÕ√å‚¡π∫”∫—¥‰¥â∑—π∑’(46-47)
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