


Breast cancer is now perceived as a heterogeneous

group of different diseases characterised by distinct

molecular aberrations, rather than one disease with

varying histological features and clinical behaviour.
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HER2+
HER2

TRIPLE

NEGATIVE

LCR 99.1% 95.2% 95% 90.5% 89.6%

DFS 92.2% 80.1% 79% 77% 69.1%

DDFS 92.9% 82.2% 82.8% 83.3% 72.2%

OS 95.1% 88.7% 92.5% 85.6% 78.5%

ROS 100% 93.4% 96% 88.8% 80.1%



2233 pts;median FUP 106 months

1998-2007
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DESCALATING

①LUMINAL A DISEASE

②DCIS

ESCALATING

③TRIPLE NEGATIVE DISEASE

④NODAL POSITIVE DISEASE



386 pz: Tam+RT

383 pz: Tam

RT: 40 Gy in 16 fraz

+

Boost:  12.5 Gy in 5 fraz



Luminal A

Luminal B

High risk
3.3 % vs 7.3 %

7.8 % vs 13.3 %

6 % vs 37.9 %



Luminal A Low-risk:
 Age > 60 years

 T1

 G1-G2

IHC subtyping was

prognostic for IBR but

was not predictive of

benefit from RT.

Further studies may

validate the exploratory

finding of a low-risk

luminal A group who

may be spared breast

RT.



1187 pts T1-T2N0M0

1991-1997

Median FUP 15.6 years

23.9 % vs 11.5 %

60.4 % vs 51.7 %25.9 % vs 7.3 %

No IBTR was diagnosed during the first 5 years in the RT arm.



493 pts 2005-2015

Median FUP 57 months

(46 Gy/20 fractions or 40.05 Gy/15 fractions)



99.1%

93.9%

99.1%

87.5%

HF, with no boost

delivered, is a safe and

effective option for a

population of low-risk

breast cancer A subgroup

of patients with larger

tumors and/or with no

estrogen receptor

expression may potentially

benefit from treatment

intensification with a boost

dose to the lumpectomy

cavity.
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32144 pts; 36.8% no RT e 63.2% RT 

Median FUP 96 months



RT improves survival in patients with higher NG, age

younger than 60 years and tumor size > 1,6 cm.



2996 pts 1978-2010

27.3% vs 7.5%



Women < 40 years of age were

empirically at higher risk for invasive

recurrence than DCIS recurrence (10-

year invasive vs. DCIS risk: 15.8 vs.

11.5 %). In contrast, in all other age

groups the risk of DCIS recurrence

was at least as high as the risk of

invasive recurrence.

For both invasive and in situ

recurrences, the use of RT was

associated with an approximate 50 %

reduction in the risk of recurrence (p

< 0.00004).
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5178 pts >70 T1N0; 1998-2011

81%vs 61.7% 

p<0.0001

93.1%vs 85% 

p<0.0001





44731 pts 1998-2012; median age 59 

(19-90);5570 >70 aa



63.2%

77.3%

42.6%

66.4%
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②DCIS

ESCALATING
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④NODAL POSITIVE DISEASE



3089 pts
1492 IMNI; 1597 no IMNI

2003-2007

Median FUP 8.9 years

75.9%

72.2%



23.4%

20.9%



29.7%

27.4%





• The time is ripe to make radiotherapy full adaptive by embracing the

biological behaviour of tumours, considering their different potential

and pathways for recurrence

• More personalized radiotherapy must replace the approach of “one

size only”

• Current knowledge derived from studies based mainly on pathology

rather than on biology, makes it difficult to adapt treatment to the

individual patient
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Grazie per l’attenzione


