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Avevamo pensato che fosse semplice ma…

Prima patologia neoplastica per incidenza
55 k nel 2021

Eterogeneità Biologica

Elevata sopravvivenza QoL / Tossicità concerns

Trattamento Sistemico con profili 
di tossicità differenti

Patient engagement
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State of the art



State of the art - DCIS



State of the art - DCIS
APBI

< 2,5  cm Screening detected
G1-2

3 mm margins



State of the art  - Invasive - BC Surgery

Fractionation

APBI

RNI



State of the art  - Invasive - RNI  
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State of the art  - Invasive - RNI

Escluso da St.Gallen come quesito 
specifico

The panel showed uncertainty when asked whether radiotherapy can replace surgery (when 2 of 3 nodes 
are positive – 38%; 1 out of 3 positive – 52%), demonstrating some movement in this area. However, Philip 
Poortmans warned specifically against “sloppy” radiotherapy extensions (“high tangents”) since this would 

give away modern technological achievements (better tailoring) of contemporary radiotherapy. 

The panel was much more inclined to allow axillary radiotherapy instead of ALND in initially clinically 
negative axilla in patients without macroscopic nodal involvement (1 of 3 SLN with micrometastasis: 72%; 1 

of 3 SLN with ITCs: 88%).



State of the art  - Invasive - RNI IMN



RNI - Shared decisions



State of the art – BCS - Fractionation

In summary, the two well-designed and conducted trials reported by Wang 
et al and Offersen et al. in this issue dispel any doubts that HF-WBI should 

be the default for the great majority of patients undergoing BCS



State of the art – BCS - Fractionation

….the panel endorsed hypofractionation….

Indipendente 
da 

Biologia

Breast size Safe for large breasts
V105%

Comorbidities

Boost



State of the art – BCS - Fractionation

Vincoli di dose rispettati
Possibilità tecnica di ulteriore riduzione di dose



Hypo Moderate or…FAST?



Fast Forward - Clinicians vs Patients

PROMS

PRO ≠ CRO



Fast Forward – The Future

Dati di follow up da confermare 

Esclusione del basso rischio >65 pT1 G1-2 ER+ HER- pN0  



State of the art – BCS - APBI

Our analysis of IBTR revealed a significant 
heterogeneity in the comparison, which might be 

attributable to either difference in risk groups in the 
selected patients or PBI techniques. The analysis by 

PBI methods suggests that PBI by EBRT achieved 
similar local control,

Partial-breast radiotherapy achieves equivalent oncological outcomes 
to those of whole-breast radiotherapy when selecting low-risk patients 

and using appropriate techniques. 
The appropriateness of limiting the target volume to a partial 
treatment of the breast depends on the individual risk profile 



State of the art - PMRT



State of the art - PMRT - Volumi

2019 ESTRO ACROP consensus guideline for target volume

delineation in the setting of postmastectomy radiation therapy

after implant-based immediate reconstruction for early stage

breast cancer

Collaborazione tra Chirurgo/Chirurgo 
Plastico/ Radioncologo



PMRT – Hypofractionation

…safety and feasibility of delivering 
PMRT on implant-based IBR, with 

an overall RF rate of 10.2%...

The RF rate in irradiated TE/I patients 12.9%  
before the exchange for permanent implant

The panel endorsed 
hypofractionation for 

postmastectomy radiotherapy 
(PMRT; 90%) and RNI (76%)



PMRT – Hypofractionation

HFRT could be used as a cost-
effective substitute for CFRT
without compromising clinical
outcomes. This finding supports
the clinical use of HFRT and
enhances the range of its
applications.

QUALYs



RT after PST



… la tossicità …..

DIBH
Modulazione di intensità

Set up prono
Set up laterale

Sistema di immobilizzazione



… la tossicità …..

Correzione fattori di rischio
Modifica stili di vita



… la tossicità …..

Tecniche volumetriche
Vincoli di dose (V20/17Gy V10Gy e 

V5Gy) 

DIBH



… la tossicità …..
Shoulder motion & Lymphedema

Tecniche selettive di LA (sperimentali)
Mobilizzazione adeguata

Controllo del dolore 
Identificazione fattori di rischio/normogrammi

Vincoli di dose sulla testa omerale

Screening intensivo della stasi linfatica



2021 Issues - Neoadjuvant RT

153 patients

median 47 years

18/153 Grade 3 acute surgical complications



2021 Issues - Neoadjuvant RT

66 patients
Localized, not suitable for BCS

mean age of 49 years

Radiotherapy: Breast 50 Gy/25 Fx + IM and 
upper axillary nodes 46 Gy/23 Fx

Chemotherapy 5FU iv 24 h infusion 500 mg/m2 , 
D1 to D5 Vinorelbine IV 25 mg/m2 , D1 and D5 4 

cycles, 21 days each

Radiotherapy started concurrently with CT #2

Adj Chemo

Boost 16 Gy / 8 Fx in no RC



2021 Issues - Neoadjuvant RT

Median Fup 13 yy
LC 92%



2021 Issues - Hereditary BC
Patients with newly diagnosed breast cancer
BRCA1/2 mutations may be considered for breast
conserving therapy (BCT), expecting similar rates of
local control of the index cancer as noncarriers.

The significant risk of contralateral breast cancer in
these women (especially younger women), coupled
with the higher risk of new cancers in the ipsilateral
breast, warrant discussion on bilateral mastectomy

There is no evidence of increased toxicity or contralateral breast cancer events
from radiation exposure in BRCA1/2 carriers. Patients with mutations in
moderate-risk genes should be offered BCT as one choice after appropriate
counseling.



2021 Issues - Hereditary BC

For patients with germline TP53 mutations, mastectomy is
advised and radiation therapy is contraindicated except for
those with a significant risk of locoregional recurrence

Radiation therapy should not be withheld in ATM carriers if BCT is planned.



2021 Issues – De-escalation in elderly

Elderly definition
OS is the right

end-point?



Omissione RT 
possibile nei casi 
a basso rischio

The efficacy of adjuvant endocrine therapy is independent of age (level 1); good 
compliance should be the driving factor for treatment choice and adjusted 
according to side-effects (level 4); the choice of drug and decisions on its 

duration should be made in the context of multimorbidities and estimated risk of 
breast cancer recurrence as side-effects might limit compliance and impact 

substantially on health domains relevant to older patient

2021 Issues – De-escalation in elderly



The panel did not endorse omission of radiotherapy after
breast conservation in women older than 70 in general (74%),
node-positive disease (90%), or tumours >2.5 cm (80%), but
was willing to omit radiotherapy in patients with tumours <
2,5 cm, low grade o low genomic score.

2021 Issues – De-escalation in elderly



The Future

• Maggiore selezione APBI

• Maggiore diffusione dell’ipofrazionamento FAST Forward

• Ricerca clinica «elderly»

• Combinazioni con immunoterapia/nuovi farmaci



Grazie per l’attenzione!!!!!


