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Abstracts 
1. A Large Prospectively-Designed Study of the 

DCIS Score: predicting recurrence risk after local 
excision for ductal carcinoma in situ patients 
without irradiation (S5-04) 

2. The Connecticut Experiment: 4 years of 
screening women with dense breasts with 
bilateral ultrasound (S5-01) 

3. Final Survival Analysis from the Randomized 
Women’s Intervention Nutrition Study (WINS) 
Evaluating Dietary intervention as Adjuvant 
Breast Cancer Therapy (S5-08) 

 



Abstracts 
4. Accelerated Partial Breast Irradiation using Intensity 

Modulated Radiotherapy versus Whole Breast 
Irradiation: 5-year survival results of a phase 3 
randomized trial (S5-03) 

5. Underutilization of Hypofractionated Radiation 
Therapy in Breast Cancer Patients 

a) Utilization of Hypofractionated Radiation Therapy for Early 
Stage Breast Cancer in Women over 50 years of age (P1-
15-02) 

b) The Adoption of Hypofractionated Whole Breast Irradation 
for Early-Stage Breast Cancer: A national cancer data base 
analysis (P1-15-03) 

c) Low Utilization of Hypofractionated radiotherapy for the 
treatment of Early-Stage Breast Cancer in the US (P1-15-
10) 
 









ECOG E5194  

• Median Age 60 yrs (28-88 years) 
– 75% greater than age 50 

• Median tumor size: 
– 6mm (Low to intermediate grade)  
– 5mm (High grade) 
– 87% of tumors were less than 1.0cm 

• 73% post-menopausal 
• Median f/u of 6.2 yrs 

 Hughes et al. JCO 2009 







MVA Models of Risk for IBE 

Solin et al. JNCI 2013 



Clinical Relevance 

• Ideally, the DCIS score could be used to 
tell a young, pre-menopausal woman with 
any size DCIS that she will not need 
radiation following lumpectomy 

• Current data clearly supports the use of 
DCIS score in post-menopausal women 
with <1.0cm DCIS 

• Can the DCIS score be used in the 
general population? 
 
 





















Conclusion 

• DCIS score is associated with the risk of 
local recurrence and invasive local 
recurrence in a population of patients with 
pure DCIS treated with breast conserving 
surgery alone (no radiation) 

 



Does this study support the use of the 
DCIS score in the general population? 



Take Home Message 

• For clinical decision making, not really 
 



Take Home Message 

• For clinical decision making, not really 
• DCIS score appears a reliable predictor of 

local recurrence following breast 
conserving surgery alone (no radiation) in: 
– Women > age 50 (post-menopausal) 
– DCIS size < 1.0 cm 
– Cribiform subtype 
– Unifocal 

 











Results 
Year 1 Year 2 Year 3 Year 4 

Screening Mammograms 30670 32050 32230 27937 

Ultrasounds for Dense Breasts 2706 3351 4128 3331 

BIRADS 4 and 5 Ultrasounds 151 180 178 53 

Cancers 11 11 13 11 

PPV 7.1 6.1 8.1 17.2 

# Cancers per 1000 Screened 4.0 3.2 3.2 3.3 

% Eligible Screened 22.1 26.1 32.0 28.3 
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Take Home Message 

Screening Breast Ultrasound may help with 
early detection of cancers in women with 

dense breasts but appears to be dependent 
on experience and expertise.    

























Study Purpose 

Using National Death Registry data 
(DOBsearch.com), the primary purpose was 
to determine whether a lifestyle intervention 
targeting fat intake reduction will improve 
overall survival in early stage breast cancer 
patients receiving standard breast cancer 
management after a median follow-up 
period of 15 years.  

















Limitations 

• Post hoc Analysis 
• Exploratory Subgroup Analysis 
• Limited/no participant contact after 

intervention ended 
• 1990s breast cancer treatment 
• Her2 status unavailable 
• No information on cause of death 

 
 





Take Home Message 

• Currently, strong and pro-active nutritional 
support which effectively promotes a low 
fat diet resulting in weight loss appears to 
be the only recommendation we can make 
for potentially preventing breast cancer 
recurrence in breast cancer patients 
following definitive treatment for hormone 
receptor negative tumors 

 

































Limitations 

• No information on dosimetric data for WBI 
presented or dose constraints used for 
WBI 

• No comparison made between the dose 
distributions in the WBI vs. APBI cohorts 
 
 





Take Home Message 

• APBI appears to be an option for women 
with low risk breast cancer but so is 
hypofractionation and even observation in 
select cases 

 



Hypofractionation 

UK START Trials A and B 
TARGIT Trial 



Background 

• Historically, radiation to the breast or 
chestwall has been give to a dose of 45 to 
50 Gy in 1.8 or 2.0 Gy fractions with or 
without a boost 

• Canadian Phase III study showed 2.67 x 
16 fractions equivalent to 50 Gy at 2 Gy 
per fraction with 12 years of follow-up in 
Stage I/II node negative patients with less 
than 25 cm breast separation 
 

Whelan et al. NEJM 2010 



2011 ASTRO Whole Breast 
Hypofractionation Consensus 

Guidelines 
• Data support 2.66 Gy x 16 fractions in: 

– pT1/T2 N0 patients 
– > 50 years old 
– No Chemotherapy 
– Dose delivered is +/- 7% of the                

prescribed dose  
 



The UK Start (Standardisation of 
Breast Radiotherapy) Trials:  
10-year Follow-up Results 

Haviland JS, Agrawal R, Aird E, Barrett J,          
Barrett-Lee P, Brown J, Dewar J, Dobbs J, 

Hopwood P, Hoskin P, Lawton P, Magee B, Mills J, 
Morgan D, Owen R, Simmons S, Sydenham M, 

Venables K, Bliss JM, Yarnold JR 

Haviland et al. Lancet Oncology 2013 





Inclusion Criteria 

• pT1-3, N0-1 breast cancer 
• Requiring XRT after lumpectomy or 

mastectomy 
• > 1mm surgical margins 
• No immediate surgical reconstruction 

 
 



Common Patient Characteristics 

• 80% had tumors <3.0 cm 
• ~70% were node negative 
• ~70% had low or intermediate grade tumors 
• 85% treated with breast conserving surgery 
• 85% breast only XRT (no regional nodal XRT) 
• ~50% did not receive a boost 
• ~70% did not receive chemotherapy 
• ~80% received tamoxifen 

 













Conclusions 
• Long-term follow-up confirms appropriately-dosed 

hypofractionated radiotherapy is safe and effective 
in treatment of patients with early breast cancer  

• 41.6 Gy in 13 fxns and 40 Gy in 15 fxns each 
appear comparable to 50 Gy in 25 fxns in terms of 
local-regional tumor control and late normal tissue 
effects.   

• These results support the continued use of 40 Gy 
in 15 fxns as standard of care for women requiring 
radiotherapy for early breast cancer treated with 
breast conserving surgery > 1mm margins 



Utilization of Hypofractionated 
Radiation Therapy For Early Stage 

Breast Cancer 
a) Utilization of Hypofractionated Radiation 

Therapy for Early Stage Breast Cancer in 
Women over 50 years of age (P1-15-02) 

b) The Adoption of Hypofractionated Whole 
Breast Irradation for Early-Stage Breast 
Cancer: A national cancer data base analysis 
(P1-15-03) 

c) Low Utilization of Hypofractionated 
radiotherapy for the treatment of Early-Stage 
Breast Cancer in the US (P1-15-10) 



Methods 

• National Cancer Data Base – 
comprehensive oncology outcomes 
database which captures 70% of all newly 
diagnosed cancer patients in the U.S. 





MVA: Factors Correlated Increased 
Use of Hypofractionation 

• Later year of Diagnosis 
• Advancing age (Decade) 
• Treatment in academic center 
• Regional location in U.S. 
• Lower Grade of Disease 
• White race 
• Residence in a higher income area (p<0.001) 
• Greater comorbidity score (p<0.02) 
• Presence of invasive cancer (p<0.01) 
• Right-sided disease (p<0.01) 
• Greater distance from reporting facility (P<0.001) 
 





MVA: Variables Associated with 
Hypofractionation Whole Breast Irradiation 





Results 

• Hypofractionation was less likely to be 
used in patients with high risk disease, 
such as increased tumor size (p<0.001) or 
poorly differentiated histologic grade 
(p<0.001). 





Methods 

• Health Core Integrated Research 
Database 
– Links medical and pharmacy claims and 

eligibility files 
– 14 commercial health plans across the U.S. 
– 9.2 million adult women 
– Includes claims data for commercial payer 

and Medicare Advantage enrollees 



Results 

Bekelman et al. JAMA 2014 









Take Home Message 

• Hypofractionation appears to be 
underutilized in the United States 



Why? 



Lingering Questions 
• Is the 3 week regimen safe and effective for Stage III 

breast cancer patients or women who have tumors 
>3.0 cm? 

• Can we use the 3 week dose in women needing SCV 
XRT? 

• Does receptor status impact the efficacy of the 3 week 
course?  

• What is the appropriate boost dose in these patients? 
• Is it safe in the following patients: 

– Non-Caucasian patients 
– Large breasts 
– Patients treated with chemotherapy 



Emory Study 
• Phase I/II Simultaneous Integrated Boost Study for 

breast cancer patients with one or more of the 
following factors: 
– Previously treated with chemotherapy 
– Women with large breasts (>25 cm separation) 
– Women <50 years old 

• 2.66 Gy x 15 fractions (39.9 Gy to the breast) and 
simultaneous built in boost to the cavity (48 Gy) 

• Protocol has been expanded to include N1 
patients needing regional nodal XRT 
(supraclavicular treatment) and post-mastectomy 
patients 
 



Skin Thickness Results 

Compared with patients receiving standard treatment, 
patients receiving hypofractionated treatment 
experienced lower skin toxicity during XRT, 6 weeks, 3 
months and 6 months post XRT. 
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Thank You 
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