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B. 5 {3 T T Bw 3EA L (N2, N3)
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D. % i 1% 3 5 [ 4 2 $35(<1mm)
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1. &k "85 48 Jf% (CTV:clinical target volume)
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technique) ° 2 # & 5 60 Gy/ 30 fx or 63 Gy/ 30 fx (P& % & » ~ X HE 2.1 & 2.0Gy)% 51 Gy/30fx (254 % » & =& &
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4. p 108 # 9 % 4= > 5 G IORT J5 R 4 i 2 54 R &+ £ 5 1 37.5 Gy/ 15 fx— 40 Gy/ 16 fx.
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6. p 111 & 12 * 42> @Rk fefR b 25 R EH £ 5 :42.56 Gy-16 fx (2.66 Gy/ 1 fX), 8Bk & F 4v s R &7 5 10- 14Gy/4fx °
T A SR #eE: 20 R (Z)M P o HERBEILKRPFRF e R o ded SR e s 30 (7 ).'1 F\ RSB RF L AR e
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A. NO 5% RlIgt 5 42.56Gy/16 fx > % /"% & £ 4esg 10 Gy/ 4 £x (12-14 Gy/ 4 fx for close or positive margins)

B. NO ! IMRT-SIB #i# ¢ i B15 5 51 Gy/ 30 fx » =+ j#¥ % (lumpectomy cavity )/ i % 8% % 60 Gy/30 fx (¥ = 2.0Gy) =
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1. Breast PTV :ideal: =95% PTYV received = 95% prescribed dose; acceptable: =90% PTV received =90% prescribed dose °

2.
3.
4.

Breast PTV : ideal: =50% PTV received = 54Gy; acceptable: = 50%PTV received = 56Gy o
> 5t P& & Maximal point dose: ideal: = 115% of prescribed dose; acceptable: = 120% of prescribed dose °
BRGNS b4
WS 5 PF ! ideal: = 15%volume received =20Gy; acceptable: =20% volume received =20Gy °
g4 B M T BPF ¢ ideal: =20% volume received = 20Gy; acceptable: =25% volume received =20Gy e
& BRI A £ ¢ left breast cancer ideal: = 5% volume received =20Gy; acceptable: = 8% volume received =20Gy ° « %L 322
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Grade Definition 1 2 3 4 5 Source
Dermatitis [Dermatitis Faint erythema or dry  [Moderate to brisk Moist desquamation other  [Skin necrosis or Death CTCAE v5.0
(associated with |desquamation erythema; patchy moist than skin folds and creases; [ulceration of full
radiation) desquamation, mostly bleeding induced by minor [thickness dermis;
confined to skin folds and |trauma or abrasion spontaneous bleeding
creases; moderate edema from involved site
Breast pain [marked Mild pain Moderate pain; limiting  |Severe pain; limiting self CTCAE v5.0
discomfort instrumental ADL care ADL
sensation in the
breast region
Breast underdevelopment|Minimal asymmetry;  [Moderate asymmetry; Asymmetry >1/3 of breast CTCAE v5.0
atrophy of the breast minimal moderate atrophy volume; severe atrophy
atrophy
Edema swelling due to |5 - 10% inter-limb >10 - 30% inter-limb >30% inter-limb CTCAE v5.0
limbs excessive fluid  |discrepancy in volume |discrepancy in volume or |discrepancy in volume;

accumulation in
the upper or lower
extremities

or circumference at
point of greatest visible
difference; swelling or
obscuration of anatomic
architecture on close
inspection

circumference at point of
greatest visible difference;
readily apparent
obscuration of anatomic
architecture; obliteration of]
skin folds; readily apparent
deviation from normal
anatomic contour; limiting
instrumental ADL

gross deviation from normal
anatomic contour; limiting
self care ADL
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