2025 # FU g bt Ry 4p 3
RE =¥ ‘%ﬁy,ggs;%aﬁ%ﬁa
2025 # Fb ¥ 4o K dp 3
KR e R P 12016 & 43 15p > ARz hpHp2016& 4% 29p >
ARBITPY 2025767 6P (RRERRJFRRSEHPART L )
g ] 95 ¢ AJCC 8Medition (2017)

ORISR 3 8 R T R

2024 2025 S
E I O “fﬁﬂ% ALCTV Ginkh RIEE s RE | HX 25 57 “,fﬁ‘f-?,% ACCTV Zinkh R, 2jkme R | L REET @ F
o 2300 FE o TRIIGELE  WEEES T 4+ bolus (CT #3#&8: % | bolus

) o

g #7 references it

2025 &z btinFrdp 5182 £ R
Page 1




2025 i 54 e tis g 4y 3]

scotic R il Ak

BN

1.

2.

3 REMBE ~ ¥ A2+

74 B en(curative intent)
FU % R k(s 20 9 B4 s (adjuvant radiotherapy)
A. i i %‘fzr)%‘ﬁ : -‘fﬁil‘.’-’_/»\ #p 5= DCIS, I, 11, I
Bleb @ 134t DCIS 4 5 2. 14 6 " 3 4o 1O (low grade) & = - kvt b 7 & o bk % 27 3 B
2pTINOMO »t = L g2 b o 2 £ ek % 576 ~ % EROTPRIBIY B R Fioh ¥ v 4 B# 1

B. # < jiF i gm)%% -3, AS | IS N T 1]

L s 2 “,f £ jhrts 2o B 2 5y (adjuvant radiotherapy)

A. Jrag MR e 5em 2t (T3)
B Bt ™ k= e 3p e 12+ (N2, N3)
F’EM"}QT#U’?E";;;F(N].) 9 71 3)§ng1
BT+ 5 1 T2(z)+ ~grade3 ~ ## 50 & 2T ~ lymphovascular permeation ~ ER: (-), PR: (), and Her2: (-)

D. & ji=*r % B 5B 7 (<Imm)
e A b5 (neoadjuvant radiotherapy) » %o B R EFET 0 F A B R 1R -

4. A A2 BREH 2 HIVR P

Y

¥ 24 p en(palliative intent)

Lo~ SRR ppE 2 83 RREBE 22 k2 hiv e

2025 &z btinFrdp 5182 £ R
Page 2



2025 & 54 Ry rebtis gy 4 5]

FARET EASS S PR - FUR Y -2

Jir

\ﬁﬁﬁﬁﬁ%ﬁﬁﬁ&?ﬁ
LoFgsepw) s R R AL - SRR B2 HILAR L 0 f dR e RAIE ~ Bkl BB L ST P ~ #4  ER, PR, HER2,
LVI, PNILKi67 status o «& Jf & 45" 3 b7 5 g CEELHEL o
2. u’»%%ﬁ%.‘/‘#@% >EHBT
ML - R &
Lo— BUR o A 4R PR BN Bp( s R L R R 2R RI(F e g R S) o BRI SR F o A RS
EREAREY & R Al S S B
NV R S G R E SEY JRREY & s Sab Sk
3. FEFF AL A ik R o3 F(vaccum bag)B- it 7 A SRR
%3—4%%5

LRk TSR TRETA A RPN S hRE A iRe ) YR EHE AR MEE o H A TERA J o

2. TR FaE e FEERF L 3T 5mm o #ﬂ?i}*#ﬁﬂf@ 2RI FRILRAT I REFOFR SR A
mandible -
. FhisRAZP CBE TR > TR P RETIHEFT T FEEE SR IEL -

£

=~ ok 2t 3] (treatment planning)

1. 7&4 *&% %8 # (CTV:clinical target volume)
A. %%—5‘:5{“5;13-\;{7‘&/{“)?5 SO T L N /{\?‘}}] %/r'}%‘ DTS e ﬁ'lf@k'ﬁj}%**"/r'}%’*"ﬁ‘?ﬂ“ﬁpajﬁi

P ] o
(1) &7 o= BEHNO) - CTV ZinR Rl 25 % o
(2 BT B 2 23N S CTV Zinmp 23t % » S AERe g4 0 2 447 %3 -
(3) B iRsm ™ k= Bw A 1l F(N2,N3) : CTV S0 RI2A 5 » 102 454 1 2 48 T 5 -
@ p\;f T RS E B S TR A L 7 SRl e ) B B LIS Nl SR I N e SR L
EHERTHT ARG A -
2025«!55”'9:5#/\1')%‘9@5] 5P
Page 3



-
a

~

2025 i 54 e tis g 4y 3]

(5) 44 & # "6 % & (tumor bed) » %3 £ jiwis 7 "2 (lumpectomy cavity) ~ 18 » 3z £ jiF5 A & 1F 2 LB 4R
(boost » ¥ * k3 g T F AR o
B. 4% 245 o R 4 (CTV s RN B S ies A% 2 3%aE BT 7 4 1 bolus (CT Hm#fi i 7 k) -
%%%%ﬁ%i%ﬁ%’m%&?%*ﬁaﬂ—+i§%%sﬁ°
(1) AT H= FEHBNO)CTV 2ok ¥, s ARR2IVGE THRIT s HF 2T TRE -
(2 BT HT2- 223N CTV 2 0B BIMNE L5 A %R D @%,hﬂé@sgﬁ%PAﬁ%T&%
(B) Bl ™ kT Sw g 1 F(N2,N3) : CTV Z ok R £ jie R &f@}_ SLE o AR R T RS
M)mzﬁw'%w¢w£%% Tofk & AR T B E B et R S h RIAEN R R T R LB
AHIRTHTRIEEFRREIAT R
(5) &L ies AR EE > FF G TS (ot o7 if B I A D) o 2R e 2 i oA (boost ) T BFARG ) -
C. £jwisadipsm 4 (CTV R TR ABRLI S FGT LR L o F2 B2 P RS FRE FIoRaRm A o iofk
I R E IR TRk ] e
RERER A CCTV ¢ BRI 74 R e HFFHT T8

2. m}%‘“ﬁ ¥ §8 4% (PTV: planning target volume) : & CTV 3 4 3mm % 6mm -
3. BB SHc AR R “*%‘K%?'Jé S BRIE (=5 E)

AR LR T iR L A L @ FEHP ) S ﬁ A }ﬁ By ~TERE -ERKRALE DEITG MR R SR

~

—ﬁ:z/é%ﬁf:@% * ifi%#B$Fi1 'IE'E‘WET#@J—EH ’ T d a /rfﬁmﬁ;,aﬁ-ﬁ-fvﬂ Bb 15?" °

2025 &z btinFrdp 5182 £ R
Page 4



2025 i 5 e btis R 47 3

T dddcbtin f P

- s 55 f&g’ «‘f-,’{i‘&‘%“ 2 B4 i 5
1. - 43 }_:, > RE o WA E L 40Gy 3 SOGyw’i%— = EFT Ko &SR 20Gy 3 2.5Gy -
2. — SR FY 5 R ow 'Rk (tumor bed) e 3 R ETHIE 0 R P 5 10Gy & 16Gy s w3 BNk BFAE(T o F Y RIRF i 4
BB A L RGN R 40 R T N EH s B TS T A e AR S HE e
3. ALO7T#I A D HEAEMRTEHBZ 2SR T I RY FH S ﬁwfﬂ:tﬁnr(SIB simultaneously integrated boost
technique) - & & & % 60 Gy/ 30 fx or 63 Gy/ 30 fx (P& /% » & X #H| & 2.1 & 2.0Gy)%2 51Gy/30fx (25 % » &~ X & &
1.7Gy) -
4. p 108 # 9 7 4= » 7 G IORT 5 & 4e i 2 F* RETHI £ 5 37.5 Gy/ 15 fx— 40 Gy/ 16 fx.
5 p1l10#6" 407 RETH T i BT R AR 2 5 REHE 5040 Gy-16 X, MR F 7 4o RS 10-14Gy/ 41X
7 = IORT ﬁ » DR SR E 23k 5 38.4 Gy/l6 fX. o
6. p 111 & 12 " A= @R ARG > S REHE 5 42.56 Gy-16 fX (2.66 Gy/ 1 fX), "% %k & 7 4c 5 P& v 5 10- 14Gy/4 fx o
7. e85k =8,k: 20=0(Z)Up B EFF LI F R ool o =tHic: 30 =K(3 )Jz p\ RSB RF L AR
8. ZiHMEIHI » Z AT FEFSHGBD-CRT)? » 7 @& % 35 B A 3b 5% (IMRT) & @ * #2258 7 o
9. SHFRIpH KA AT T ERHAIF R T R R T SIBEN R RF R RHE
10. 5 A B 42X Fpem (W BUS R o MUn R fRs B 5 A & Rdy o 3 54 S u]
11. i5 % }%fi\#’
A. el BIFY 5 42.56GY/16 X 0 = A/ ME R k£ 45 10 Gy/ 4 fx (12-14 Gy/ 4 fx for close or positive margins)
B. NO IMRT-SIB #t# @ i B15¢ 5 51 Gy/ 30 fx » =+ j#¥ % (lumpectomy cavity )/ % '8 % % 60 Gy/30 fx (¥ = 2.0Gy) =
63Gy/30 fx(& =% 2.1Gy) -
C. NIN2N3: 5k pl5 > &4 % ™ % 50Gy/25 X » 7= A&/ & £ v 10 I 16Gy
D. N1,N2,N3: IMRT-SIB Hjtr: iR RI5¢ 5 240 + 7 % 50Gy/25 fx » £ j#= % (lumpectomy cavity )/ % *8.% % 60 Gy/30
fx (& % 2.0Gy) =t 63Gy/30fx(# =% 2.1Gy) -
NE o “,fﬁr’r‘fi WS 2 3 B4 A S R
2025 & dchtis g dn 31 2 E R
Page 5



W

I=q

&

2025 i 5 e btis R 47 3

LoBST 5ok RP9RE > 95 AR L 2IVEE > WA R 5 45Gy 1 504Gy > & % - =% > “*if* o & iR 1.8Gy
320Gy 8 praH(Eri GBI ART T4S L@ 2 GF S 7 AR RS
feip B RESAE 0 R 10-12Gy 0 T F SR T o T B RS R R A L ¥ Wﬁc" °
deibie R e 20 (g ) o AR S ow R (R WP #0F) o deiin B S Bes 30 (7)o RIFIGRRE
T e iR (R %) -
PT3-ANO 2 5 A F3% T o = g S g [l K39 > WOR IR 9 B
. *gx%'* kF AT FEM RAILHEHIME -
el R A2 4 B
A.NOz- Ay ] %9 B 50GY/25fx » $t % /& ' ¥ 9 FHiT T L 4o 5 10Gy (44 £ 60Gy/30fx)
B.N2,N3:ip B 1% Bz 4 ™ % 58 50GY/25fx > $% 2 'a 3+ 5 AT % 2 £ 405 10-14Gy (444 £ 50-64 Gy /30-32fx)
C.NL: g%+ T Rl mot A EH ML -

SR ERE < P KA LR B RS E SRR S A BT BB (oF TR B ) Bl

*

% 45Gy % 504Gy & % — % » Fik T % 0 # =5k 1.8Gy 1 ZOGy

CAAABBES L BRE B REREELAE R > AHE L 456Gy 1 504Gy F - x> HkT % 0 F =

o 1.86yj_ 2.0Gy o ¥ 3B F 4e ip R ETFH| £ 10Gy 320Gy o

“DCIS* 5 5 g L5 B EEGImm) > & A 45kt » T L g 88 pig T3> @ 25 BIEH soif oA £ o
~ ROk BRSO ARA £ ’an ¥

1.

2.
3.
4

Breast PTV : ideal: =95% PTV received = 95% prescribed dose; acceptable: =90% PTV received =90% prescribed dose -
Breast PTV : ideal: =50% PTV received = 54Gy; acceptable: =50%PTV received =56Gy -
> 5 R %+ Maximal point dose: ideal: = 115% of prescribed dose; acceptable: =120% of prescribed dose -

I i) 3% R A £

WS 5 PF O ideal: = 15%volume received = 20Gy; acceptable: =20% volume received = 20Gy

¢3R4 F T BT B pF ¢ ideal: =20% volume received = 20Gy; acceptable: =25% volume received =20Gy -

B A £ ¢ left breast cancer ideal: = 5% volume received = 20Gy; acceptable: = 8% volume received =20Gy - « %L 3511
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+1# & : ideal: =4Gy;acceptable: =5Gy -
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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 dueto |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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