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ABSTRACT 

Our study revealed that Hypofractionated adjuvant radiotherapy in 

node positive breast cancer patients is equivalent to conventional 

fractionation, in disease free survival, cosmetic outcome and arm 

lymphoedema, with decreased early skin reactions; the DFS was 

32.4&36.2 months in conventional and hypofractionated arms 

respectively, (p:0.6),no statistical significant difference in the 

excellent/good cosmetic score; 46.2%&71.4% in patient scoring 

respectively (p:0.182), 8%&29% in doctor scoring (p:0.32) respectively, 

the prevalence of arm lymphoedema was 40% & 22.2% respectively 

(p:0.149), while hypofractionated radiotherapy significantly lower the 

incidence of dry desquamation 28.1% in comparison to conventional 

fractionation 52.9% (p:0.04), with border line significant lowering of skin 

darkness (p:0.054), but insignificantly lower wet desquamation (p:0.601). 

These results are consistent with the results of the main 

randomized trials comparing hypofractionation radiotherapy versus 

conventional fractionation in breast cancer, proving that they are equally 

effective as regard the loco-regional control, systemic metastasis, overall 

survival, excellent/good cosmetic outcome, radiation induced 

pneumonitis, ischemic heart disease and radiation predisposed rib fraction, 

with lower costs and better quality of life; making hypofractionation a 

preferred choice for early breast cancer management. 

Keywords: Radiation Induced Brachial Plexopathy - Regional Nodal 

Irradiation - Tumor Control Probability 
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INTRODUCTION 

reast cancer is the most common cancer among US women, 

accounting for 30% of all newly diagnosed cancer cases 

and the second most common cause of death after lung cancer. 

The American cancer society estimated that 266,120 new cases of 

invasive breast cancer diagnosed among women in 2018, and 

approximately 41,400 women are expected to die from breast 

cancer (American Cancer Society, 2018). 

 

Figure (1): Ten main Cancer Types for the Estimated New Cancer Cases 

and Deaths by Sex, United States, 2018 (Siegel et al., 2018). 

B 
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In Egypt, according to the population-based cancer 

registry, the estimated incidence rates of breast cancer among 

females in Lower, Middle, and Upper Egypt are 53/100000 

(33.8%) in 2009-2011, 35.6/100000 (26.8%) in 2009 and 

64.5/100000 (38.7%) in 2008, respectively (Amal et al., 2014). 

The estimated total number of breast cancer patients in 

the department of Clinical Oncology & Nuclear medicine, Ain 

Shams University Hospitals in the period between Jan 2010 to 

December 2014 was 1906 patients, 1412(74%) of them in the 

adjuvant setting including 1087 (57%) patients with node 

positive disease (Gado et al., 2017). 

While in the United States it is estimated that 93% of 

breast cancer cases are diagnosed with localized and regional 

stage with 31 % representing the node positive cases (Siegel et 

al., 2018). 

Therefore those patients with node positive disease 

constitute a big load to the radiotherapy department which led 

us to think to apply a shorter course of radiation which would 

result in considerable decrease in machine time, working hours 

and less patients visits so as to perform our task efficiently 

without compromising either the locoregional control and the 

overall survival benefit proven for adjuvant radiotherapy or 

increasing its toxicity leading to impairing the quality of life. 
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AIM OF THE WORK 

he aim of our study is to prospectively compare between 

node positive breast cancer patients operated with 

modified radical mastectomy or breast conservative surgery and 

axillary clearance receiving adjuvant conventional radiotherapy 

versus hypofractionated radiotherapy for chest wall or whole 

breast and regional lymphatic areas, in terms of the 

locoregional control, disease free survival, cosmetic outcome, 

arm lymphoedema and acute skin reactions. To explore the best 

options across the continuum of care for patients at Ain Shams 

University Hospitals. 

T 


