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An Zirsource (connectedto HOR
aftericader, above) is positioned
within the center of the MammoSite
Balloon to deliver a highly conformal
dosetothe areaimmediately
surmounding the resected tumor.,

Atocarisusedtocreatea
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cavityfor insertion afthe catheter,
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with saline to allowthesurrounding
tissue to conformtothe balloon.

* Radiafion is defveredviaa
high-doserate (HDR) remote
sfterloaderunder precise
computer control.

* TheMammoSieRTSis

compatible with Nucletron,
Varianand Gammahfed *
HOR afterioader equipment.
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Détermination du volume cible

En fonction de la visualisation de la cavité de tumorectomie

v
CVS 1 CvSs 2 CVv53 CvV54 CVS5
Mo Cavily Haterogenaous Hetarogansous Milclly Homogenaus cavity
cavity with canity with some heterogen&aous with clearly identified
indistinct margins distinct margins cavity with mostly margins
distinct margins

Cavity Visualization score

Landis D et al. IJROBP
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Techniques d’irradiation partielle et accélérée du sein et critéres d’inclusion
utilisés dans les essais randomisés comparant IPAS et ITS

Origine Techniques Dose/fraction (Gy) Dose totale (Gy)
Eliot [18] Milan 10 électrons 21 21
Targit [17] Londres 10 photons 50 20 20
Gec-Estro [6] Union européenne Curie HDD BDD 3,4 34 HDD, 50 BDP
NSABP/RTOG [20] Etats-Unis RC3D Curie MMS RT 3,85 ; Curie 3,4 RT 38,5, Curie 34
Import [3] Royaume-Uni RC3D MI
Rapid [2] Canada RC3D 3,85 38,5

Hannoun-Levi JM et al. Cancer Radiother. 2008;12:374-379



Techniques d’irradiation partielle et accélérée du sein et critéres d’inclusion
utilisés dans les essais randomisés comparant IPAS et ITS

Origine Techniques Dose/fraction (Gy) Dose totale (Gy)

Eliot [18] Milan 10 électrons 21 21

Targit [17] Londres 10 photons 50 20 20

Gec-Estro [6] Union européenne Curie HDD BDD 3,4 34 HDD, 50 BDP

NSABP/RTOG [20] Etats-Unis RC3D Curie MMS RT 3,85 ; Curie 3,4 RT 38,5, Curie 34

Import [3] Royaume-Uni RC3D MI

Rapid [2] Canada RC3D 3,85 38,5

# ptes Date activation Age T. tum. (mm) # N+ Grade histo. Lim. résec. (mm)

Eliot [18] 1200 11/2000 >48 <25 0 1111 >10
Targit [17] 2232 03/2000 >40 <30 0 I-I11 Négative
Gec-Estro [6] 1170 05/2004 >40 <30 O ou | pmet T-I11 >21inv., >51.s.
NSABP/RTOG [20] 3000 03/2005 > 18 <30 Jusqu'a 3 I-III Négative
Import [3] 1935 09/2006 >50 <20 0 Tetll >2
Rapid [2] 2128 02/2006 >40 <30 0 I-I11 Négative

Hannoun-Levi JM et al. Cancer Radiother. 2008;12:374-379



Targeted
2232 patients enrolled and randomised |nt|"aope rative
Radiotherapy
I l (TARGIT-A trial)
1113 assigned to TARGIT with or 1119 assigned to EBRT
without EBRT
4 withdrawn 11 withdrawn
13 unknown al > 17 unknown
100 did not receive 66 did not receive
allocated treatment allocated treatment
61 received EBRT 10 received TARGIT
31 had mastectomy <« > 4 received TARGIT and
8 received wide local EBRT
excision only 30 had mastectomy
22 received wide local
excision only
Y \ 4
996 received allocated 1025 received allocated
treatment treatment
854 received TARGIT only
142 received TARGIT
and EBRT

1113 included in analysis

1119 included in analysis

Vaidya JS et al. Lancet 2010;376:91-102
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Comparaison du taux de récidive locale dans le sein traité
et le sein controlatéral apres IPAS

Auteurs

Freedman et al.

Techniques d'irradiation

# pts

Suivi meédian (années)

Tx RL a5 ans (%)
VRL
RLD
RCL

Tx RL a 10 ans (%)
VRL
RLD
RCL

Tx RL a 15 ans (%)
VRL
RLD
RCL

ITS
1990
6.5

~| PN == N

oy ~l

13

Hannoun-Levi JM et al. Cancer Radiother. 2010;14:176—182



Comparaison du taux de récidive locale dans le sein traité
et le sein controlatéral apres IPAS

Auteurs Freedman et al. Arthur et al.
Techniques d'irradiation ITS IPAS
# pts 1990 99
Suivi meédian (années) 6.9 7
Tx RL a5 ans (%)

VRL 2 3

RLD 1 2

RCL 3 3
Tx RL a 10 ans (%)

VRL S} -

RLD 2 -

RCL 7 -
Tx RL a 15 ans (%)

VRL 7 -

RLD 6 -

RCL 13 -

Hannoun-Levi JM et al. Cancer Radiother. 2010;14:176—182



Comparaison du taux de récidive locale dans le sein traité
et le sein controlatéral apres IPAS

Auteurs Freedman et al. Arthur et al. Antonucci et al.
Techniques d'irradiation ITS IPAS ITS IPAS
# pts 1990 99 199 199
Suivi meédian (années) 6.9 7 13.7 94
Tx RL a5 ans (%)

VRL 2 3 0

RLD 1 2 0

RCL 3 3 - -
Tx RL a 10 ans (%)

VRL S} - 2 3

RLD 2 - 2 2

RCL 7 - 8 4
Tx RL a 15 ans (%)

VRL 7 - - -

RLD 6 - - -

RCL 13 - - -

Hannoun-Levi JM et al. Cancer Radiother. 2010;14:176—182
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Int. J. Radiation Oncology Biol. Phys., Vol. 74, No. 4, pp. 987-1001, 2009
Copyright © 2009 American Society for Radiation Oncology. Published by Elsevier Inc.
Printed in the USA.
0360-3016/09/$—see front matter

ELSEVIER d0i:10.1016/j.ijrobp.2009.02.031

CONSENSUS STATEMENT

ACCELERATED PARTIAL BREAST IRRADIATION CONSENSUS STATEMENT FROM
THE AMERICAN SOCIETY FOR RADIATION ONCOLOGY (ASTRO)

BeNniAMIN D. SmiTH, M.D.,”<T Doucras W. ARTHUR, M.D.,i THomas A. BucHHOLZ, M.D.,?
Bruce G. HAFFTY, M.D.,§ CARrRoOL A. HAHN, M.D.,|| Patricia H. HARDENBERGH, M.D.,'H
Tnomas B. JuLian, M.D.,# LAwRrENCE B. Marks, M.D.,** DoriN A. ToDOR, PH.D.,i
Frank A. VICINI, M.D.,ﬂ Tmotny J. WHELAN, M.D.,ii JuLiA WHITE, M.D.,§§§ JENNIFER Y. Wo, M.D.,HII
AND JAY R. HARRIS, M.D. 9

Radiotherapy and Oncology 94 (2010) 264-273

Contents lists available at ScienceDirect

Radiotherapy and Oncology

journal homepage: www.thegreenjournal.com

GEC-ESTRO Recommendations

Patient selection for accelerated partial-breast irradiation (APBI) after
breast-conserving surgery: Recommendations of the Groupe Européen de
Curiethérapie-European Society for Therapeutic Radiology and Oncology
(GEC-ESTRO) breast cancer working group based on clinical evidence (2009)
Csaba Polgdr®*, Erik Van Limbergen , Richard Potter €, Gyorgy Kovacs 9, Alfredo Polo®, Jaroslaw Lyczek ",

Guido Hildebrandt®, Peter Niehoff", Jose Luis Guinot', Ferran Guedea’, Bengt Johansson¥, Oliver J. Ott!,
Tibor Major?, Vratislav Strnad', On behalf of the GEC-ESTRO breast cancer working group


http://nl.sitestat.com/elsevier/elsevier-com/s?ScienceDirect&ns_type=clickout&ns_url=http://www.sciencedirect.com/science/journal/03603016

GEC-ESTRO recommendations
on patient selection for APBI

Characteristic

A/low-risk group - good candidates for APBI

B/intermediate-risk group — possible candidates

for APBI

C/high-risk group — contraindication for
APBI

Patient age
Histology

ILC

Associated LCIS
DCIS

HG

Tumour size
Surgical margins
Multicentricity
Multifocality

EIC

LVI

ER, PR status

Nodal status

Neoadjuvant
chemotherapy

>50 years

IDC, mucinous, tubular, medullary, and
colloid cc.

Not allowed
Allowed

Not allowed

Any

pT1-2 (<30 mm)
Negative (=2 mm)
Unicentric
Unifocal

Not allowed

Not allowed

Any

pPNO (by SLNB or ALND*)
Not allowed

>40-50 years

IDC, ILC, mucinous, tubular, medullary, and colloid

cc

Allowed

Allowed

Allowed

Any

pT1-2 (<30 mm)

Negative, but close (<2 mm)
Unicentric

Multifocal (limited within 2 cm of the index
lesion)

Not allowed

Not allowed

Any

pN1mi, pN1a (by ALND?)
Not allowed

<40 years

pT2 (>30 mm), pT3, pT4

Positive

Multicentric

Multifocal (>2 cm from the index
lesion)

Present

Present

pNx; =pN2a (4 or more positive nodes)
If used

Polgar C et al. Radiother. Oncol. 2010;94:264-273
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ASTRO recommendations : Age, RH & Her2 status

Polgar C et al. Radiother. Oncol. 2010;94:264-273



Local recurrence rate as a function of
patient age in prospective APBI studies

Age (years)

HNIO

phase II-1II [31-36]"

Crude LR% (n)

German-Austrian
phase 11 [41]
Crude LR% (n)

WBH
phase II [5]
Crude LR% (n)

Wisconsin university  RTOG 95-17
Phase II [29]° Phase I

Crude LR% (n) [7] Crude LR% (1)

Orebro university

Phase 11 [15]¢

Crude LR% (n)

All studies
crude LR% (n)

<40
>40-50
>50-60
>60
All age
FUP

33.3% (2 of 6)
2.6% (1 of 39)
6.9% (4 of 58)
4.3% (3 of 70)
5.8% (10 of 173)
7.3 years

0% (0 of 3)
8.7% (4 of 46)
1.2% (1 of 82)
2.1% (3 of 143)
2.9% (8 of 274)
5.25 years

0% (0 of 1)

4.3% (1 of 23)
8.7% (4 of 46)
3.9% (5 of 129)
5.0% (10 of 199)
9.7 years

0% (0 of 8) NR®

6.1% (4 of 66) 19% (4 of 21)¢
2.2% (2 of 93) 4.2% (1 of 24)
4.2% (5 of 120) 1.8% (1 of 54)
3.8% (11 of 286) 6.1% (6 of 99)
5 years 7 years

0% (0 of 1)
12.5 (2 of 16)
0% (0 of 19)
6.7 (1 of 15)
5.9% (3 of 51)
7.2 years

10.5% (2 of 19)
7.6% (16 of 211)
3.7% (12 of 322)
3.4% (18 of 531)
4.4% (48 of 1083)
NA

APBI = accelerated partial-breast irradiation; HNIO = Hungarian National Institute of Oncology; WBH = William Beaumont hospital; RTOG = Radiation Therapy Oncology

Group; LR = local recurrence; FUP = median follow-up period; NR = not reported; NA = not applicable.
¢ Updated results by Polgar C.
b Updated results by Patel R.
¢ Results for patients <40 years and >40-50 years were reported together.

4 Updated results by Johansson B.

Polgar C et al. Radiother. Oncol. 2010;94:264-273



" Breast Cancer Research and Treatment 81: 243-251, 2003.
~ © 2003 Kluwer Academic Publishers. Printed in the Netherlands.

Review

Breast cancer in elderly women: is partial breast irradiation
a good alternative?

J.M. Hannoun-Levi'-*, A. Courdi', H. Marsiglia3, M. Namer?, and J.P. Gerard!
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Phase II trial

Partial breast irradiation as sole therapy for low risk breast carcinoma: Early
toxicity, cosmesis and quality of life results of a MammoSite brachytherapy
phase II study

Yazid Belkacémi*™®*, Marie-Pierre Chauvet®, Sylvia Giard ", Sylviane Villette ?, Thomas Lacornerie?,
Francois Bonodeau ¢, Marie-Christine Baranzelli ¢, Jacques Bonneterre ™, Eric Lartigau ¢

Int. J. Radiation Oncology Biol. Phys., Vol. 76, No. 3. pp. 698-703, 2010
Copyright © 2010 Elsevier Inc.

Printed in the USA. All rights reserved

0360-3016/10/$—see front matter

ELSEVIER doi:10.1016/j.ijrobp.2009.02.039

CLINICAL INVESTIGATION

INTRAOPERATIVE RADIOTHERAPY IN EARLY-STAGE BREAST CANCER: RESULTS
OF THE MONTPELLIER PHASE II TRIAL

CLAIRE LEMANsKI, M.D.,* Davip Azria, M.D., Pu.D.,*" SopHiE GOURGON-BOURGADE, M.Sc.,"

¢ . .
MARIAN Gurowski, M.D.,” PHILLIPPE ROUANET, M.D., Pu.D.,” BERNARD SAINT-AUBERT, M.D.,'éz
NORBERT AILLERES, PH.D.,'H PascaL FENOGLIETTO, M.Sc.,'H AND JEAN-BERNARD Dusols, M.D.*'

Hannoun-Levi JM, Marsiglia H, Belkacemi Y, Peiffert D, Hennequin C, Quetin P,
Thomas L, Gourgou-Bourgade S, Gouttenoire F, Braud A. i
Accelerated And Partial Breast Irradiation In Elderly Women: i
Gerico-03 Phase Il Trail results.

Crit. Rev. Hematol. Oncol. [Abstract] 2009;72(Suppl 1):S16. ;
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