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Abstract

Regular mammography screening project for Taiwanese women aged 45~69 years has been ad-
ministered for about 15 years which has achieved a good result in detection of early breast cancer
and reduction in breast cancer mortality. According to NCCN (National Comprehensive Cancer
Network) guideline, breast conserving surgery (BCS) is recommended for low grade breast cancer,
because it provides better cosmetic effect and life quality compared to radical mastectomy. BCS
combined with post-operative whole breast irradiation is a standard therapy for low grade breast
cancer in previous practice because it provided same overall survival as traditional mastectomy.
Inevitably, whole breast irradiation may yield some skin complications such as skin fibrosis, scle-
rosis, telangiectasia and even cause hyperpigmentation of nipple-areolar complex with lack of
elasticity. Moreover, it may result in deformity of ipsilateral breast and alter psychological effect.
FDA has approved the administration of intraoperative radiation therapy (IORT) in patients with
breast cancer undergoing breast conserving surgery since 2012. It provided same level of safety as
traditional post-operative whole breast irradiation and avoided aforementioned side effects [1].
Our institute started to perform IORT in low grade breast cancer since 2015. 60 patients received
IORT and there were no apparent immediate or delay complication since then. Besides, no local
recurrence or distant metastasis was detected during cancer surveillance. IORT is considered as a
safe and feasible option in treatment of low grade breast cancer.
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HE

¥ kA ERILBEHE R (45~69% W) CHITEE, EAREHABKRKARER. X TEHAEN
FARAN, #WIEESINCCN (National Comprehensive Cancer Network) X B NI, EHHEFRR
HiAT “REXNFLEVIBR” CL4ERF BE WS S0 R MFLE 4, BEFEASHRSRE, SEEFHR
fEe=A 0B EHRRR. EEEAEFRY, REXNAFIRE, BDAFBMNE=THERRE “&R
B THEYY, AeeikB 5L EYIRMESHNZeMt. MR AR LA RE < ILE=E
BERREF 44k, R BRAEAL B B2 kR TH LB 35K (Telangiectasia) 2 BI/EH, B &AEFA LA 2FATRBRKE
Bk, BRERBWEARAE LRERG, FEEMERER. 25, RESMILEZR 25 Rk .
X EFDAFE2012FZHE T “RIHSHRTT” BT, BREEFARPET —REBS LB, RF8~10
reh, BIAA RS T LR LR KRR RNXYAERNZEmUA 2L RS HEE1]. ABxT2015
FEFIEHAT A EHEYT (IORT: Intra-operative radiotherapy) T XEM-EH(FE—. ZH)IE, ik
T EALTH & KRERE;ES BHAT TN THIARFPEENET . KA HLERIARE HRE (ot D&%, R
BAEARF)BREERMEARGHFRE@IEREL. MWEEES). MTEEZES, TERIRERBER
RETEEFEE. RE\ELAT, FRBEIARTBENEITREE, T8 EHERAWERER. FrURSBIE
TR SHTE L IGIT B RN — R ERWATRAR.
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FURBAEATT &, KA SR RRI T o RAF R 10~15 4F. fE6TE, TR EAL a2 52.2
% MH 35 LIFEAAEFHEIIEIMAES . IRYE G PAZBOR SRR R, JUEE BB i k4
R, QNI 188~194 N 12 PAEAERHRIER G vHHudhs o Som Lot AU b e A B0
69.1 (B AN ) drdEfbAE T30 12.0 (B3 A ). FET 3288 DUAL[ 2]

AETIL, WAT TRIE 15 SFRRME R IMTLIR X &85, thilsih it AL E L5
SRR . BRIURR T R o 45~69 S IRIAIA 2, & B IE Lo mT AR bl (9 B2 T B T B BURFR AL A 7L
Dt Inl 4 b, BTSN AR L BHER AL 5 DS Bl 0 e A N B /G 2t — D R 2R . fhxt
REEE SOV R WIFVE R &, HME NS NT =07 BT MES ECR A MR EILR .. R
LA IR, 6 B Bl R AT ARG A ANE S AT
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2. RERIALBVIBRSEEAREHEETT

IR A B 0L 55 V) B4 (Breast Conserving Surgery) i T B H FL o S A — & FFAR 7 3. (H420
T 4 3L 5 B TBUI 2616 97 A AT DUIA B AH 55 22 A IR i 72 1) e /b B s FL98 % 2 T BE[3] [4]

FE G AR G BURHA T Fe R A 7L 8, BLAEIR 200 Gy 43 k4t 6000~6500 Gy 7B 5E M 7 2 30
% 35 RHPESHEYT 773 X TR A IE o2 238 BB 7 I 1)k T O0 K i frueg, 1 BRI e i i 8 2L s 4 V)
I (total mastectomy) ()it FEVRTT 77 e FARARFRUNZIGITIRIER (ke 4l FIRIS)E . JEIRZE
g5 B RIS, AT =ABASHE TRl XA AL F A, e i AR
JEAS R 2 AR AL 5 VIR 77 3

117 B A 51 BE AR AR BUR R TT, RE S 1 A7 I TA) TUAK B idk mi A0 B Jok A% 26 P e o W R A I Bl —
AWFLRYIRR G, SR ERARY) R e VIR A G ok B 28, winl ORI FHRIY) R 52 s s s, 38T
—UHERATT[5], RN 20 Gy, IS KRLN\ELndl. FAREEWBEHGIT e, 755G DRI
A AT 88 S A T (oncoplasty) o« 8 A TR G 35 R BIVAT 3k bR CE TR0 T bk R B 1) 5 1 9t A 2 s Bt (AL
% 1),

3. MMERZE
3.1 BE—MRIHE

AP T 2015 £ 1 % 2018 £F 1 7, BILHEAT 1N+ R0 B DR B AL B VIBR R R TR IR
s NI 240 8 56 % . HR9E AJCC (American Joint Committee on Cancer) FLJ& 7> 2 fE . Hrh ] 18
Bl SE—HIA) 26 % 55 I(NA) 15 51 K% (NB) 141, B 3E F 0 S0 o A\ B (5] H 52 I i Se ke
TFRA o

ARG R E LSRRI 33 A(55%); H 9 Ak 28 N1 (15%) M (R EU/D T 3 Btk gh). 4
XA MBS, S TARIEFIBIT XGRS TT TR, LAk )5 22 4 [R50 42 il (A,
% 2).

3.2. RIS AT ZiE M AE

MRS E FDA KSR, FEe P2 L ks BT =270, ARETIBCT 5T AT 5 21 1 koKX
A2 BFE AR, AT IORT Z Nik.

3.3. FRGFZE

FARMEATT7 30T (BRI CHSR A N RGBT 5%) : SCR kI S e B 200 e (I
1), EZNEBPREAMEIKE DI R A, AR E IR I VIBRIA SN e A S . FELIRI, AT oEiEsT
BB S LR P R S AP EERHER GG, BT BUHE XOUBESHEEAN T ARIE . XOLHE N —
R 2R, A — 30 em® FIZKER . X S SO RS BLIE 30 om® BRAA (1) ] [l — A 4 At i
ot DX FRATIAE ST e AR ORP (88 U551 7 B S RS, DRI 2 DU/ BT o R s
S RWUGTTE NI R Z BRI 2). 2oKER. BHERAM BN S S S (LK 3), By iR F
BRIMHAAT #2 FOF SR, TR D N GOR BV IR I X, DIl 8~9 4t e i R4 . KK BR R IR R A
FAREIMIESAC L3 15 1RG5 (LA 4).
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Table 1. Comparison of traditional radiotherapy with intraoperative radiotherapy

= 1L RERSATT SARPREAATT AL
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T UKL H5:5~6 i, JA— B TR BB R (8 364 25~30 IX) FARAP IR — IR
BESTRSTIG T I 7] BEZIGIT IS A2 10~20 23 B0 (NG5 e [ml BE e i ) A B —RE 4T 8~10 73
R ERG FLo B AT BRITA N 3 B SRS T &

IR WREANT 3 A% BT,

ENE iﬁ’a(%&ﬁait‘Eﬁﬁﬁﬁgﬁéﬁ)—a‘%ﬁﬁﬁﬁﬁiﬁﬁ%ﬁ$ RN TR (0 B A T 40 %
2 AT Bt FRITEEIE, USRI
%% ASTRO (American Society for American Oncology) 5% NCCN il & £ 1.
Table 2. Patient’s characteristic
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Figure 1. Surgical cavity after safety margin of tumor removal
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Figure 2. Placement of lead sheet into surgical cavity to protect internal

organ
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Figure 3. Connection of X-ray generator
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Figure 4. Incision wound closure
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SERF IR S S 3 Ry A = 2 DU A PR, R AR R KR A . MAME TR R, RRIER
—/NHBIBURRTT, TRESHIIN 1% MR R ZF[8]. HA—AMRAUE, FAR T H R AL B B #E
s MIECTF A A B, N JE R R 147 B AR 06 2 5 T ARJEIR SE A AR XS L. IR FPAS AR M A A2
ARG I 235 5 FARZ Fahr BA R~ AR %, ®ZEZAL 60~80% [9] [10].
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