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Partial breast irradiation for early breast cancer.

Hickey BE, Lehman M, Francis DP, See AM.

Cochrane Database Syst Rev. 2016 Jul 18;7(7):CD007077. doi: 10.1002/14651858.CD007077.pub3.

PMID: 27425375 Free PMC article. Review.

BACKGROUND: Breast-conserving therapy for women with breast cancer consists of local excision of
the tumour (achieving clear margins) followed by radiotherapy (RT). ..Most true recurrences occur in the

same quadrant as the original tumour. Whole br ...

Toxicity and clinical outcomes of partial breast irradiation compared to whole
breast irradiation for early-stage breast cancer: a systematic review and meta-
analysis.

Korzets Y, Fyles A, Shepshelovich D, Amir E, Goldvaser H.

Breast Cancer Res Treat. 2019 Jun;175(3):531-545. doi: 10.1007/510549-019-05209-9. Epub 2019 Mar 30.
PMID: 30929116 Review.

PURPOSE: There is uncertainty about outcomes differences between partial breast irradiation (PBI) and
whole breast irradiation (WEI) for early-stage breast cancer. ..Nodal involvement was associated with

higher local recurrence risk, while larg ...

Partial-breast irradiation versus whole-breast radiotherapy for early breast
cancer: A systematic review and update meta-analysis.

Viani GA, Arruda CV, Faustino AC, De Fendi L.

Brachytherapy. 2020 Jul-Aug;19(4):491-498. doi: 10.1016/j.brachy.2020.03.003. Epub 2020 Apr 24.

PMID: 32340902

PURPOSE: The purpose of this study was to compare the treatment outcomes of partial-breast
irradiation (PBI) versus whole-breast radiotherapy (WBRT) in early breast cancer. ..A meta-analysis for

local recurrence (LR), overall mortality ( ...
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Long-term primary results of accelerated partial breast irradiation after breast-
conserving surgery for early-stage breast cancer: a randomised, phase 3,

equivalence trial.

Vicini FA, Cecchini RS, White JR, Arthur DW, Julian TB, Rabinovitch RA, Kuske RR, Ganz PA, Parda DS,
Scheier MF, Winter KA, Paik S, Kuerer HM, Vallow LA, Pierce LJ, Mamounas EP, McCormick B, Costantino
JP, Bear HD, Germain |, Gustafson G, Grossheim L, Petersen IA, Hudes RS, Curran WJ Jr, Bryant JL,
Wolmark N.

Lancet. 2019 Dec 14;394(10215):2155-2164. doi: 10.1016/50140-6736(19)32514-0. Epub 2019 Dec 5.
PMID: 31813636 Free PMC article. Clinical Trial.

BACKGROUND: Whole-breast irradiation after breast-conserving surgery for patients with early-stage
breast cancer decreases ipsilateral breast-tumour recurrence (IBTR), yielding comparable results to

mastectomy. ..Adult women (>18 years) with ...
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Breast/Soft Tissue

Partial-breast irradiation versus whole-breast radiotherapy for early breast
cancer: A systematic review and update meta-analysis
Gustavo Arruda Viani'*, Caio Viani Arruda”, Alexandre Ciufi Faustino”, Ligia Issa De Fendi”

'Faculdade de Medicina de Ribeirio Preto da Universidade de Sio Paulo {FMRP-USP)L Ribeirao Prefo, 500 Paule, Brazil
*Bioscience Institute af University of Stare from Sao Pawlo (UNESP) Benwatu, Sio Paoulo, Brazil
*Faculdade de Medicina de Ribeirio Preto, Ribeirdo Preeto, Sao Paulo, Brazil

ABSTRACT PURPOSE: The purpose of this sindy was o compare the ireaimeni oulcomes of partial-breast
irradiation (PBI) versus whole-breast radiotherapy (WEBRT) in early breast cancer.
METHODS AND MATERIALS: Eligible randomized clinical trials were identified on Medline,
Embase, the Cochrane Library, and the proceedings of annual meetings through December 2019, A
meta-analysis for local recurrence (LE). overall mortality (OM), and non-breast cancer mortality
(NBCM) was conducted. When possible, the outcomes were calculated for 5, 7. and 10 vears of
followup. A subgroup analysis by PBI technigque (brachytherapy [BT], external beam radiotherapy

[EBET]. intraoperative radiotherapy [IORT]. and mixed) was performed. A p value < (L0535 was
considered significant.

RESULTS: Eleven randomized clinical irials with a total of 14,436 patients (7186 PBI vs. 7250
WERT) were included in the meta-analysis. The odds ratio (OR) for LE in 5 y was 1.46 (95%
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Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence
Question Step 1 Step 2 Step 3 Step 4 5 (Level 5)
[Level 1*) Level 2*) [Level 3*) [Level 4*)

How common is the
problem?

Local and current random sample
surveys (or censuses)

Systematic review of surveys
that allow matching to local
circumstances**

Local non-random sample**

ICase-series**

n/fa

Is this diagnostic or
imonitoring test
laccurate?
(Diagnosis)

Systematic review

of cross sectional studies with
consistently applied reference
standard and blinding

Individual cross sectional
studies with consistently
applied reference standard and
blinding

Non-consecutive studies, or studies without
lconsistently applied reference standards**

\Case-control studies, or
I"poor or non-independent
reference standard**

Mechanism-based
reasoning

What will happen if
we do not add a

Systematic review
of inception cohort studies

Inception cohort studies

ICohort study or control arm of randomized trial*

Case-series or case-
control studies, or poor

n/fa

lintervention help?
(Treatment Benefits)

lof randomized trials or n-of-1 trials

or observational study with
dramatic effect

study**

studies, or historically
controlled studies**

therapy? lquality prognostic cohort
(Prognosis) study**
Does this Systematic review Randomized trial Mon-randomized controlled cohorty/follow-up ICase-series, case-control Mechanism-based

reasoning

What are the
ICOMMON harms?
(Treatment Harms)

Systematic review of randomized
trials, systematic review

of nested case-control studies, n-
of-1 trial with the patient you are
raising the question about, or
lpbservational study with dramatic
effect

Individual randomized trial
or (exceptionally) observaticnal
study with dramatic effect

Non-randomized controlled cohort/follow-up
study (post-marketing surveillance) provided
there are sufficient numbers to rule out a
icommaon harm. (For long-term harms the
duration of follow-up must be sufficient.)**

What are the RARE
lharms?
(Treatment Harms)

Systematic review of randomized
trials or n-of-1 trial

Randomized trial
or (exceptionally) observational
study with dramatic effect

\Case-series, case-control,
lor historically controlled
studies**

Mechanism-based
reasoning

Is this {early
detection) test
worthwhile?
(Screening)

Systematic review of randomized
trials

Randomized trial

Mon -randomized controlled cohort/follow-up
study**

ICase-series, case-control,
lor historically controlled
studies**

Mechanism-based
reasoning

* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not match questions PICO), because of inconsistency between
studies. nr bacausa the absolute effect size is very small; Level may be graded up if there is a large or very large effect size.

** As always, a systematic review is generally better than an individual study.

The Oxford Levels of Evidence 2




Others
SR/MA V V PRISMA
RCT V V Rob, Jadad
Cohort study V NOS
Case control V NOS
Diagnostic test Vv V
Prognosis V

CASP: https://casp-uk.net/casp-tools-checklists/
Oxford CEBM: https://www.cebm.net/
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PICOT

G.A. Viani et al. / Brachytherapy 19 (2020) 491—498

Studles Estimate (95% C.I.) Ev/Trt Ev/Ctrl "
]
I
Ribeiro 1.693 (1.099, 2.60B) 61/353  39/355 ——
Rodriguez 1.000 (0.019, 51.363)  0/51 0/51 ;
Cole 0.333 (0.090, 1.235)  3/669 9/674 - |
Whelan 1.335 (0.720, 2.474) 24/1070 18/1065 —
Mealini 2.024 (0.501, B.179)  6/260 3/260 -
Subgroup EBRT (1222922 % , P=0.227) 1.321 (0.820, 2.127) 94/2403 69/2405 ‘
I
Dodwell 0.439 (0.110, 1.757)  3/84 7/30 - f
Vicini 1.309 (0.863, 1.985) 52/2107 40/2109 4
Subgroup MIXED (14225424 % , P=0.139) 0.934 (0.347, 2.511) 55/2191 47/218% - —
I
|
Vaidya 2.125 (1.031, 4.381) 23/1113 11/1119 ——a—
Veronesi 5.417 (1.849, 15.868) 21/651 4/654 | "
Subgroup IORT (1*2=5007 % , P=0.157) 3.107 (1.263, 7.646) 44/1764 15/1772 | ——
I
|
Polgar 1.016 (0.249, 4.153)  4/128 4/130 T :
Stmad 1.575 (0.525, 4.728)  9/633 5/551 £
Subgroup BT (1*2=0 % , P=0.631) 1.334 (0.561, 3.173) 13/761 9/681 -b-—
]
I
Overall {1*2=3676 % , P=0.105) 1.461 (1.050, 2.031) 206/7119 140/7058 B
I
‘ 1] L] L 1] : 1 L] 1] L 1 I
002 o4 [ 019 03 067 1.46 e 273 15947 38.84
Odds Ratio (log scale)

Fig. 1. Local recurrence at 5 years.
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PICOT

G.A. Viani et al. / Brachytherapy 19 (2020) 491—498

a
Studies Estimate (95% C.I.) Ev/Trt  Ev/Ctrl -
]

Ribeiro 1.969 (1.288, 3.00B) 69/353  39/355 ——
Cole 0.556 (0.185, 1.669) 5/669 9/674 = .
Whelan 1.327 (0.B06, 2.1B4) 37/1070 28/1065 El

Meatini 1.771 (0.512, 6.123)  7/260 4/260 - -

Subgroup EBRT (12=3976 % , P=0.173) 1.436 (0.925, 2.231) 118/2352 80/2354 - ——

Dodwell 0.400 (0.120, 1.328) 4/84 10/90 - ’
Vicini 1.330 (0.946, 1.871) 79/2107 60/2109 +—

Subgroup MIXED (127193 % , P=0.059) 0.842 (0.268, 2.642) 83/2191 70/2199 —"—

Polgar 0.806 . . e .
Subgroup BT (1*2=NA , PsNA) 0.806 (0.212, 3.074) /128 5/130 ‘—+
Overall (1224142 % , P=0.115) 1.254 (0.896, 1.755) 205/4671 155/4683 l’.

' L T T: Ll ‘
Q12 0.24 06 12 aan 602

b Odds Ratio (log scale)

Studies Estimate (95% C.I.) Ev/Trt Ev/Ctrl :

Vielnl 2019 1.281 (0.933, 1.759) 90/2107 71/2109 .

Meatinl 2018 1.518 (0.532, 4.327) 9/260  6/260 + = >

Overall (1*2=0 % , P=0.761) 1.299 (0.959, 1.760) 99/2367 77/2369 —-—‘———

13
Qdds Rabio (log scale)

Fig. 2. (a) and (b) Local recurrence at 7 and 10 years.
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Studies Estimate (95% C.I.) Ev/Trt Ev/Ctrl :
|
U
Ribeiro 0.964 (0.642, 1.448) 54/353  56/355 +
Rodnguez 1.000 (0.019, 51.363) 0/51 0/51 * 1 »
Cole 0.928 (0.586, 1.471) 37/669  40/674 -
Whelan 0.920 (0.530, 1.595) 25/1070 27/1065 1 3
Meatini 0.618 (0.199, 1,914)  5/260 8/260 - L
Subgroup EBRT (1*2=0 % , P=0.970) 0.921 (0.711, 1.193) 121/2403 131/2405 <
I
Dodwell 0.804 (0.402, 1.607) 19/84 24/90 -
Vicini 1.221 (0.904, 1.650) 98/2107 81/2109 -
Subgroup MIXED (1*2=1519 % , P=0.278) 1.118 (0.801, 1.562) 117/2191 105/2199 *
|
I
Vaidya 0.784 (0.493, 1.246) 33/1113 42/1119 -
Veronesi 1.107 (0.672, 1.825) 34/651  31/654 .
Subgroup IORT (142=0 % , P=0.320) 0.920 (0.655, 1.292) 67/1764 73/1773 -.-»
I
|
Stmad 0.723 (0.427, 1.222) 27/633  32/551 a ¢
Subgroup BT (I*2=NA , P=NA) 0.723 (0.427, 1.222) 27/633 32/551
|
|
Overall (1*2=0 % , P=0.788) 0.967 (0.826, 1.131) 332/6991 341/6928 <
J
‘ ! L 1 1 ] '
016 032 ore oer 1.58 11 478

Odds Ratio (log scale)

Fig. 3. Overall mortality.
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Table 2
Secondary endpoints comparing PBI with WBRT

OR (95% CI)

Outcomes Number of studies Events/total PBI Events/total WBRT p value Heterogeneity
Second tumor 5 RCTs 278/3797 patients 281/3724 patients 0.98 (0.79—1.21) IF=11%p =035
7521 patients p =098
Contralateral breast cancer 5 RCTs 89/3797 patients 104/3724 patients 0.85 (0.64—1.14) IF = 0% p = 0.58
7521 patients p =030
Cardiac death 2 RCTs 8/1739 patients 14/1739 patients 0.57 (0.23—1.37) IF = 0% p = 061

2478 patients p =030

PBI = partial-breast irradiation; RCT = randomized clinical trial; WBRT = whole-breast radiotherapy.
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https://sdm.patientsafety.mohw.gov.tw/Public/Medialnfo?sn=12&id=1382

Cochrane Search
https://www.youtube.com/watch?v=9yXhVZDXmEw

Pubmed Search
https://www.youtube.com/watch?v=xGYFDrORpzA
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