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i Radiotherapy during lumpectomy for
{breast cancer is better for patients .
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v'As effective as whole breast radiotherapy for breast cancer control

v'Substantially fewer deaths from cardiovascular causes and other cancers
Non-breast cancer mortality reduced from 9.9% to 5.4% at 12 years

v'Surgery & radiotherapy v TARGIT-IORT found effective in all ductal subtypes

completed at the same time v Effective despite many high-risk cases, 488 (22%), 443
v Less pain (20%) grade 3, node+, 426 (19%) ER/PgR neg
v’ Less travel v’ Improved overall survival if grade 1 or 2, reducing
v Less time off work or play overall mortality from 15.1%—> 10.7% at 12 years

v’ {Access to breast conservation v'A decision-aid for adding EBRT https://targit.org.uk/addrt
v’ Improved cosmetic outcome  v'Unlike EBRT, the hazard of breast cancer death is not

v Fewer complications [w] 355 [w] increased with local relapse after TARGIT-IORT
v’ Lower toxicity x] v TARGIT-IORT reduces non-breast cancer mortality even
v'Lower cost when additional EBRT is given
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More info

> Any questions?
https://targit.org.uk =]

Scan to contact us =

conference.ncri.org.uk H#NCRIFestival
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