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Types of Stage 0 Breast Cancer
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S (Whole Breast Irradiation aka o SEHT (External beam radiation therapy-EBRT, photon beam)
4§45 (Whole Breast Irradiation-WBI Jill | Boost), 5-7 weeks
WSt (Accelerated Partial breast irradiation-APBI), 5 K
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4t (Accelerated Partial breast irradiation), 5K
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Therapy for Breast Cancer with involve
nodes(Axilla, Super clavicle, IMN -
internal mammary node)
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Types of Brachytherapy

Interstitial Tntracavity Intraoperative
breast brachythercpy breast
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AccuBoost
(The AccuBoost Technique is offered for the

boost phase of Whole Breast Irradiation (WBI) or alternatively for an
Accelerated, 5 or 10-day course of, Partial Breast Irradiation (APBI).)

imags & farge: freat verfically traat horizontelly

fhr o (IORT)

AP RAETFAHT ® AR RS, EER i3 (Using
Electron beam or high-dose rate brachytherapy as Boost)

50% fi %t  (Effectiveness: If early-stage breast cancer hasn't spread, radiation therapy
after a lumpectomy significantly reduces the risk of cancer coming back by
approximately 50%. Studies show that a lumpectomy followed by radiation therapy is as
effective as a mastectomy without radiation therapy)
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FIFEM : aTHES L] g (Side effect: Slow wound healing, fluid buildup
in your breast)
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WBI Eil APBI i 5

g, R 25 BiLET 76 6 A 20002 N1 %4 . (more than 2,000
participants from Canada, Australia, and New Zealand and compared
WBI to APBI with 3DCRT. In this group, 18% had DCIS and 82% had
invasive breast cancer.)

TAEEEREE ©  (The five-year recurrence rates were:)
2.3% HR5y g (for APBI)
1.7% 2x¥BiE4  (for WBI)

I\ : (The eight-year recurrence rates were:)

3% for APBI
2.8% for WBI
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161 20 HELIEE ISR A% (Ofthe 161 participants
who did have a recurrence of breast cancer) :

90 A& N#HEETIA#E (90 had received APBI)
71 NS ERlES 1R (71 had received WBI)
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