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Abstract: Objective To investigate the short-term efficacy and related adverse reactions of hypofractionated and
conventional fractionated intensity-modulated radiotherapy after modified radical mastectomy for breast cancer. Methods

A prospective study was conducted on 124 patients with breast cancer treated in the Affiliated Hospital of Hebei
University of Engineering from September to December 2020, including 29 patients after two-step breast reconstruction.
According to the wishes of patients, 74 patients were divided into hypofractionated radiotherapy group (18 patients with
two-step reconstruction) and 50 patients into conventonal fractionated radiotherapy group (11 patients with two-step
reconstruction ) . The patients were followed up from the beginning of radiotherapy to the 1st, 7th and 13th month after
radiotherapy. The short-term efficacy and short-term and long-term adverse reactions of the two groups were compared
and analyzed. Results The overall survival rate of the two groups was 100% , and no significant difference was found in
local recurrence rate (P>0.05). There was no significant difference in the adverse reactions of radiotherapy (such as
skin reaction, esophageal mucosal reaction, bone marrow suppression, radioactive lung injury, radioactive heart injury,
upper limb injury, incision discomfort, etc.) between two groups (P>0.05), but the incidence of fatigue was lower in

the hypofractionated radiotherapy group (P<0.05). There was no significant difference in capsule contracture, abnormal

DOI.:

10. 13429/]. enki. c¢jer. 2022.09. 011

BELWH: RU-FRESSIEREMF LI EIES (320.6750.2021-02-65) ; HEFRHTRI=H AR 5L RITIWE (21422083353)
BEEE: EEHE, E-mail; Huozhong_chao@ 126. com; 353, E-mail: qiqing365@ 163. com
HAREH: 2022-09-20



- 1238 -

FEIGERMFZE 2022 429 HE5 35 %55 93]  Chin J Clin Res, September 2022, Vol.35, No.9

incision, comfort and cosmetic effect among reconstruction related radiotherapy complications ( P>0.05). The failure rate

of breast reconstruction in the hypofractionated radiotherapy group group was lower than that in the conventional

fractionated radiotherapy group, but the difference was not statistically significant( P=0.054). Conclusion The short-

term efficacy and adverse effects of hypofractionated radiotherapy and conventionally fractionated radiotherapy after

modified radical mastectomy for breast cancer were similar. Hypofractionated radiotherapy can reduce the fatigue of

patients, and has a tendency to reduce the failure rate of breast reconstruction.
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