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Meme Kanserinde Radyoterapi

A Meme Kanseri tedavisinde, RT lokal-b ° | gksat veol ¢
saj kaarétneér ér

RT O Hedef;

ATemArEmgat aj e

A Ol alskél-b° | ggagEalléGam| ar é




Erken Donem Yan Etkiler

A RT e s n a sv&RTddadsennakiilk 12 haftaicinde geliir.
Halsizlik
Citreaksi yonl ar E
Ozefajit
Meme 0demi
YaJ nekrozu
Meme dokusundakalsifikasyon

Radyasyonpnomonisi




Halsizlik

A Hafif-orta kiddetlidir

A Genelde4.haftadapik yapar, RT bittikten sonraki2 ay
icinde geriler

A Ha s t aginkEkaktivitesini ve hayat kalitesini olumsuz
etkiler

A Anemi, depresyon anksiyete insomnia gibi dij er etkenler
tedavi edilmelidir

A Myelosupresyonnadir




Akut cilt reaksiyonu

A EksternalmemeR T &ile ¢ilt dej iiklikleri %900 r a n E n
1zlenir.

A Ciltr e a k s i, gkataldrnaatitten kronik cilt
r eak s i yladatganiirs@ektrumdagorilebilir




Radyasyonuncilt Gzerine etkileri

lyonize radyasyon epidermistebazaltabakadayerlexen, h E prblitere
olan kok hticrelerin bolinme yeteng ini bozar.




Akutciltr eaksi yonl

Eritem/ kuru deskuamasyon 2-20 Gy
Epilasyon 6-10 Gy
Kuru deskuamasyon 20-25 Gy
Sulu deskuamasyon 3040 Gy

Standartdozlar: 4550 Gy/1.8-2 Gy

Tm yate] E rf skaraekdoz: kimulatif 60-66 Gy, kiigik alandanu 'y g ul a n E|




Akutciltr eaksi yonl

A Hk 10-14 saatlgmde geliken gecicieritem 24-48 saatsonra
hafifler ( inflamatuar cevap hiperemi ?)

A A s eritem, 2-3. haftadagelikir. Pullanma, kakE n, terk
de ikikli] | edik edebilir.




Akutciltr eaksi yonl &

Radyoterapinin3.h af t as E



Akutciltr eaksi yonl

A Melanositlerdetirozin
aktivitesinin induklenmesiile
hiperpigmentasyonizlenir (2-3.
h f t ddhia 3-12 ayicinde
kaybolur)

A Epilasyon 2-3. haftadabaxar,
thyler 1-3 ay sonrayeniden
blylumeyebaxar.




Akutciltr eaksi yonl

A Kuru ve sulu deskuamasyon
epidermistekibazalh.lerin
olimayle gelir.

A Bazal membrandayeterli
klonojenik hiicrek a | dlElgrs g
prolifere olur

A Stratum korneumdaatipik bir
k a | kA izlenir.

A Sonra kuru deskuamasyon
gelikir




Akutciltr eaksi yon|

A Hucre proliferasyonuyeterli dej ilse sulu deskuamasyorolukur, en
s Byima halinde aksilla, infra-mamarianf o | defkit. a

A Gorulmes EjEISEL 0 6d ur .

A Hicrek a y b kdddfime baj | darak kuru ve sulu deskuamasyon
RT bad a n g E G-&hftdannagelikir




Akutciltr eaksi yonl

A Akut cilt r x n , RTaitinkinden 1-2 haftaicinde
Kiddetlenir ve 3-5 haftaicinde iyilekme baxar.

A Tam iyilekme 3 aya kadar siirebilir




Akutciltr eaksi yonl

A Y a y gsiudeskuamasyonilser hemoraji ciddi ama
nadir yan etkilerdir.

A Nekrozun exik ettij i ciddi dermatatit tablosu( d®reced)
u z awinBamasyor iyilekme sireciile ili kkilidir .

A Ciddi dermatitler sonucundaikincil (consequent)aecyan
etkiler ortaya- E k a(hekrbzj fibrozis gibi)




Radiation recall dermatitis

R T 6 dhaftalar veyaaylar sonraRT a | a n &tayaa E kkaEnz a rkEri |
deskuamasyonkakE n, kikik, makilopapulerdokintd, tlserasyon

Hast al /a3 &xnn dren akcg ag, ardl inukoza, GIS gibi baxka
bolgelerdeortaya- Ekabi | 1 r

Kemoterapotika j a n/ldigeriElna - K wlr IEdet&ikdair.
Antrasiklin (doxorubisin),
Taksanlar (dosetaksel,paklitaksé|
Antimetabolitler (gemsitabin kapasitabin
Antibiyotikler , Anti-tiiberkilloza j a n $imvastatin

A K a &dsiimesiile reaksiyon1-2 haftadageriler ve séner




RTO rmiitme a k si yetkieyeafaktoneE

A Toplam doz A Rezeksiyon A RTileexz a man| EA Memenin boyutu ve
A Fraksiyon dozu genilij i kul | aajafdrve n kekli
A Ekdozuy g ul a mals EBeeksizyon kombinleri A Yak
A Fx kekli (hipofx vb.) A Sk a wuzintuju (Taxan, antrasiklin,5FU) A Irk
A Enerji A Dren yerleri A Kikiselhijlyenb a k E m
A Tedavi hacimi A Aksiller diseksiyon A Bg dokuhast al E
A Planlamadzellikleri genilij i (lupus, skleroderma
(Doz homojenitesi, A DM, HT, obesite
wedge, kompansatuar A Genetkhast al Ek

filtreler vb.) (Ataxia Telenjiektazi)
A Bolusk ul | anEmE

|




Akutciltr eaksi yonl




Exz a maamtragiklinli rejimler ve RT

A RT+AC ve RT+CMF 1112 hasta prospektif - axingE

Akut y.e CTC s k o rklua rl Ea rkd&E &t eEarkE | d E
AC ile derece2 ve Uizeri cilt rxn %70vs %47 (p=0.05)

AC ile derece2 ve Uizeri 6zefajit %36 vs %18 (p=0.06)

Hast a%lal Eidozrd e al,t PALdTEO s i elildis pi t}:

Fiets WE et al. Eur J Cancer, 2003: 39: 1081



Exz a mapaklitekselve RT

Reference Paclitaxel Radiotherapy dosing Toxicity
(cGy)

Dose (mgim?) Schedule

Flmongy ef al,, 1990% 175225 Every 3 weeks 5040-6300 Grade 3 skin toxicity: 9

Bellon et ai., 2000% 20-35%4 days  Every 3 weeks 46805040 Acute skin toxicity requiring
135-175 Every 3 weeks plus boost delay exceeding 5 days: 6

Taghian et al., 2001% 175 Every 3 weeks 4000—4600 Pneumonitis: 3 of the 21
60-100 plus 6002000 boost

Hanna et al, 2002% Every 3 weeks ecs: 4500 plus 1600 Grade 3 skin toxicity: 7
=3 aasT: 5040 plus 1000 Pneumonitis: 4

Formenti ef al,, 2003% Twice weekly 4500 plus 1800 Grade 3 skin toxicity: 3

Kao et al, 20054 Every 2 weeks 6000 Greater than grade 3 skin foxicity:
Weekly 8 of the 33

Burstein et al., 20064 Weekly aasT: 4500 plus 400-1000 Pneumonitis in 3 of 16
&cT: 4500 plus 10001600

Chakravarthy ef al., 2006 Twice weekly 4500 plus 1400 Skin toxicity: 1

Chen et al., 20107 3960 plus 1400 Grade 3 skin toxicity: 2




Exz a mapaklitekselve RT

A Exz a maRiT#pBklitaksel ile derece23 toksisite
o r a%b& pndmoni riski %1530.

A Doz s E n E rtdksisigeBo25E

A Paklitakselegore dosetakselladerece3 cilt toksisitesi
dahaytksek

A TaksanlarlaR T © reiz m maknd IEl an EmE
onerilmemekte




RESEARCH ARTICLE Open Access

Prevention and treatment of acute radiation-
induced skin reactions: a systematic review and
meta-analysis of randomized controlled trials

Raymond Javan Chan'~*%, Joan Webster>>*, Bryan Chung®, Louise Marquart®, Muhtashimuddin Ahmed”

Abstract

Background: Radiation-induced skin reaction (RISR) is a common side effect that affects the majority of cancer
patients receiving radiation treatment. RISR is often characterised by swelling, redness, pigmentation, fibrosis, and
ulceration, pain, warmth, burning, and itching of the skin, The aim of this systematic review was to assess the
effects of interventions which aim to prevent or manage RISR in people with cancer,

Methods: We searched the following databases up to November 2012: Cochrane Skin Group Specialised Register,
CENTRAL (2012, Issue 11), MEDUMNE (from 1946), EMBASE (from 1974), Psyc NFO (from 1806), CINAHL (from 1981)
and LILACS (from 1982). Randomized controlled trials evaluating interventions for preventing or managing RISR in
cancer patients were included. The primary outcomes were development of RISR, and levels of RISR and symptom
severity. Secondary outcomes were time taken to develop ernvthema or dry desquamation; quality of life; time taken
to heal, a number of skin reaction and symptom severity measures; cost, participant satisfaction; ease of use and
adverse effects, Where appropriate, we pooled results of randomized controlled trials using mean differences (MD)
or odd ratios (OR) with 95% confidence intervals (CI).

Results: Forty-seven studies were included in this review. These evaluated six types of interventions (oral systemic
medications; skin care practices; steroidal topical therapies; non-steroidal topical therapies; dressings and other).
Findings from two meta-analyses demonstrated significant benefits of oral Wobe-Mugos E for preventing RISR
(OR 0.13 (95% Cl 005 to 0.38)) and limiting the maximal level of RISR (MD —0.92 (95% Cl —1.36 to —048)). Another

meta-analysis reported that wearing deodorant does not influence the development of RISR (OR 0.80 (95% C1 047
to 137)).

Conclusions: Despite the high number of trals in this area, there is limited good, comparative research that
provides definitive results suggesting the effectiveness of any single intervention for reducing RISR. More research Is
required to demonstrate the usefulness of a wide range of products that are being used for reducing RISR. Future
efforts for reducing RISR severity should focus on promising interventions, such as Wobe-Mugos E and oral zinc,




Akut ciltr e a k s i y @mehnaesi E n

Campell IR et al;
Meme/gdj isd u v a RTEataa99 hasta,
%4 6 6sEndalbenks mE

1.grup: su+sabun 2. grupsuiley E k a n3EsupyrE k a n m|

Su+sabunlay E k ahastatardakakg n, eriiEem ve
deskuamasyordij er iki grubagodredahaaz

Bolusk u | | dkEll laan Basmalargasonucbenzer

CampellR etal, Clin Oncoll992; 4:78




Akut ciltr e a k s i y émehnaesi E n

Roy | et al.

Meme kanserit a n E RTEakarl 98 hasta

1. gruppy EkanmEyor

2. grup:su+sabunlay Ek anEyor

Sulu deskuamasyonl. grupta %33 iken 2.grupta %14

Ajr ,[kakE n yaEma hissil.gruptadahafazla ancak
istatistikselolaraka n | adgjll E

Roy I, et alRadiothelOncok001; 58:333




Akut ciltr e a k s i y @nmehnaesi E

A Dikiik-orta etkili topikal kortikosteriodlerin
kul |l anEmE

(Mometasonefuroate %0.1, hidrokortizon %1, betametazon%c0.1)

A Topikal steroidlerin dermatitin s EjkE InvE=derecesini
a z aj Bdigukeandomize- axindardagosterildi




Int J Radiat Oncol Biol Phys. 2011 Apnl 1; 79(5): 1460-1466. do1:10.1016/5 1jrobp.2010.01.031.

Mometasone Furoate Effect on Acute Skin Toxicity in Breast
Cancer Patients Receiving Radiotherapy: A Phase 3 Double-
Blind, Randomized Trial from the North Central Cancer
Treatment Group N06C4

Purpose—A 2-arm, double-blinded, randomized trial to evaluate the effect of 0.1% mometasone
furoate (MMF) on acute skin-related toxicity in patients undergoing breast or chest wall
radiotherapy.

Methods and Materials—Patients with ductal carcinoma in situ or invasive breast carcinoma
receiving external beam radiotherapy to breast or chest wall were randomly assigned to daily
apply 0.1% MMF or placebo cream. Primary study end point was provider-assessed maximum
grade of Common Terminology Criteria for Adverse Events (CTCAE) version 3.0 radiation
dermatitis. Secondary end points included provider-assessed CTCAE grade 3 or greater radiation
dermatitis and adverse-event monitoring. Patient-reported outcome (PRO) measures inclided the
Skindex-16. the Skin Toxicity Assessment Tool, a Symptom Experience Diary, and quality of life
self-assessment. Assessment was performed at baseline, weekly during radiotherapy. and for 2
weeks after radiotherapy.

Results—In total. 176 patients were enrolled from September 21. 2007 through December 7.
2007. The provider-assessed primary end point showed no difference in mean maximum grade of
radiation dermatitis by treatment arm (1.2 for MMF vs 1.3 for placebo; P=18). CTCAE toxicity
was greater in placebo group (P=.04), primarily from pruritus. For PRO measures, the maximum
Skindex-16 score for MMF group showed less itching (P=.008), less irritation (P=.01), less
symptom persistence or recwurence (P=.02), and less annoyance with skin problems (P=.04); the
group's maximum Skin Toxicity Assessment Tool score showed less burning sensation (P=.02)
and less itching (P=.002).

Conclusion—Patients receiving daily MMF during radiotherapy may experience reduced acute
skin toxicity in comparison to placebo.




Akut ciltr e a k s i y @nmehnaesi E

A Steroidk u | | a ;refdekdiyenmatrofi gibi yan
etkilere dikkat edilmeli

A Klinik deneyimlerolumlu olmakla berabersteroid
k ul | anuumBaimdnrs o n u bilinaiyoE




Akut ciltr e a k s i y émehnaesi E n E|i

TopikalAjanlar,
A Aloe vera, Trolamin, Sukralfatetkinliji gosterilemedi

A Dij er ajanlardanhyaliiranik asit, gimik sulfadiazin,

vazelinli merhemler, askorbik asit, bademyaj E
dexpantheno| calendula(a y n E) stldnfija minimal veya
etkinbul unmadE



Akut ciltr e a k s i y @nmehnaesi E n

Oralajanlac

A Proteolitik enzim kompleksi, sukralfat, cinko,
pentoksifilinin radyasyondermatitini engelledj ine
dair yeterli k a ny@kt

A Curcumin (zerdecop 6 gr/giin, - akn& | devain
etmektd




Akut ciltr e a k s i y @émehnaesivie n E
tedavisi

RT alan hastalardagenelcilt b a k &nerileri:

A IKE n | abillgemintemizvekurut ut ul mas E

A Cildin E | shykave krem icerikli, yumukak sabunlay Ek a n ma s

A Sub a zkbkidsuz lanolinsiz nemlendiricilerink ul | an E|l me

e

A Parfum, alkol b a zdliByonlardanuzakd ur ul mas E




Akut ciltr e a k s i y @nmehnaesi E

A Surtinmeyiengelleyecelbol pamukluk Ey af et | el

A Cinko oksit, Al't u z IcexzendEe o d o r gtopikhla r B

e

trinlerink ul | an El mamas E

A Yizme, sauna/lhamamk ul | an Bumak n d a n
dur ul maseE

A Ginekten korunmak



Akut ciltr e a k s i y émehnaesi E n

A Bebekp u d ¥ mE shikar s t a sil@imkEant | yarlerinde

e

kull anEl mamaseE

A RT den 6ncetopikal nemlendiricilerin, jellerin veya
pans uma(wdurddressingk ul | anEl mamas

A Her fraksiyondan éncecilt nazik bir kekilde temizlenmeli ve
kurul anmal E




VOLUME 28 - NUMBER 13 - MAY 1 2008

A Multicenter Randomized Trial of Breast Intensity-
Modulated Radiation Therapy to Reduce Acute

Radiation Dermatitis

Jean-Philippe Pignol, Ivo Olivotto, Eileen Rakovitch, Sandra Gardner, Katharina Sixel, Wayne Beckham,
Thi Trinh Thuc Vu, Pauline Truong, Ida Ackerman, and Lawrence Paszat

Cok merkezli, Gift kor, randomize kontrollii prospektif - axkineE
331 erken evrememekanserlihasta

Meme RT 50Gy+/ - 16 Gy boost

StandartRT vs IMRT

IMRT ile dozda] E | Eah&iyi

Sulu deskuamasyordMRT %31.2 vs standartRT %47.8 p=0.002

Ajr e hayatkalitesia - E s Eankgak n

IMRT ve memeboyutu akut dermatiti etkileyenbaj E m sdf ixken faktorler




Contents lists available at ScienceDirect

Radiotherapy and Oncology

journal homepage: www.thegreenjournal.com

Phase Il randomised trial

Hypofractionated whole breast irradiation for patients with large @Cmmm
breasts: A randomized trial comparing prone and supine positions

Cift kor, randomize kontrollti prospektif
- akinéE

100 erkenevrememekanserlihasta

C kupu olan hastalar

40 Gy/15 fx

10 Gy/4 fx boost (75 hasta)

Pron IMRT vs Supin IMRT,

Pron IMRT: Doz dgj E | kenE
recetelendirilendozun hedef hacimi
s a r naans| EadahlaifA

Grad 2-3 dermatit:
Pron:19/50 Supin: 40/50 p=0.002




Published in final edited form as:
JAMA Oncol. 2015 October 1; 1(7): 931-941. doi:10.1001/jamaoncol .2015.2666.

Acute and Short-Term Toxicities of Conventionally Fractionated
Versus Hypofractionated Whole Breast Irradiation in a
Prospective, Randomized Trial

Simona F. Shaitelman, M.D., M.Ed.,
Department of Radiation Oncology, The University of Texas MD Anderson Cancer Center

~ Evre 01, 40 yak ve Uizeri hastalar

- WBI (n=149): 50 Gy/25 fx+boost (10-14 Gy/5 -7 fx)
HF-WBI (n=138): 42.56 Gy/16 fx (10-12.5Gy/4 -5 fx)
%76 hastekilolu/ obez

NCICTC v4.0 veh a s t 1a & & @ fEFACT-E QQL anketi
Haf tvemikkay ltakik

| Akut dermatit, kakE n, & £ Balsizlik, hiperpigmentasyonHF-WBl ilean | a ml E
' azalmakta

Grad 2 ve Uzeri akut toksisite HF-WBI vs WBI (%47 vs %78 p<0.001)
6. Ayda halsizlik, sosyalh a y idamEettirme HF-WBI kolundaa n | adahlaif



Akut ciltr e a k s i y tedavisa r E

RTOG Derecel dermatit;

Eritem ve kuru deskuamasyonunzlendij i hafif dermatit.
Genelcilt b a k &arileri d #E n dedavi veriimez.

Hidrofilik nemlendiriciler, kakE nve iEitasyon b u | g ig¢ih a r}
orta etkili kortikosteroidler dnerilebilir.

Anti -histaminlerin etkinli] I gosterilemedi



Akut ciltr e a k si y tedavisa r EJl

RTOG Derece? ve 3 dermatit tedavisi

Sulu deskuamasyonzienir

Amac enfeksiyongelikmesini engellemek

e

Yarapans umankEk

Enfeksiyon gelikirse (ens Estaf auerusve streptokok
topikal ve gerekirsesistemikantibiyotik



Sarfetac

TECHNOLOGY




