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Patient selection: Maximum Heart Distance

Beam's eye view of
medial tangential field ‘3

Breast
contour

Maximum Heart Distance
(MHD) Hurkmans et al,, Radiother Oncol 55, 2000
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Konvansiyonel doz
50Gy/25 fr / 5 hafta
Hipofraksiyonealoz
40 Gy/15fr / 2.67Gy3 NAB hafta
42 5Gy/ 16 fr / 2.66 Gy3 N/3,5hafta
ACNYI NI &lrdrePyl S1 R2I1
16 Gy/8 fr / 1.5 hafta
10Gy/5 fr / 1 hafta
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Free-breathing mDIBH

3D-PWT

IMRT

Mohamadet al,PractRadiatOncol,2017
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Taylor etal,RedJ,2015
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Korremanret al, GreenJ,2006
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Kalp tolerans dozu
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Gagliardiet al,RedJ,2010

17. UMFK, kst anbul




' fdzaf I Ny N 4P wl Ré 2
KomisyonulCRP) 2012 Pt Py I 1 |
radyasyonanaruziyettenkaynaklanan

al €t PlhrakNXx &KHAAce

0SSt ANUYSYAO]LSYT

2012de 0.55y3A 0 A 1 NoahNajuz 6
I yR'I%e'@’ﬁw’anllfeylamm

21 €1 5 POVER MUA Y RBE A
STt SYAOUGANI

17. UMFK, kst anbul

—



Radyobiyolojilolarak,kalp paralebir organR S € A £ RA NE

2NHI YAl | aé2ydz K2Y22Sy 2f Yl R1
2fdz0FYy KSNJ KFalF NI {NRGATGANID
GF N FPYRFY GStIl FA SRAfSYSES)

17. UMFK, kst an




Memekanserinde radyoterapiysekonder] I t LJ K I a |l NJP
bildiriler, genellikle so S y (i NJAvk [&fttasseénflatdal (LAD)le
oF €t yiOPf PRPNI

AYIFIf LI AceAy &Sy
51 £t NYTE S

A I-ufl? 2 f dzo (0 dz
AYLl £ LI NR Y A Al

YS{ A oA

. Heart

. Left Anterior Descending Artery Region
. Right Coronary Artery Region

Feng etal,Red],2011
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Tezcanlet al,BreastCancelResTreat,2011
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ORIGINAL ARTICLE

Risk of Ischemic Heart Disease in Women atter Radiotherapy for Breast Cancer

Sarah C. Darby, Ph.D., Marianne Ewertz, D.M.Sc., Paul McGale, Ph.D., Anna M. Bennet, Ph.D., Ulla Blom-Goldman, M.D., Dorthe Brannum, RN, Candace
Correa, M.D., David Cutter, FR.CR., Giovanna Gagliardi, Ph.D., Bruna Gigante, Ph.D., Maj-Britt Jensen, M.Sc., Andrew Nisbet, Ph.D., et al
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Darbyet al,NEJM, 2013
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RT ile ilgili

A Total RT dozu, fraksiyon dozu
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Darbyet al,NEJM,2013
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Table 3. Percentage Increase in the Rate of Major Coronary Events per Gray,
According to Time since Radiotherapy.

Increase in Rate
Time since No. of No. of of Major Coronary
Radiotherapy* Case Patients Controls Events (95% CI)7}

% increase /Gy

Oto4yr 206 328 16.3 (3.0to 64.3)
5to9yr 216 296 15.5 (2.5 t0 63.3)
10to 19 yr 323 388 1.2 (-2.2t0 8.5)
=20 yr 218 193 8.2 (0.4 to 26.6)
0to=20yr 963 1205 7.4 (2.9 to 14.5)
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Nilssonet al,JC0O,2012
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A Radyoterapidéleri teknolojilerkullanarak (IMRT, VMAT
veyaproton radyoterapisi)
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Shahet al,Green],2014
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MT-350 Breastboards
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New Horizon Prone Breastboard
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