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INTRODUCAO

Irradiacao GM
50Gy

Pds-cirurgia Boost fotdes ou
conservadora es 10-20Gy

n— Braq intersticial
Irradiacao

mama/parede /-10Gy ou 15Gy
toracica

Parede toracica
50Gy

Pds-mastectomia

Boost cicatriz
10Gy

CNDO, 2007



INTRODUCAO
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Supra-clavicular

Irradiacao das Carcinoma

caq|eias Axilar mama loc GM 50-60Gy
ganglionares avancado

CNDO, 2007
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PLANEAMENTO

Aquisicao de imagens

Kirova et al., 2011



PLANEAMENTO
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Dosimetria Clinica
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Fig. 11 — Axilo supra-clavicular.




PLANEAMENTO
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Dosimetria Clinica

External Beam Planning
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Fig. 14 — HDV.




TRATAMENTO
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Fig. 16 —Verificacao do tratamento.
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NOVAS MODALIDADES DE IRRADIACAO DE /
MAMA
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APBI - Acce,erate Parcia, Breast Irragiation

Fig. 17 — Radioterapia Intra-operatoria.
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NOVAS MODALIDADES DE IRRADIACAO DE /
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APBI - Acce’erateg Parcia, Breast Irragiation

Njeh et al., 2010
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NOVAS MODALIDADES DE IRRADIACAO DE
MAMA

APBI - Acce’erateg Parcia, Breast Irragiation
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Fig.22 — Clear Path
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OBRIGADO PELA ATENCAO!!!
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Bieast cancer

Beat Broast Cancer, do regular self exams. Be aware




