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Objective: Evaluate the toxicity and cosmetic outcomes from this technique. 

Methods and Materials: Between May 2015 and August 2016, we selected patients with 

breast cancer diagnosis according to GEC ESTRO and ASTRO criteria for accelerated partial 

breast irradiation, postmenopausal, invasive ductal carcinoma, luminal A and B, tumour size 

≤ 30mm and negative axilla. During surgical intervention, through a low energy (50Kv) X ray 

device, 20Gy were administered, with a distance between the applicator and the skin ≥ 10mm. 

Clinical and sonographic control was performed at the 1
st
 and 3

rd
 month and mammographic 

control at 6
th

 and 12
th

 month after treatment. The toxicity outcomes were evaluated according 

to the Common Terminology Criteria for Adverse Events V4.0. 

Results: 136 patients were selected with a median age of 67 years (48-88). Median follow-up 

was 9 months. At the first month after treatment, 85% presented seroma on the tumor bed that 

decreased in size in a 23% in the third month control. The majority of the patients did not 

have any symptom due to radiation therapy, being reported in the first month after treatment 

pain in grade 1 in 4,4% of the patients that decreased to 1% in further controls, acute 

radiodermatitis grade 1 in 22% and grade 2 in 8%. As late toxicity, radiodermatitis grade 1 

was observed in 9% of the patients and glandular fibrosis grade 2 in 3,7% after a year of the 

ending of the treatment. 

Conclusion: Intraoperative radiation of the breast reduces the time of treatment from 3-5 

weeks to one only application during the surgery, with feasible acute and late toxicity and 

good cosmetic outcomes. In patients with associated comorbidities or that live far from their 

medical center, this technique can be considered a treatment option. We recommend further 

follow-up in order to evaluate possible long term complications and cosmetic outcomes. 


