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Clinical effect of combined radiotherapy after breast conserving surgery in patients with breast cancer
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Abstract Breast cancer is a common malignant tumor in clinic, and most of the patients are women. Treatment concepts follow

treatment intent and need to be decided in a multidisciplinary setting, taking into account molecular subtypes and local
tumor burden. When combined radiotherapy after breast—conserving surgery for early—stage breast cancer was shown to
have comparable overall and disease—free survival rates after radical and modified radical surgery, post-breast—conserving
radiotherapy gradually replaced radical surgery and became the first choice for early breast cancer. The best choice for
cancer surgery. Over the past decade, the understanding of breast cancer heterogeneity through classical histopathological
features has been further improved through the pioneering application of gene expression profiling techniques. Microarray—
based gene expression studies have shown that breast cancer consists of distinct populations with distinct molecular
characteristics, risk factors, clinical manifestations, and response to adjuvant therapy. At the same time, the advent of new
screening modalities and advances in surgery, radiotherapy, and chemotherapy have made the treatment of breast cancer
patients more personalized. Whole—breast radiation therapy is an important part of breast—conserving therapy. Radiation
therapy for breast cancer can target the entire breast or part of the breast (after lumpectomy), the chest wall (after
mastectomy), and regional lymph nodes. Relevant studies have shown that combined radiation therapy after breast
conserving surgery causes less trauma to patients, and has outstanding therapeutic and cosmetic effects. In addition,
combined radiotherapy after breast conserving surgery can effectively improve the survival rate of patients and improve the

quality of prognosis.
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BCT
2-MG 1.55+0.24 mg/LL CEA 1.09+
0.21 ng/ml CA15-3 27.09+6.08 U/ml CA125 18.49+3.93 U/
ml YKL-40 83.39+8.88 ng/ml 1.92+0.32mg/
L 1.69 +0.26ng/ml 35.50 +7.75U/ml 23.88 +4.75U/ml 93.59 + 4
10.81ng/ml
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