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Estimated number of new cases in 2020, World, females, all ages

Breast
2261419 (24.5%)

Other cancers
3489618 (37.8%)
Stomach Colorectum
369 580 (4%) 865 630 (9.4%)
Corpus uteri Lung
417 367 (4.5%) 770 828 (8.4%)
Thyroid Cervix uteri
448 915 (4.9%) 604 127 (6.5%)

Total : 9 227 484

Data source:GLOBOCAN 2020
Graph production: Global Cancer Observatory (http /lgco.iarc.fr/)
© International Agency for Research on Cancer 2022




SOLCA

NUCLEO DE QUITO

Estimated number of new cases in 2020, Ecuador, females,

Breast
3563(22.2%)

Other cancers

5598 (34.8%)
NHL Cervix uteri
766 (4.8%) 1534 (9.5%)
Corpus uteri Thyroid
790 (4.9%) 1453 (9%)
Stomach Colorectum
1021 (6.3%) 1 358 (8.4%)
Data source:GLOBOCAN 2020
Graph puroduction: Global Cancer Observatory (http://gco.iarc.fr/) Total o1 6 083

@© International Agency for Research on Cancer 2022
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Estimated number of deaths in 2020, World, females, all ages

Breast
684 996 (15.5%)

Other cancers
1637 669 (37%) Lung
607 465 (13.7%)
Colorectum
419 536 (9.5%)
Pancreas Cervix uteri
219163 (4.9%) 341 831 (7.7%)
Liver Stomach
252 658 (5.7%) 266 005 (6%)

Total : 4 429 323

Data source:GLOBOCAN 2020 )
Graph production: Global Cancer Observatory (http://gco.iarc.fr/)
© International Agency for Research on Cancer 2022
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Estimated number of deaths in 2020, Ecuador, females, all ages

Breast
1 056 (13.5%)

Cervix uteri
Other cancers
3037 (38.8%) 813(10.4%)
Stomach
809 (10.3%)
Leukaemia Colorectum
413 (5.3%) 691 (8.8%)
Liver Lung
472 (6%) 536 (6.8%)

Total : 7 827

Data source:GLOBOCAN 2020 ) .
Graph production: Global Cancer Observatory (http://gco.iarc.fr/) ‘
© International Agency for Research on Cancer 2022
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Estimated number of prevalent cases (5-year) in 2020, World, females,

Breast
7790717 (30.3%)
Other cancers
10 131 881 (39.4%)
Rectum Thyroid
839433 (3.3%) 1 546 208 (6%)
Lung Cervix uteri

1025 591 (4%) 1495 211 (5.8%)

Corpus uteri Colon
1415213 (5.5%) 1477 553 (5.7%)

Total : 25 721 807

Data source:GLOBOCAN 2020
Graph production: Global Cancer Observatory (http://gco.iarc.fr/)
© International Agency for Research on Cancer 2022
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Estimated number of prevalent cases (5-year) in 2020, Ecuador, females,

Breast
Other cancers 11 751 (27.6%)

13 468 (31.6%)

Leukaemia
1573 (3.7%)

NHL
2151 (5%)

Thyroid

Colon
4813(11.3%)

2 389 (5.6%)

Corpus uteri Cervix uteri
2 458 (5.8%) 4003 (9.4%)

Total : 42 606

Data source:GLOBOCAN 2020
Graph production: Global Cancer Observatory (http://gco.iarc.fr/)
© International Agency for Research on Cancer 2022
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En este contexto la
radioterapia



So LCA Isolated local recurrence (events/woman-years)

NUCLEO DE QUITO Events/woman-years BCS+RT events
Year started RT Allocated  Allocated  Logrank Variance Ratio of annual event rates
and study name sites BCS+RT BCS 0O-E of 0-E BCS+RT:BCS
1
(a) Radiotherapy only to conserved breast: 14% node positive .
1976 NSABP B-06 BW* 125/6862  285/4991 933 848 =
1981 Uppsala-Orebro BW 10/1636  43/1511  —177 12.7 —
1982 St George's London BwW* 12/1202  31/1047 —115 96 —
1984 Ontario COG BW+S 53/3543 155/2754 —582 482 —-—
1987 INT Milan 3 BW+S* 19/2478 60/2005 —251 182 e
1989 NSABPB-21 BW+5S* 6/1810 40/1729 173 112 +;—
1991 Swedish BCCG BW 33/3718  92/3429 —308 305 Rt
1
|
. (a) Subtotal 258/ 706{ —-2540 2153 <'P 2-33‘ (SE O-Ot:).
21249 17466 | p<00000
S.year risk 7:2% 256% .
Ll
1
(b) Radiotherapy to conserved breast and other sites: 24% node positive .
1982 St George's London BW + AF* 14/620 30/380 =109 97 —‘P—
1985 Scottish BWHS+(AF)+IMC 16/2598  83/2260 —330 22.5 -
1985 West Midlands, UK BW+S+AF+IMC 422398 104/1929 -368 342 —’—
1986 CRC, UK Variows 33/1604 7701454  —243 257 —
1
W (b subtonal 105/ 24 _1050 924 . 032(5€005)
7220 6023 : p<0-00001
5-year risk 7-7% 26.7% .
1
1
- Total (a+b) 363/ 1000/ ~359.0 3074 4> g}l(()S;:OgJ)
28469 23489 | pe 1
5-year risk 7:3% 259% :
Ll
1
Heterogeneity between 11 strata: x3,=7-8; p=0-6 I T T 1
0 05 10 1-5 20
BCS+RT better ' BCS+RTworse

Clarke M, Collins R, Darby S, Davies C, Elphinstone P, Evans V, Godwin J, Gray R, Hicks C, James S, MacKinnon E, McGale P, McHugh T, Peto R, Taylor C, Wang Y; Early Breast
Cancer Trialists' Collaborative Group (EBCTCG). Effects of radiotherapy and of differences in the extent of surgery for early breast cancer on local recurrence and 15-year

survival: an overview of the randomised trials. Lancet. 2005 Dec 17;366(9503):2087-106. doi: 10.1016/S0140-6736(05)67887-7. PMID: 16360786.




So LCA Breast cancer mortality (deaths/women)

NUCLEO DE QUITO
Deaths/women BCS+RT deaths
Year started RT Allocated  Allocated  Logrank Variance Ratio of annual death rates
and study name sites BCS+RT BCS 0-E of 0-E BCS+RT:BCS
(a) Radiotherapy only to conserved breast: 14% node positive ;
1976 NSABP B-06 BW* 267/731 305/719 197 1350 —.——
1981 Uppsala-Orebro BW 371184 34/197 23 168 . - >
1982 St George's London BW* 24128 25/122 =25 109 -
1984 Ontario COG BW+S 91/416  123/421 —164 515 el
1987 INT Milan 3 BW+S* 40/294 51/273 62 213 -
1989 NSABP B-21 BW+S* 81337 8/336 05 39 - >
1991 Swedish BCCG BW 32/593 41/594 -39 180 o
!
. (a) Subtotal 495/ 587/ 458 2574 q:,_ 284 (SE 0.06),
2683 2662 [ p=0-004
15-year risk 28.0% 332% .
'
'
(b) Radiotherapy to conserved breast and other sites: 24% node positive X
1982 St George's London BW+AF* 31/80 28/70 -2-1 122 =
1985 Scottish BW+S+({AF)+IMC  59/293 78/296  -50 30-2 ]
1985 West Midlands, UK BW+S+AF+IMC  88/358 107349 114 453 ——
1986 CRC, UK Various 76{259 89/261 -83 37-6 .|
'
. (b) Subtotal 254/ 302/ -2649 1253 e 0.81 (SE 0.08),
990 976 : 2p=002
10-year risk 28:2% 35-1% '
'
|
. Total (a+b) 753/ 889/ -727 3827 <= 0-83(SE0.05),
3673 3638 - Zp=00002
15-year risk 30-5% 359% :
'
'
Heterogeneity between 11 strata: x3,=3-8: p=0-96 f T T ]
0 05 10 15 20
BCS+RT better ' BCS+RT worse
Clarke M, Collins R, Darby S, Davies C, Elphinstone P, Evans V, Godwin J, Gray R, Hicks C, James S, MacKinnon E, McGale P, McHugh T, Peto R, Taylor C, Wang Y; Early Breast A

Cancer Trialists' Collaborative Group (EBCTCG). Effects of radiotherapy and of differences in the extent of surgery for early breast cancer on local recurrence and 15-year

survival: an overview of the randomised trials. Lancet. 2005 Dec 17;366(9503):2087-106. doi: 10.1016/S0140-6736(05)67887-7. PMID: 16360786.
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Type of local treatment Isolated local recurrences (events): cumulative risk by year § after randomisation

comparison Events by year 5/ S-year risk Absolute reduction in 5-year
women randomised* (actvanial %) risk (%), control-active
Active Control Active Control Reduction (SE) Reduction (99% CI)

| |

RT versus no RT, but same surgery : :

BCS then RT versus no RT (10 trials) : :

Node-negative 2163071 637/3026 67 229 16-1% (1-0) : :

Node-positive 66/602 221/612 110 411 30-1% (2-8) —8 :

Mastectomy -+ AC then RT versus no RT (25 trials) : :

Node-negative 13/662 41/691 23 63 40% (11) : :

Node-positive 214/4170 778/4170 G8 228 17:1%(0.9) : :

Mastectomy +AS then RT versus no RT (4 trials) : :

Node-negative 13/225 52/224 61 245 18-5% (3:5) a :

Node-positive 11/95 43/103 138 501 36-3%(7:5) = ; !

Mastectomy alone then RT versus no RT (7 trials) : :

Node-negative 7011427 307/1477 56 233 17-6% (1-4) H-

Node-positive 88/837 243/836 116 335 219% (2-3) _8-:_ -

| |

Clarke M, Collins R, Darby S, Davies C, Elphinstone P, Evans V, Godwin J, Gray R, Hicks C, James S, MacKinnon E, McGale P, McHugh T, Peto R, Taylor C, Wang Y; Early Breast
Cancer Trialists' Collaborative Group (EBCTCG). Effects of radiotherapy and of differences in the extent of surgery for early breast cancer on local recurrence and 15-year

survival: an overview of the randomised trials. Lancet. 2005 Dec 17;366(9503):2087-106. doi: 10.1016/S0140-6736(05)67887-7. PMID: 16360786.
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EBCTCG (Early Breast Cancer Trialists' Collaborative Group), McGale P, Taylor C, Correa C, Cutter D, Duane F, Ewertz M, Gray R, Mannu G,

A Any first recurrence (years 0-9)

Category Events/women RT events Ratio of annual event rates Rate ratio (SE)
Allocated  Allocated Log-rank Variance RT:noRT
RT no RT O-E of O-E
: —&— 95% <—=95%Cl
No systemic therapy 34/93 42/88 1 16.8 : 07
-4- : 1 79 (SE0-22
(36:6%)  (47:7%) e L 9 (SE022)
Chemotherapy and/or ER+tam+  177/539  262/594
-382 945 0-67 (SE0-08
(28%)  (441%) | 7O
211/ 304/
Total 632 682 -423 1114 _ 0-68 (SE 0-08)
(33-4%)  (44-6%) ; 2p=0-00006
Difference between treatment effects in two categories: x{=0-4; 2p>0-1, NS
[ I I 1
0 05 1.0 1.5 2:0
RT better ¢——+—————p RT worse
B Breast cancer mortality
Category Deaths/women RT deaths Ratio of annual death rates Rate ratio (SE)
Allocated  Allocated Log-rank Variance RT:noRT
RT no RT O-E of O-E
' —l— 95% <—=95%Cl
No systemic therapy 46/93 52/88 o 1.8 . 0-91 (SE 0-20)
(49-5%) (59-1%) :
Chemotherapy and/or ER+tam+  202/539  273/594
-25:9 1037 0-78 (SE0-0
(37:5%)  (46-0%) I 78 ( 9)
248/ 325/ :
Total 632 682 -28.0 1255 T 0-80 (SE 0.08)
(39:2%)  (47-7%) ' 2p=0-01
Difference between treatment effects in two categories: i=0-4; 2p>0-1, NS
[ I I 1
0 05 1.0 15 2-0
RT better ¢ 4 » RT worse

Peto R, Whelan T, Wang Y, Wang Z, Darby S. Effect of radiotherapy after mastectomy and axillary surgery on 10-year recurrence and 20-
year breast cancer mortality: meta-analysis of individual patient data for 8135 women in 22 randomised trials. Lancet. 2014 Jun

21;383(9935):2127-35. doi: 10.1016/50140-6736(14)60488-8. Epub 2014 Mar 19. Erratum in: Lancet. 2014 Nov 22;384(9957):1848. PMID:

24656685; PMCID: PMC5015598.

A



SO LCA A Any first recurrence (years 0-9)

NUCLEO DE QuITO Category Events/women RT events Ratio of annual event rates
Allocated  Allocated Log-rank Variance RT:noRT Rate ratio (SE)
RT no RT O-E of O-E

: —@— 95% <_—95%Cl
1 positive node 35/145 63/173 106 211 .I 0-60 (SE 017)
(24-1%) (36-4%) '

2-3 positive nodes 69/178 92/187 8. 7.
(388%)  (492%) >

Unknown but pN1-3 73/216  107/234 1183 383 062 (SE0-13)
.

— 077 (SE0-15)

(33:8%)  (457%)

177/ 262/
Total 539 594 =375 921 0-67 (SE 0-08)
(32:8%)  (44-1%) 2p=0-00009
Difference between treatment effects in two categories: x{=0-8; 2p>0-1, NS
[ T T 1
0 05 1.0 1.5 20

RT better ¢———+—————p RT worse

B Breast cancer mortality
Category Deaths/women RT deaths Ratio of annual death rates

Allocated  Allocated Log-rank Variance RT:noRT Rate ratio (SE)
RT no RT O-E of O-E
—B—95% <=95%C
1 positive node 46/145 66/173 e
57 23.8 0-79 (SE0-18
(31-7%) (38-2%) ? & . ( )
2-3 positive nodes 76/178 96/187 7.0 21 : £01
(427%  (513%) . . s
Unknown but pN1-3 80/216 111/234
-11-4 414 o 0.76 (SE0-1
(37:0%) (47-4%) 76 ( 4)
202/ 273/ 5
Total 539 594 -241 1023 _ 0-78 (SE 0-09)
(37-5%) (46-0%) 2p=0-01
Difference between treatment effects in two categories: x;=0-0; 2p>0-1, NS
[ T : T 1
0 05 1.0 1.5 2:0

RT better ¢———+———Pp RT worse

EBCTCG (Early Breast Cancer Trialists' Collaborative Group), McGale P, Taylor C, Correa C, Cutter D, Duane F, Ewertz M, Gray R, Mannu G, Peto R,
Whelan T, Wang Y, Wang Z, Darby S. Effect of radiotherapy after mastectomy and axillary surgery on 10-year recurrence and 20-year breast cancer
mortality: meta-analysis of individual patient data for 8135 women in 22 randomised trials. Lancet. 2014 Jun 21;383(9935):2127-35. doi:
10.1016/S0140-6736(14)60488-8. Epub 2014 Mar 19. Erratum in: Lancet. 2014 Nov 22;384(9957):1848. PMID: 24656685; PMCID: PMC5015598.

A
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Characteristic RMH/GOC START A START B Canadian
No. of patient 1,410 2,236 2,215 1,234
Age, <50 yr (%) 30.3 23 21 25
Stage T1-3/N0O-1 pT1-3aNO-1 pT1-3aN0-1 pT1-2NO
pNO (%) 40 69 74 100
Grade 3 (%) - 28 23 19
Lumpectomy 100 85 92 100
(%)
Chemotherapy 13.9 35 22 11
(%)
RNI (%) 21 14 7 0
Boost (%) 75 (14 Gy/7 Fx) 61 (10 Gy/5 Fx) 39 (10 Gy/5 Fx) 0
50 39 42.9 50 39 41.6 50 40 50 42.5
Dose/Fx Gy/25 Gy/13 Gy/13 Gy/25 Gy/13 Gy/13 Gy/25 Gy/15 Gy/25 Gy/16
Fx Fx Fx Fx Fx Fx Fx Fx Fx Fx

RMH/GOC, Royal Marsden Hospital trial; START, the UK Standardisation of Breast Radiotherapy trial; RNI, regional nodal irradiation; Fx,

fraction; IBTR, ipsilateral breast tumor recurrence; LRR, locoregional recurrence; LR, local recurrence.

Kim KS, Shin KH, Choi N, Lee SW. Hypofractionated whole breast irradiation: new standard in early breast cancer after breast-conserving
surgery. Radiat Oncol J. 2016 Jun;34(2):81-7. doi: 10.3857/r0j.2016.01697. Epub 2016 Jun 17. PMID: 27306774; PMCID: PMC4938347. |
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EQD2 of tumor 50.0 46.1 53.0 50.0 46.1 50.7 50.0 448 50.0 47.6
(Gy, o/ =3.5)
EQD2 of breast 50.0 46.6 53.8 50.0 46.6 51.4 50.0 45.2 50.0 48.0
(Gy a/B=3.1)
Local control IBTR, 10 yr (%) LRR, 10 yr (%) LRR, 10 yr (%) LR, 10 yr (%)
12.1 14.8 9.6 7.4 8.8 6.3 5.5 4.3 6.7 6.2
Normal tissue Any change in breast Beast induration Breast shrinkage  Good or excellent
toxicity appearance at 5-years (%) cosmetic outcome
Telangiectasia Telangiectasia (%)
Breast edema Breast edema
39.6 30.3 45.7 Favor 39 Gy than 50 Gy Favor 40 Gy 71.3 69.8

RMH/GOC, Royal Marsden Hospital trial; START, the UK Standardisation of Breast Radiotherapy trial; RNI, regional nodal irradiation; Fx

fraction; IBTR, ipsilateral breast tumor recurrence; LRR, locoregional recurrence; LR, local recurrence.

Kim KS, Shin KH, Choi N, Lee SW. Hypofractionated whole breast irradiation: new standard in early breast cancer after breast-conserving
surgery. Radiat Oncol J. 2016 Jun;34(2):81-7. doi: 10.3857/r0j.2016.01697. Epub 2016 Jun 17. PMID: 27306774; PMCID: PMC4938347. |
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Wang SL, Fang H, Song YW, Wang WH, Hu C, Liu YP, Jin J, Liu XF, Yu ZH, Ren H, Li N, Lu NN, Tang Y, Tang Y, Qi SN, Sun GY, Peng R, Li S, Chen
B, Yang Y, Li YX. Hypofractionated versus conventional fractionated postmastectomy radiotherapy for patients with high-risk breast
cancer: a randomised, non-inferiority, open-label, phase 3 trial. Lancet Oncol. 2019 Mar;20(3):352-360. doi: 10.1016/5S1470-

2157 patients assessed for eligibility

1337 ineligible
— 184 did not meet inclusion criteria
1153 did not give consent

A4

820 patients randomly assigned

v

v

414 assigned to the conventional fractionated
radiotherapy group
410 received allocated treatment
4 received experimental treatment

406 assigned to the hypofractionated
radiotherapy group
400 received allocated treatment
5 received standard treatment
1 did not complete the entire course of
radiotherapy

v

v

414 included in follow-up

406 included in follow-up

343 alive 334 alive
13 lost to follow-up 9 lost to follow-up
58 died 63 died
5 excluded 5 excluded
1with baseline data only 3withdrew consent
P 4 ineligible (1 positive margin, 2 distant — 2 ineligible (1 positive margin,
metastases, 1 previous ovarian cancer) 1 breast-conserving surgery)
Y Y
409 included in modified intention-to-treat and 401 included in modified intention-to-treat and
safety analyses safety analyses

2045(18)30813-1. Epub 2019 Jan 30. PMID: 30711522.

A
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30+ — Conventional fractionated radiotherapy group (29 events)
—— Hypofractionated radiotherapy group (31 events)

HR 110 (90% Cl 0-72-1-69)
Non-inferiority test p<0-0001

N
o
|

[y
o
1

Locoregional recurrence (%)

o~ e
0 T T T T
0 2 4 6 8

. Ti : .
Number at risk (number censored) ime since randomisation (years)

Conventional fractionated radiotherapy group 409 (0) 344 (52) 218 (169) 117 (266) 39 (344)
Hypofractionated radiotherapy group 401 (0) 332 (50) 226 (147) 112 (260) 31(340)

Wang SL, Fang H, Song YW, Wang WH, Hu C, Liu YP, Jin J, Liu XF, Yu ZH, Ren H, Li N, Lu NN, Tang Y, Tang Y, Qi SN, Sun GY, Peng R, Li S, Chen B,
Yang Y, Li YX. Hypofractionated versus conventional fractionated postmastectomy radiotherapy for patients with high-risk breast cancer: a

randomised, non-inferiority, open-label, phase 3 trial. Lancet Oncol. 2019 Mar;20(3):352-360. doi: 10.1016/5S1470-2045(18)30813-1. Epub
2019 Jan 30. PMID: 30711522.
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A
1001
80
E 60
e
2
T 40
g — Conventional fractionated radiotherapy group (56 events)
s Hypofractionated radiotherapy group (63 events)
HR1-13 (95% C1 0-78-1.62)
Log-rank test p=0-526
0 T T T T
0 2 4 6 8

Number at risk (number censored)

Conventional fractionated radiotherapy group 409 (0) 357 (45) 228 (150) 121(242) 41(315)
Hypofractionated radiotherapy group 401 (0) 347 (41) 238 (125) 119 (224) 35(306)

Wang SL, Fang H, Song YW, Wang WH, Hu C, Liu YP, Jin J, Liu XF, Yu ZH, Ren H, Li N, Lu NN, Tang Y, Tang Y, Qi SN, Sun GY, Peng R, Li S, Chen B,
Yang Y, Li YX. Hypofractionated versus conventional fractionated postmastectomy radiotherapy for patients with high-risk breast cancer: a

randomised, non-inferiority, open-label, phase 3 trial. Lancet Oncol. 2019 Mar;20(3):352-360. doi: 10.1016/5S1470-2045(18)30813-1. Epub
2019 Jan 30. PMID: 30711522.
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B
100+
80+
g ——
-§ \H\_\_‘-
E 60+
2
g
T 407
P —— Conventional fractionated radiotherapy group (109 events)
g —— Hypofractionated radiotherapy group (96 events)
207 HR0-88(95% C10-67-1-16)
Log-rank test p=0-429
0 T T T T
0 2 4 6 8
. Time since randomisation (years)
Number at risk (number censored)
Conventional fractionated radiotherapy group 409 (0) 320(44) 184(135) 98 (208) 30(273)
Hypofractionated radiotherapy group 401 (0) 304 (40) 202 (112) 105 (203) 28 (277)

Wang SL, Fang H, Song YW, Wang WH, Hu C, Liu YP, Jin J, Liu XF, Yu ZH, Ren H, Li N, Lu NN, Tang Y, Tang Y, Qi SN, Sun GY, Peng R, Li S, Chen B,
Yang Y, Li YX. Hypofractionated versus conventional fractionated postmastectomy radiotherapy for patients with high-risk breast cancer: a

randomised, non-inferiority, open-label, phase 3 trial. Lancet Oncol. 2019 Mar;20(3):352-360. doi: 10.1016/5S1470-2045(18)30813-1. Epub
2019 Jan 30. PMID: 30711522.
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Y aun hay mas

« Hablemos del FAST
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Offer 26 Gy/5 fractions over 1 week for whole breast radiotherapy Very strongly
supported

Offer 26 Gy/5 fractions over 1 week for chest wall radiotherapy Very strongly
supported

Consider 26 Gy/5 fractions over 1 week for chest wall radiotherapy with reconstruction Strongly
supported

Offer 26 Gy/5 fractions over 1 week for partial breast radiotherapy Very strongly

supported '
Consider 28.5 Gy/5 fractions over 5 weeks instead of 26 Gy/5 fraction over 1 week for patients with significant comorbidity and/or frailty that make daily Very strongly

radiotherapy difficult supported
Consider 26 Gy/5 fractions for nodal radiotherapy (excluding internal mammary chain) only for patients with significant comorbidities while awaiting Strongly
the 2-year normal tissue results of the FAST-Forward nodal substudy supported
For patients requiring a boost, offer: Strongly

26 Gy/5 fractions whole breast radiotherapy plus either a sequential normofractionated boost or a hypofractionated boost (delivered in no more than 5 supported
fractions) or 15 fractions simultaneous integrated boost, e.g. 48 Gy to boost volume and 40 Gy to rest of breast all over 3 weeks

Lewis P, Brunt AM, Coles C, Griffin S, Locke I, Roques T; Breast Radiotherapy Consensus Working Group. Moving Forward Fast with FAST-Forward. Clin
Oncol (R Coll Radiol). 2021 Jul;33(7):427-429. doi: 10.1016/j.clon.2021.04.007. Epub 2021 May 14. PMID: 33994270.
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A total of 1,434 physicians responded to the breast survey
scenarios, with 1251 (87%) from high-income (HICs) and
upper middle-income countries (UMICs) and 183 (13%)
from lower middle-income countries (LMICs). The most
common HF fraction size was between 2.5 and 2.9 Gy
delivered in a total of 15 fractions for curative indications
(30%); only 1% of respondents reported using a 5-fraction
regimen.

Mushonga, Melinda. "Hypofractionated Radiotherapy for Breast Cancer: Findings From an International ESTRO-GIRO
Survey." International Journal of Radiation Oncology, Biology, Physics 111.3 (2021): e202-e203.
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