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Telecobalttherapy of breast cancer
(A study on telecobalttherapy, 21st report)

By

Takashi Kitabatake, Kazutomo Ban, Sukehiko Koga, Togo
Yamaguchi, Tadayoshi Matsuda and [sao Onuma
Department of Radiology, Nagoya University School of Medicine.
(Director: Prof. S. Takahashi)

1. A technique and its three-years experience of telecobalttherapy of cancer of the
breast were described.

2. For breast cancer, either postoperative or non-operative, two radiation fields were:
prefered. The breast wall, including the operated area and internal mammary artery
region, was irradiated by the tangential technique, in which edge of the radiation beam
passed through the diseased side of the posterior axillary line and the healthy side of the:
parasternal line. The other radiation field contained the axillary, supraclavicular and
subclavicular region, inclining the radiation bear about 15 to 25 degrees capitally. The
inclination angle of the central beam to the horizontal plane was checked by ®Co gamma-
ray radiography, whether the beam include the region to be treated without irradiating;

the pulmonary tissue or not.
3. The lungs and heart of the patient receive less radiation dose in the tangential

method than in usual fixed field technique.
4. The isodose curves were made by means of dose measurement using the ionization

chamber.
5. One hundred cases of breast cancer were treated by telecobalttherapy with our

irradiation technique. A six-month survival rate was 76.1 per cent, a year-survival rate
71.2 per cent, two year survivors 16 of 19 cases, and 3 year survivors 3 of 3 cases.
6. Only 2 cases were survived more than one year of 8 cases of postoperative
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7. In 27 cases, recurrent or metastatic lesions were observed after irradiation. In
two of these cases, the recurrence was recognized in the radiation field with a complete

technique.

8. Pulmonary fibrosis or pleural thickening was seen in 35 per cent of all cases after
irradiation, and 12 per cent showed myocardiac damage of available cases electrocardio-

graphically.
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Fig. 1 (A) Rotatory cross-section radiogram af:
the level of the 4thrib. Note the white points.

Fig. 1 (B) The tangential field chosen on the
base of the above x-ray film.
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Fig. 2 (A) ®Co y-ray radiogram of the axillary
and supraclavicular radiation field taken by
rectangular radiation beam.

Tig 2 (B) The same radiogram taken by slant
central beam (25 degrees).

’

H: Neck, T: Trachea, rL: right Lung,
IL: left Lung A: Arm  Ht: Heart
S: Soft tissue of the left chest wall.
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[Fig. 3. Radiation fields made on the
skin surface of patient.
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Fig. 4. Dose distribution in the tangential tech-
nique measured by the ionization chamber,
Value of points indicating a half of summation
of duplised irradiatoin from right upper to left
lower and from left lower to right upper

directions.
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Table 1. Survival rate of breast cancer in complete irradiation cases. (67 cases)

Period of Number of survivors
Cases Survival rate
observation No disease | With disease ‘Total
6 Months 67 49 2 51 76.1%
12 Months 52 35 2 37 71.2%
2 Years 19 15 1 16
3 Years 3 3 0 3
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Table 2. Survival rate of breast cancer in
complete irradiation group of post-
operative cases (58 cases)

Period of Caces Number of| Survival
observation survivors| rate

6 Months 58 46 79.3%
12 Months 43 34 79.1%
2 Years 17 16

3 Years 2 2
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