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GEORGETOWN HOSPITAL (2002)





• Supine position with arms at side

• Four gold fiducials placed

• Synchrony tracking

• >100 pencil beams

Breast SBRT Technique (2008)



Dose Distribution



Prospective Multi-institutional 

Registry (2015-2020):

81 low risk patients (mean 68 y/o)

• 84% inv ductal / 16% DCIS

• ER+, PR+ and HER2 -

• Tumor size < 2 cm

• N0 or Nx lymph nodes 



• Delivered 30 Gy in 5 fractions 

• Median CTV expansion = 10 mm

• Median PTV expansion = 3 mm

3-Year Registry Results:



3-Year Registry Results:



Two Grade I Telangiectasia 



SBRT Alone? 



• No surgery !!!!!!!!!!!!!

• No scar or tissue loss

(better cosmetic result)  

Why Breast SBRT Alone? 



• Better target (small easily

defined gross tumor)

•Better tracking (no seroma) 

Why Breast SBRT Alone? 



SBRT Alone Trial? 



SBRT Alone

Challenges? 



• Surgery

• Hormonal therapy  



Low risk patients age > 70 years

• Tumor size < 2.0 cm (?)

• ER+, PR+ and HER2 –

• N0 or Nx lymph nodes




