Mediastinal dose time trends in young women treated
for lymphoma: a single institutional cohort study NHS
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Introduction

* Recent improvements in lymphoma treatment have reduced doses and created a large population of long-term survivors[1].
» All treated young women in the UK are referred to high risk screening irrespective of breast dose.

* We evaluated breast and other mediastinal organ-of-interest doses over 17 years.

Aim Investigate dose trends with time to organs-of-interest in mediastinal lymphoma patients.
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 Future work will include patients treated more (not plotted) was also evidenced to have a decrease. Not plotted, with no
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