
INTRAOPERATIVE
RADIOTHERAPY & ONCOPLASTIC

BREAST SURGERY -  SAFE,
FEASIBLE,  AND BETTER

Intra Operative Radiotherapy (IORT) is evolving
as the standard treatment for specific patient
groups. Its efficacy, safety, and convenience, in
particular cases, increase its incidence
worldwide. Compared to external Beam radiation
therapy (EBRT), IORT side effects show less
fibrosis and edema of the breast skin and more
seromas and fat necrosis.
Oncoplastic surgery has gained popularity as
evidence supports its safety, equivalent
oncological outcomes, and high patient
satisfaction. Nowadays, it is part of breast
surgery planning in many breast centres around
the world.
The timing of breast reconstructive surgery has
been debated over the years.
The different approaches' considerations mainly
refer to the EBRT effects on skin quality,
cosmetic results, and safety.
We examined the long-term outcomes of a new
approach, integrating oncoplastic surgery and
IORT in the same procedure. In this retrospective one-centre analysis, we collected 169 cases

between 2017 to 2021 who underwent breast reconstruction
following routine breast lumpectomy and sentinel lymph node
biopsy with margin diagnosis (frozen sections) and IORT
application. All the procedures were conducted by a Breast
Surgeon and Plastic Reconstructive Surgeon. The group was
divided into two arms: IORT alone and IORT as a boost with the
completion of EBRT. Routine clinical examinations and annual
mammography and ultrasound monitored the patients. In
addition, a satisfaction questionnaire was filled out digitally.
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Out of 169 patients, 142 completed bilateral reduction
mammoplasty and 27 completed unilateral parenchymal flap.
Seventy-five patients received IORT only, and 94 patients
received IORT, followed by EBRT. A total of 4% short-term
complications (1.5 months) were noted, and none were
readmitted. After a median follow-up of 37.5 months, the most
frequent long-term complication was fat necrosis; 18.7% (14)
in the IORT-only arm, one went through needle-guided biopsy
and the rest were followed up only. In 24.5% (23) in the IORT
and EBRT components, eight patients were treated with
hyperbaric oxygen, and three underwent needle biopsy. 

Integrating IORT with immediate oncoplastic breast surgery
is safe and feasible. Moreover, the cosmetic outcomes and
patient satisfaction are satisfactory.
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