


MODERATELY HYPOFRACTIONATED POST-OPERATIVE RADIATION
THERAPY FOR BREAST CANCER: PREFERENCES AMONGST
RADIATION ONCOLOGISTS FROM COUNTRIES IN LATIN AMERICA
AND THE CARIBBEAN

• Breast cancer (BC) is the most prevalent cancer among women in Latin America and
the Caribbean (LAC).

• Moderately hypofractionated post-operative radiation therapy (RT) has been shown
safe, effective, and cost-saving by reducing treatment duration through fewer
sessions.

• Few data is available regarding the practice of moderately hypofractionated post-
operative radiation therapy for breast cancer in LAC,
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• Evaluate current practice patterns and prescription preferences for moderately
hypofractionated post-operative RT in LAC.

• Assess factors influencing decision-making.

• Identify constraints on the utilization of moderately hypofractionated post-operative RT.

OBJECTIVES

Radiation oncologists from LAC were invited to contribute to this study. A 38-question
survey was used to evaluate their opinions.

METHODS
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RESULTS
➢ Prescription Preferences

Most respondents (84.9%) preferred moderately hypofractionated post-operative RT as
their first choice in cases of whole breast irradiation (WBI).
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RESULTS
➢ Factors influencing decision-making

Factors that most affected the decision to utilize: percentage of time dedicated to breast
cancer, regional nodal irradiation, implant-based breast reconstruction, and patient’s age.
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RESULTS
➢ Constraints

BC stage and flap-based breast reconstruction were the factors associated with
absolute contraindications for the use of hypofractionated schedules.
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CONCLUSION

• The unrestricted and wide application of hypofractionated post-operative RT in clinical
practice across LAC still faces some reluctance, especially when regional nodal
irradiation is needed or after mastectomy with or without reconstruction.
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TIME INTERVAL BETWEEN DIAGNOSIS TO TREATMENT OF BREAST
CANCER AND THE IMPACT OF HEALTH INSURANCE COVERAGE: A
SUB ANALYSIS OF THE AMAZONA III STUDY (GBECAM 0115)

• Breast cancer (BC) is the most common type of cancer among women in Brazil.

• Evidence shows that delayed treatment onset is associated with increased mortality.

Objective:

To evaluate median days between diagnosis and treatment of breast cancer and factors
associated with delayed start of treatment (>60 days after diagnosis).
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The analysis included 1709 stage I–III BC patients from AMAZONA III, a prospective,
observational study, diagnosed from January 2016 to March 2018 in 22 centers in Brazil.

Diagnosis: date from the first breast biopsy.

Start treatment: date from surgery or neoadjuvant systemic treatment.

METHODS

RESULTS

Maschmann RM et al. Breast Cancer Research and Treatment (2023) 198:123–130

➢ Cohort characteristics

Median age: 52 years (IQR 44–62)

Race: white 55% multiracial 37%

Premenopausal: 32%

Stage: I 26% II 44% III 30%

Coverage: Public 66% Private 34%

➢ Time to first treatment



RESULTS
➢ Median time from diagnosis to treatment initiation (PUBLIC x PRIVATE)
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RESULTS
➢ Factors associated with delayed start of treatment
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CONCLUSIONS

• Breast cancer treatment within 60 days is significantly less frequent in the public
health care system.

• Race and socioeconomic status are factors associated with this observation.

• By characterizing the delays in care delivery, our study will aid stakeholders to better
design interventions and allocate resource to improve timely treatment for breast
cancer in Brazil.
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REAL-WORLD DATA ON FIRST-LINE TREATMENT OF HORMONE
RECEPTOR-POSITIVE, HER2-NEGATIVE, METASTATIC BREAST
CANCER IN BRAZIL (BRAVE STUDY - LACOG 0221)

• Endocrine therapy (ET) plus CDK 4/6 inhibitors is considered the standard of care as
first-line (1L) therapy in hormone receptor positive (HR+)/HER2 negative (HER2-)
metastatic breast cancer (mBC).

• Nonetheless, the use of chemotherapy (CT) is frequent in clinical practice, and access
to CDK 4/6 inhibitors is limited in Brazil.

Objective:

To describe 1L treatment patterns in public and private health system cohorts. to describe
PFS and OS.
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Observational retrospective study assessing female patients ≥ 18 years old diagnosed
with de novo or recurrent HR+/HER2- mBC in the period of January 2018 to December
2020.

METHODS

RESULTS

• 307 patients | 156 from public and 151 from private

• 13 sites in Brazil.
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RESULTS

Table 1. First-line treatment for MBC in Public and Private Healthcare Systems.

Treatment Public
(n=156)

Private 
(n=151)

Total 
(N=307)

Chemotherapy 32 (20.5%) 23 (15.2%) 55 (17.9%)

Chemotherapy followed by ET 27 (17.3%) 8 (5.3%) 35 (11.4%)

Chemotherapy followed by ET + CDK 4/6 
inhibitor 1 (0.6%) 6 (4.0%) 7 (2.3%)

Endocrine therapy 90 (57.7%) 40 (26.5%) 130 (42.4%)

Endocrine therapy + CDK 4/6 inhibitor 4 (2.6%) 73 (48.3%) 77 (25.1%)

None* 2 (1.3%) 1 (0.7%) 3 (1.0%)

*Patients died before being treated.

The most frequently used CDK4/6i in 1L
setting was Ribociclib (65.0%), followed
by Palbociclib (36.9%) and Abemaciclib
(7.1%).

There was an increase in the use of
ET+CDK4/6i over time:

13 (17.8%) in 2018, 27 (37.0%) in 2019, and
33 (45.2%) in 2020.
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RESULTS

OVERALL SURVIVAL (OS)PROGRESSION-FREE SURVIVAL (PFS)
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CONCLUSIONS

• ET is the most used 1L treatment in clinical practice in Brazil, followed by ET + CDK4/6i
and CT.

• A large difference in CDK4/6i use was observed between private and public health
systems, reflecting the current limited access to CDK4/6i in Brazil.

• This study highlights treatment disparities within a nation with a fragmented health
insurance system.
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