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Supplementary 10. Prescribed Radiation Dose and Evaluation 

I. Purpose: To ensure the smooth conduct of the clinical trial and to guarantee the quality of the 

clinical trial. 

II. Scope: This clinical trial. 

III. Procedures: 

1. Prescribed Dose and Fractionation:  

1.1. RNI + WBI (BCS)/CWI (mastectomy): 5000 cGy in 25 fractions, 200 cGy per day, 

five days a week. For breast-conserving patients, a boost to the tumor bed is required, 

sequentially administered after whole-breast irradiation, with a dose of 1000 cGy-1600 

cGy in 5-8 fractions, 200 cGy per day.  Alternatively, a hypofractionated radiotherapy 

scheme can be chosen, with a radiation dose of 4000-4256 cGy in 15 to 16 fractions. For 

breast-conserving patients, a sequential tumor bed boost is performed after completion of 

whole breast irradiation, as determined by individual center investigators. It can be 

delivered using conventional fractionation, with a dose of 1000 cGy in 5 fractions at a 

rate of 200 cGy per day, or by using hypofractionation, with a dose of 798 cGy-1064 cGy 

in 3 to 4 fractions at a rate of 266 cGy per day. If there are high-risk factors for local 

recurrence, such as positive surgical margins, close margins, or young age, the radiation 

dose for the tumor bed boost may be increased to 1400-1600 cGy in 7 to 8 fractions at a 

rate of 200 cGy per day. 

1.2. RNI omitted, only WBI (BCS), no CWI (mastectomy): 4000 cGy in 15 fractions or 

4250 cGy in 16 fractions, 266 cGy per day (hypofractionation), five days a week; or 5000 

cGy in 25 fractions, 200 cGy per day (conventional fractionation), five days a week. A 

boost to the tumor bed is required, sequentially administered after whole-breast 

irradiation, with a dose of 1000 cGy-1600 cGy in 5-8 fractions, 200 cGy per day. 

2. Dose Distribution and Organs at Risk Limits:  

2.1. The prescribed dose should cover at least 95% of the PTV in 95% of the target area, 

with specific dose distribution determined by each center's policy. 2.2. Organs at risk 

limits should refer to the Quantitative Analyses of Normal Tissue Effects in the Clinic 

(QUANTEC) standards.  

2.3.  For patients with left breast cancer, RNI + WBI (for BCS) / CWI (for mastectomy) 
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should have a mean heart dose (Dmean) ≤ 8 Gy, while WBI (for BCS) alone should be 

limited to a Dmean ≤ 5 Gy. 
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