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Objectives: Locally advanced breast cancer (LABC) is a major health problem in developing countries. Nearly one third 
of LABC are resistant to multimodal neoadjuvant treatment. As an alternative to downsize tumor, salvage radiotherapy 
has been reported as an option. The aim of this study is to verify the use of radiotherapy in the treatment of LABC, to 
evaluate tumor response by using the Response Evaluation Criteria In Solid Tumors (RECIST) and estimate overall sur-
vival. Methods: It is a prospective study including 27 patients LABC that were submitted to salvage radiotherapy between 
January 2017 and July 2018 at a public hospital; tumor reduction was analyzed by RECIST method. Statistical analysis of 
tumor response was controlled by immunohistochemistry using Pearsoń s correlation. The percentage of tumor reduc-
tion at the end of radiotherapy was analyzed by Student́ s T-Test. Overall survival after diagnosis and after Radiotherapy 
treatment was also analyzed by Kaplan-Meier Curves. All patients were followed by photograph analysis, after signing 
the informed consent form (TCLE). Results: During a year and a half, 27 patients were included, with a median age of 
55 years old. Mean tumor size was 14 (3–25) cm. The most prevalent immunohistochemistry was luminal tumors (51%), 
then triple negative (30%) and Her2 (19%). Radiation dose ranged from 40–70Gy; At the end of RT, mean tumor response was 
53% (95%CI 41–64; p<0.001), and after 104 days post RT, mean tumor response was 62% (95%CI 49–75; p<0.001). By RECIST 
analysis, there was 16% complete response, 64% partial response, 16% stable disease and 4% progression after RT return. 
The overall survival (OS) within two years of diagnosis was 56 and 90% for luminal. After a year of radiotherapy, overall 
survival was 85%, rather than 50% in triple negative group (p=0,06). Conclusion: Radiotherapy should be considered as a 
form of approach for locoregional control, as an effective treatment to downsize breast cancer tumors with low or absent 
response to neoadjuvant chemotherapy.


