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Akcelerovand parcidlni iradiace prsu (APBI) je ovéfend metoda ozafeni pacientek
s ¢asnym karcinomem prsu, které spliuji indikacni kritéria. Perioperacni zavadéni
brachyterapeutickych vodicl zkracuje celkovou dobu Ié¢by z nékolika tydn( na pfi-
blizné 14 dni a umoziuje zavadéni vodi¢l pod pfimou vizudini kontrolou ihned po
odstranéni nddorového loziska. Diky screeningovému programu a ¢asné diagnostice
pacientek stale roste pocet pacientek vhodnych pro tuto l1é¢bu.
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Accelerated partial radiotherapy of early breast cancer using perioperative
interstitial HDR brachytherapy

Accelerated partial breast irradiation (APBI) is a well-established technique for irradiating
patients with early-stage breast cancer who meet the indication criteria. The periop-
erative insertion of brachytherapy catheters reduces the overall treatment time from
several weeks to approximately 14 days and allows for catheter placement under direct
visual control immediately after tumor removal. Thanks to screening programs and
early-stage diagnosis, the number of patients eligible for this treatment continues to rise.
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Uvod

Karcinom prsu je necastéjsim nddorovym
onemocnénim Zen v Ceské republice. Incidence
karcinomu prsu ve vyspélych zemich neusta-
le stoupa, v roce 2021 bylo v Ceské republice
s timto onemocnénim diagnostikovano 7437
pacientek (139,6 novych pfipadl na 100000
obyvatel), mortalita ma klesajici tendenci,
v roce 2021 podlehlo v CR této diagnéze 1786
pacientek (335 umrti na 100000 obyvatel) (1).
Intenzivni screeningovy program v posled-
nich letech vede k nérlistu poc¢tu pacientek
diagnostikovanych v ¢asném stadiu onemoc-
néni (I. a Il. stadium, pfiblizné 70 % pacientek)
a k poklesu poctu pacientek diagnostikovanych
v pokrocilém stadiu (lll. a IV. stadium) (2).

Mezi rizikové faktory onemocnéni patii

pozitivni rodinnd anamnéza na karcinom prsu
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u pfibuznych 1. fadu, zenské pohlavni hor-
mony (zejména estrogeny), ¢asnd menarché
a pozdni menopauza, kratké obdobi laktace,
BMI a mnohé dalsi (3).

Lécba casného karcinomu prsu
Zésadni je spravné zvoleny terapeuticky
postup, o kterém rozhoduje multidisciplinarni
tym, jehoz soucasti je patolog, chirurg, klinic-
ky onkolog, radioterapeut a radiolog. U vét-
Siny pacientek s ¢asnym karcinomem prsu je
indikovan chirurgicky vykon (vyjimkou jsou
pacientky strasi 75 let v dobé diagndzy, poly-
morbidni pacientky, histologie silné hormo-
nalné dependentniho nddoru nebo samotna
preference pacientek - v téchto pfipadech
miize byt od chirurgického vykonu ustou-
peno). Nejcastéjsim opera¢nim vykonem je

DECLARATIONS:
Declaration of originality:

The manuscript is original and has not been published
or submitted elsewhere.

Ethical principles compliance:

The authors attest that their study was approved
by the local Ethical Committee and is in compliance
with human studies and animal welfare regula-
tions of the authors’ institutions as well as with the
World Medical Association Declaration of Helsinki
on Ethical Principles for Medical Research Involving
Human Subjects adopted by the 18" WMA General
Assembly in Helsinki, Finland, in June 1964, with
subsequent amendments, as well as with the ICMJE
Recommendations for the Conduct, Reporting,
Editing, and Publication of Scholarly Work in Medical
Journals, updated in December 2018, including pa-
tient consent where appropriate.

Conflict of interest and financial disclosures:

None.

Funding/Support:
None.

Cit. zkr: Onkologie. 2025;19(1):15-17
https://doi.org/10.36290/x0n.2025.003
Clanek pijat redakci: 16. 9. 2024

Clanek pfijat k tisku: 17. 10. 2024

MUDr. Denisa Pohankova, Ph.D.
denisa.pohankova@fnhk.cz

/ Onkologie. 2025,19(1):15-17 / ONKOLOGIE 15



