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Abstract:Hypofractionation in the treatment for patierts with early breast cancer is being paid
much more attention. Hypofractionation has potential benefits of the overall shorter treatment
time including greater convenience to patients and improving local control.Organs at risk such
as heart and lung are safe.The radiological physics theory, therapeutic effect,cosmetic results,
toxicities of organs at risk and radiotherapy technique of hypofractionated radiotherapy for early

breast cancer were reviewed.
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