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Research Progress of the Influence of Radiotherapy on Thy-

roid Function in Patients with Breast Cancer
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Abstract: The National Comprehensive Cancer Network (NCCN) guidelines recommend patients
with axillary lymph node positive , receiving irradiation on the supraclavicular areas. Nevertheless,
an increasing number of more and more studies have reported that irradiation may affect the thy-
roid function,even the quality of life,of patients. In this paper,the influence of irradiation on the
thyroid function of patients receiving supraclavicular radiotherapy was summarized.
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planning : consensus definitions
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