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Summary NCCN Updates

3

26 Gy in 5 once daily 
fractions can be 
offered for whole 
breast irradiation.

Optimal strategy for 
boost unknown.

1

26 Gy in 5 once daily 
fractions is an 
emerging, non-

standard treatment for 
adjuvant RT with RNI.

Internal mammary 
nodes excluded.

2

Omission of 
RNI/PRMT can be 
offered to patients 
with cN1  ypN0 

breast cancer.

3

The NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) Breast Cancer (Version 1.2026). 
© 2026 National Comprehensive Cancer Network, Inc. All rights reserved.  NCCN.org/guidelines.
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Case for polling

45-year-old woman with T1 N0 TNBC presents to discuss adjuvant 
radiation therapy after breast conserving surgery.  

What do you recommend?
A) Accelerated partial breast irradiation (30 Gy in 5 fractions)
B) Whole breast irradiation (40 Gy in 15 fractions) + boost (10 Gy in 5 

fractions).
C) Whole breast irradiation (26 Gy in 5 fractions) without boost.
D) Whole breast irradiation (26 Gy in 5 fractions) + boost (10 Gy in 5 

fractions).
E) Something else.
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Ultrahypofractionated WBI without RNI

UK Fast Forward: 10-year update presented at ESTRO 2025 (Murray-Brunt et al, E25-607)

BINV-I, 1 of 3. NCCN Guidelines® for Breast Cancer (Version 1.2025). © 2025 National Comprehensive Cancer Network, Inc. All rights reserved. 
NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCN. NCCN.org/guidelines.
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UK Fast Forward
Brunt et al Lancet 2020; ESTRO 2025

• 4,096 patients age >18 with pT1-T3 pN0-1 breast cancer who underwent BCS (94%) or 
mastectomy (6%) randomized to WBI (or chest wall RT) at 40 Gy in 15 fractions, 26 Gy in 5 
fractions, or 27 Gy in 5 fractions.

• Primary endpoint = IBTR

• Secondary endpoints = late normal tissue effects assessed by clinicians, patients & 
photographs, LRR, DM, DFS, OS

• 80% power to exclude an absolute increase of 1·6% in 5-year ipsilateral breast tumour
relapse incidence for a five-fraction schedule compared with control.

Murray Brunt et al, Lancet 2020; 395:1613-1626.
Murray Brunt et al, Rad Onc 2025; vol 207, 110915.
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No difference in IBTR at 5 
years (published) or 10 
years (presented).

No difference in other 
cancer control outcomes.

UK Fast Forward
IBTR

Murray Brunt et al, Lancet 2020; 395:1613-1626.
Murray Brunt et al, Rad Onc 2025; vol 207, 110915.
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• 26 Gy comparable to 40 Gy; 27 Gy worse.
• 5-year results: a few very minor statistically significant differences between 26 Gy and 40 Gy:

• Breast harder or firmer 24.7% vs 20.4% (p = 0.048)
• Breast induration outside tumor bed 1.6% vs 0.8% (p = 0.013)
• Breast or chest wall edema 2.4% vs 1.5% (p = 0.032)

• 10-year results: 26 Gy still similar to 40 Gy (patient-reported and clinician-reported)
• Important caveat: boost (10 or 16 Gy in 5 or 8 fractions) only given to 25% of patients

UK Fast Forward
Late normal tissue effects

Murray Brunt et al, Lancet 2020; 395:1613-1626.
Murray Brunt et al, Rad Onc 2025; vol 207, 110915.

45 yof with TNBC…?
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Ultrahypofractionated PMRT or WBI + RNI

BINV-I, 2 of 3. NCCN Guidelines® for Breast Cancer (Version 1.2025). © 2025 National Comprehensive Cancer Network, Inc. All rights reserved. 
NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCN. NCCN.org/guidelines.
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UK Fast Forward Nodal Sub-study

• 469 patients age >18 with pT1-T3 pN1-N3a breast cancer treated with BCS 
(~54%) or mastectomy (~46%) +/- reconstruction (~10%) being treated with 
whole breast or chestwall RT + “level 1-4 lymph nodes (or a subset thereof)” 
without IM node RT.  Randomized to 40/15, 26/5, 27/5*. Sequential boost 
permitted. *Arm suspended at 3Y results of main UK FF trial (underpowered, looks worse).

Murray Brunt et al, Rad Onc 2025; Jun 207:110915.



© National Comprehensive Cancer Network, Inc. 2026. All Rights Reserved. No part of this publication may be reproduced or transmitted in any other form or 
by any means, electronic or mechanical, without first obtaining express written permission from NCCN®. Contact education@nccn.org with any questions.

UK Fast Forward Nodal Sub-study

• Primary endpoint = patient-reported moderate/marked arm/hand 
swelling at 5 years (EORTC QLQ-BR23).

• Secondary endpoints = patient & clinician-reported adverse effects.
• Not powered to assess efficacy; will be reported separately. 

Median follow-up 6 years.
300 patients provided 5-year questionnaire data for primary endpoint (107 pts 
40/15, 116 pts 26/5, 77 pts 27/5).
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Murray Brunt et al, Rad Onc 2025; Jun 207:110915.
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UK Fast Forward Nodal Sub-study

• No brachial plexopathy in any arm.
• Incidences of symptomatic rib fracture, ischaemic heart disease, and 

symptomatic lung fibrosis were very low at five-year follow-up across groups.
• “The results suggest that use of 26 Gy in five daily fractions for irradiating the 

chest wall or breast could safely be extended to include patients requiring 
axillary radiotherapy, without IMN irradiation. Based on the FAST-Forward trial 
primary results, efficacy is expected to be non-inferior to a 15-fraction 
schedule. The main trial will produce 10-year efficacy data later in 2025, the 
nodal sub-study contributes to this, and it may be prudent to await 
reassurance from this data before any widespread change in practice.”

Murray Brunt et al, Rad Onc 2025; Jun 207:110915.
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NSABP B51

• 1,641 patients with cT1-T3 cN1 breast cancer treated with 
neoadjuvant chemo (at least 8 weeks; anthracycline and/or 
taxane-based, HER2+ directed therapy if applicable) followed by 
BCS (58%) or mastectomy (42%) + SLNB (55%) or ALND (45%) 
showing ypN0.  Randomized to WBI +/- RNI or +/-PMRT.

• Median age 52 (25% <50 years)
• ~20% cT3
• ~22% did not have pCR in breast
• ~53% ER/PR-
• ~57% HER2+

Mamounas et al, NEJM June 2025:392;21:2113-2124
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NSABP B51
• Primary endpoint: invasive breast cancer recurrence-free interval (time from 

randomization to invasive LRR, DM or death from breast cancer)

• Secondary endpoints: OS, locoregional recurrence free interval, DM recurrence free 
interval, DFS.

• The trial was designed to have 80% power to test the hypothesis that treatment with 
regional nodal irradiation would reduce the annual hazard rate of primary end-point 
events by 35%.

• Published with median f/u time of 5 years.
• The observed 5-year cumulative incidence of invasive breast cancer recurrence or death from breast cancer (8.2%) was 

approximately 40% lower than projected on the basis of the combined analysis of the NSABP B-18 and B-27 trials.  As a 
result of the low incidence of events, we conducted a time-driven analysis as specified in the protocol, but the number of 
primary end-point events included was considerably less than the number that would have been included in an event-driven 
analysis (109 vs. 172). Patient follow-up continues, and we expect to report updated analyses when the number of events 
specified for the event-driven analysis is reached.

Mamounas et al, NEJM June 2025:392;21:2113-2124
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Median f/u 5 years.
No difference in any endpoint.

Mamounas et al, NEJM June 
2025:392;21:2113-2124
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3%

2.5%

Mamounas et al, NEJM June 2025:392;21:2113-2124

Invasive Breast Cancer Recurrence-free Interval
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okay

3.5%

2%

Mamounas et al, NEJM June 2025:392;21:2113-2124

Invasive Breast Cancer Recurrence-free Interval
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Summary NCCN Updates

21

26 Gy in 5 once daily 
fractions can be 
offered for whole 
breast irradiation.

Optimal strategy for 
boost unknown.

1

26 Gy in 5 once daily 
fractions is an 
emerging, non-

standard treatment for 
adjuvant RT with RNI.

Internal mammary 
nodes excluded.

2

Omission of 
RNI/PRMT can be 
offered to patients 
with cN1  ypN0 

breast cancer.

3

NCCN Guidelines® for Breast Cancer (Version 1.2026). © 2026 National Comprehensive Cancer Network, Inc. All rights reserved. NCCN.org/guidelines.
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Case for polling

45-year-old woman with T1 N0 TNBC of the left breast presents to 
discuss adjuvant radiation therapy after breast conserving surgery. 

What do you tell her regarding cardiac risks?
A) For each Gy of mean heart dose delivered, there is a 7% absolute risk for 

major cardiac events.  
B) There is a higher risk of major cardiac events for women receiving left vs 

right whole breast radiation in the modern era.
C) There may not be a significant difference in major cardiac events for 

women after left vs right whole breast irradiation in the modern era.
D) Something else.
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Summary SABCS Abstracts

23

RadComp found no association between cardiac radiation dose volume 
metrics and cardiac-specific HRQOL.

Ontario database found no association between WBI and long-term 
cardiac outcomes.

Radiotherapy compliance high on INSEMA; favorable local control results 
with SLNB omission are NOT due to routine irradiation of level II-III axilla.

Only 15% of patients with pN1mic on SWOG 1007 (TailoRx) received 
regional nodal irradiation; keep accruing to MA.39!



© National Comprehensive Cancer Network, Inc. 2026. All Rights Reserved. No part of this publication may be reproduced or transmitted in any other form or 
by any means, electronic or mechanical, without first obtaining express written permission from NCCN®. Contact education@nccn.org with any questions.

Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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(n = 1,239)

Hypothesis: 10Y MCE rate 
reduced from 6.3% to 3.8%.

Internal mammary 
nodes treated.
Conventional 
fractionation.

Wright, et al. RadComp Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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(n = 1,160)

for all participants (not protons vs photons).

Wright, et al. RadComp Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Wright, et al. RadComp Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Wright, et al. RadComp Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Jeulink et al, J Applied Clin Med Phys 
2015;16(3):5266.

Wright, et al. RadComp Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Wright, et al. RadComp Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Wright, et al. RadComp Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Wright, et al. RadComp Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Wright, et al. RadComp Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Presented at ASTRO’s 67th Annual Meeting. September 27 – October 1, 2025. San Francisco, California.
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MacDonald, S. Presented at ASTRO’s 67th Annual Meeting. September 27 – October 1, 2025. San Francisco, California.
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MacDonald, S. Presented at ASTRO’s 67th Annual Meeting. September 27 – October 1, 2025. San Francisco, California.
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RadComp Conclusion (SABCS & ASTRO):

• Mean whole heart dose for comprehensive RNI (including IM node coverage) 
higher with photons, but low overall in the modern era (2.99 Gy vs 0.88 Gy).

• Maximum whole heart dose higher with PROTONS. 
• LAD dose lower with PROTONS.
• No correlation between cardiac dosimetry and HRQOL. 
• No correlation between radiotherapy modality and QOL/cosmesis.
• Primary endpoint (10-year major coronary event rate) not yet reported.
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PD12-10. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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n = 3,009 (tx 1994-2014)
Median f/u 22 years

Rakovitch, E. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Rakovitch, E. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Rakovitch, E. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Rakovitch, E. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Hildebrant, et al. INSEMA Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Hildebrant, et al. INSEMA Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Hildebrant, et al. INSEMA Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Hildebrant, et al. INSEMA Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.

…beyond whole breast radiation
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Hildebrant, et al. INSEMA Trial. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Bazan, et al. SWOG 1007. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Bazan, et al. SWOG 1007. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Bazan, et al. SWOG 1007. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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: RT delivery for patients with pN1mic

Bazan, et al. SWOG 1007. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Bazan, et al. SWOG 1007. Presented at 2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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Summary SABCS Abstracts

55

RadComp found no association between cardiac radiation dose volume 
metrics and cardiac-specific HRQOL.

Ontario database found no association between WBI and long-term 
cardiac outcomes.

Radiotherapy compliance high on INSEMA; favorable local control results 
with SNLB omission are NOT due to routine irradiation of level II-III axilla.

Only 15% of patients with pN1mic on SWOG 1007 (TailoRx) received 
regional nodal irradiation; keep accruing to MA.39!

2025  Breast Cancer Symposium. December 9-12, 2025. San Antonio, Texas.
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