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Results Demographics

As 1 in 8 American women are diagnosed 

with invasive breast cancer in their lifetime 

and with the shift toward breast-conserving 

surgery, radiation therapy plays a critical role 

in breast cancer treatment. However, the 

humerus often receives off-target radiation, 

and post-radiation humeral head fractures 

are a rare but serious adverse effect of 

treatment, as surgical repair of 

hypovascularized bone is difficult. In addition, 

aromatase inhibitors increase the risk of 

fracture. A previous study of 159 patients 

estimated that 6.06% of patients develop 

humeral head fractures ipsilateral to the 

treated breast. 

Introduction

Methods

- Our single-center study included patients 

with a diagnosis of in situ carcinoma or 

invasive breast cancer. The primary 

endpoint was development of humeral 

head fracture ipsilateral to the treated 

breast. 

- We used logistic regression to elucidate 

associations between development of 

humeral head fractures and radiation 

exposure, usage of boost radiation, and 

hormonal therapy among other studied 

variables. 

- In addition, we used Cox proportional 

hazards regression to temporally study the 

development of humeral head fractures. 

• Trauma history was strongest risk 
factor of fracture

• Hormonal therapy significantly is 
associated with lower odds of 
fracture (OR 0.339, p=0.002

Conclusion
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