TSNS Comparison of acute skin toxicity with ultra-hypofractionated whole breast radiation therapy vs hypofractionated radiation dosing
after lumpectomy for breast cancer: a single institutional experience
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We then conducted a retrospective chart review of a cohort of 79

female patients who underwent HF-RT between June 2022 and
February 2025. All 79 patients received 4256 cGy in 16 fractions CONCLUSIONS:
with 32 patients receiving an additional boost dose of 1000 cGy in 4

fractions. Of the 79 patients, 2 were lost to follow-up at the
secondary follow-up appointment. We also assessed skin toxicity in
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