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Immediate breast reconstruction (IBR) rates after 

mastectomy are increasing. Postmastectomy radiation 

therapy (PMRT) contouring guidelines for target 

volumes in the setting of IBR are lacking. Therefore, 

many patients who have had IBR receive PMRT to 

target volumes similar to conventional simulator-based 

whole breast irradiation. 

Our multidisciplinary initiative aims to define delineation 

guidelines for the clinical target volume (CTV) for PMRT 

in the setting of implant-IBR. Herein we are presenting 

the consensus guideline aiming to limit the CTV to 

clinically relevant volumes and thereby reducing the 

risks of RT-related complications.

.

The current guidelines are intended for target volume delineation after implant-based IBR. This does not indicate that we support one breast 

reconstruction procedure over the other. By using volume-based RT, we aim to reduce potential complications by tailoring the target volume to tissues at 

risk for recurrence. It is necessary that patients treated according to the current guidelines be carefully monitored in terms of long-term oncological safety, 

treatment toxicity, and cosmetic outcome. These guidelines are being validated in the DBCG RT Recon Trial (ClinicalTrials.gov NCT03730922). It is 

essential to read the full publication prior to using these guidelines in clinical practice. For delineation of nodal CTVs we recommend using the ESTRO 

guidelines (2).

After reviewing the literature of local and regional recurrences after 

mastectomy and IBR techniques, an international group of breast cancer 

experts developed a delineation guideline for CTV in the setting of implant-

based-IBR. The target volume feasibility and dosimetric were evaluated (1).

In November 2017 a broader international multidisciplinary group of breast 

cancer experts including breast surgeons, plastic surgeons, radiation 

oncologists, and clinical oncologists (authors list) were invited to participate 

in the consensus guidelines development via the following steps:

Between January and March 2017 the current practices for IBR-PMRT of 

the expert group were assessed via a multiple-choice web-questionnaire of 

6 questions.

The expert group participated in a ESTRO’s FALCON platform-based CTV 

contouring exercise for IBR. 

Conclusions

Objectives

ESTRO-ACROP consensus guideline for target volume delineation in

the setting of postmastectomy radiation therapy after implant-based

immediate reconstruction for early stage breast cancer

Methods

The authors dedicate these guidelines to all breast cancer patients, past, present and future

Border 

per 

region

CTV Retro-pectoral implant CTV Pre-pectoral implant

Cranial 
Guided by palpable/visible signs, planning CT; if appropriate guided by the contralateral 

breast; max up to the caudal edge of the sterno-clavicular joint 

Guided by palpable/visible signs, planning CT; if appropriate guided by the contralateral 

breast; max up to the caudal edge of the sterno-clavicular joint 

Caudal Guided by palpable/visible signs; if appropriate guided by the contralateral breast Guided by palpable/visible signs; if appropriate guided by the contralateral breast

Ventral

1.Ventral part: if possible, up to 3-5 mm under the skin surface

2.Dorsal part caudal from original insertion of pectoral muscle: the dorsal side of the 

implant.

1.Ventral part: if possible up to 3-5 mm under the skin surface

2. Dorsal part: the dorsal side of the implant

Dorsal

1.Ventral part: major pectoral muscle or implant where no muscle

2.Dorsal part caudal from original insertion of pectoral muscle: ribs and intercostal 

muscles.

** consider including the superficial part of the pectoral muscle if it is thin or in case of 

local invasion.

1. Ventral part: ventral side of the implant

2. Dorsal part: ventral side of the pectoral muscles or ribs and intercostal muscles where 

no muscle is present

** consider including the superficial part of the pectoral muscle in case of local invasion.

Medial
Guided by palpable/visible signs; if appropriate guided by the contralateral breast. 

Lateral to the medial perforating mammary vessels

Guided by palpable/visible signs; if appropriate guided by the contralateral breast.

Lateral to the medial perforating mammary vessels

Lateral

Guided by palpable/visible signs; if appropriate guided by the contralateral breast. 

Usually ventral to the mid-axillary line (important, location of most residual glandular 

tissue). Ventral to the lateral thoracic artery

Guided by palpable/visible signs; if appropriate guided by the contralateral breast. 

Usually ventral to the mid-axillary line (important, location of most residual glandular 

tissue). Ventral to the lateral thoracic artery

Results

Retro-pectoral implant

CTVp_chestwall with a ventral (red) and dorsal (blue).

Prepectoral implant (green) Pectoral muscles (yellow).

CTVp_chestwall with only a ventral part (red).

Pectoral muscles (yellow) and implant (green).

Pre-pectoral implant
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Table 1: CTV delineation guidelines in case of implant-based IBR

* The ventral part is always part of the CTV, the dorsal part is only included depending on anatomical and tumour-related factors 
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