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Plain language summary

Pat'ients diagnosed with early breast cancer are often recommended to have radiotherapy after
surgery because research has shown that it lowers the risk of the cancer returning. However, it may
cause some short- and long-term side effects. Previous clinical trials showed that the same, or even
better, outcomes with a lower total dose of radiotherapy given in fewer, larger daily doses compared
with older historical treatment schedules. The National Institute for Health and Care Research Health
Technology Assessment Programme-funded FAST-Forward Trial aimed to see whether the number of
doses could be reduced further without reducing the beneficial effects of radiotherapy.

Between November 2011 and June 2014, 4096 patients agreed to take part in the FAST-Forward Main
Trial testing three schedules of radiotherapy to the breast. Standard treatment given on 15 days over

3 weeks (Control Group) was compared with two different lower dose schedules where treatment was
given on 5 days over 1 week (lower dose Test Groups). An additional 469 patients entered a sub-study
where the gland area under the arm also received radiotherapy (Nodal Sub-Study).

Main Trial 5-year results reported in April 2020 showed that the number of patients whose cancer had
returned in the treated breast was low in all groups: around 2 in 100 (2.1%) for the Control Group, and
1.7% in the higher dose and 1.4% in the lower dose Test Groups. The majority of reported side effects
assessed by patients and doctors up to 5 years after radiotherapy were mild for all treatment groups.
Patients in the Control Group and in the lower dose Test Group experienced similar levels of side effects.
More side effects were reported in the higher dose Test Group, although differences were small.

Overall, the FAST-Forward findings suggest that the lower dose 1-week schedule gave similar results in
terms of the cancer returning and side effects to the standard 3-week treatment and this schedule can
now be used to help treat future patients.
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