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Carcinoma ORL diferencias con otras patologias
Equipo Multidisciplinario
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Evolucion de la radioterapia
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EVOLUTION OF MODERN RADIOTHERAPY

IMRT, SBRT
Particle Therapy
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Equipo multidisciplinario




Ante lo posibilidad de diferentes terapéuticas , ofrece
informa al paciente

El abordaje multidisciplinario va a tener valor si se
plantea una estrategia terapéutica comun.



Laringectomia
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Antes y después de la intervencion
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Consiste en resecar el tejido celuloganglionar y las
aponeurosis cervical superficial y media



Consiste en resecar el tejido celuloganglionar;
aponeurosis cervical superficial y media; musculos
esternocleidomastoideo, omohioideo y vientre
posterior del digastrico; venas yugulares anterior,
externa e interna; nervio espinal y ramas
superficiales del plexo cervical; glandula submaxilar
y extremidad inferior de la glandula parétida



Cuanto aporta el agregado de QT en control Iocal
al tto RT en ORL?
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Meta analysis

Meta-analysis of chemotherapy in head and neck cancer (MACH-NC): An update
on 93 randomised trials and 17,346 patients

Jean-Pierre Pignon **, Aurélie le Maitre“, Emilie Maillard ®, Jean Bourhis b on behalf of the MACH-NC
Collaborative Group'

* Department of Biostatistics and Epidemiology, Institut Gustave-Roussy, Villejuif, France
"Departmem of Radiotherapy, Institut Gustave-Roussy, Villejuif, France
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(a) Concomitant chemotherapy. (b) Induction chemotherapy

### Concomitant chemotherapy 100 »#4 Induction chemotherapy
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J.-P. Pignon et al./ Radiotherapy and Oncology 92 (2009) 4-14
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Int. J. Radiation Oncology Biol. Phys., Vol. 45, No. 5, pp. 1331-1338, 1999
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PHYSICS CONTRIBUTION

CRITICAL APPRAISAL OF A CONFORMAL HEAD AND NECK CANCER
IRRADIATION AVOIDING ELECTRON BEAMS AND FIELD MATCHING

ANTONELLA FocLiaTa, DreL. PHys., Luca Cozzi, PH.D., SABINE Bier:, M.D., AND
JacqQues BerniER, M.D., Pu.D.

Ospedale S. Giovanni. Radio-Oncology Depa.rlmewitzerland
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Por que Bellinzona?




Medula espinal (75 % dosis, equivalente 40.5 Gy)
Vértice pulmon

Bulbo

Glandulas paroétidas



Bellinzona
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Table 1. Patient selection and target volumes

Patient ID  Anatomical site*  TNM staging-histological grade PTV upper edge

PTV lower edge

PTV (em?)

Larynx pT4 pN2b MO GII Parapharyngeal space

Mobile tongue T2 N1 M0 GII Hard palate

Parapharyngeal space
Parapharyngeal space

Parapharyngeal space

Vallecula pT4 pNO MO GIII
Mobile tongue T4 NO M0 GII

T4 N1 M0 GIII

Hypopharynx

Supraclavicular
Th2/Th3"
Supraclavicular
Th3/Th4
Supraclavicular
Th3/Th4
Supraclavicular
Th4/Th5
Supraclavicular
Th4/Th5

690

780

850

1080

980

* All tumours were squamous cell carcinomas.
T Level of thoracic vertebra.




Se comparo la nueva técnica de 5 campos con la
técnica clasica de 2 campos laterales, con refuerzo de
electrones en las cadenas espinales.

PTV 5 mm

La dosis 54 Gy ( se considero esta dosis por ser la de
la esterilizacién microscopica)

Se admitia una inhomogenidad de la dosis del 10%
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FIVE-POSITION FIELD

TECHNIQUE

'CONVENTIONAL'
TECHNIQUE




Analisis estadistico

O

PTV Spimal Cord Parotid Gland Lung Apexes Oral Cavity

Max Min Median Mean Std Max Median Median Median
dose (%)  dose (%)  dose (%) dose (%) Dev. dose (%) dose (%) dose (%) dose (%)

Patient 1

Conventional 109.5 73.0 100.0 99 4 49 LS 99.5 222 934

Five-field 1128 851 1003 1001 4.6 76.2 97.7 148 98.1
Patient 2

Conventional 112.0 772 1013 1013 45 78.9 929 121 98.7

Five-field 1144 853 101.5 1018 42 764 849 iy 1023
Patient 3

Conventional 1146 736 100.6 1004 54 75.0 97.0 31.7 88.1

Five-field 1135 84.7 102 4 102.0 47 753 101.5 26.6 768
Patient 4

Conventional 1122 756 98.7 989 56 764 947 36.0 96.1

Five-field 109.6 82.7 100.1 997 42 753 99 6 429 101.4
Patient 5

Conventional 1112 67.0 1009 9296 53 76.0 101.1 324 936

Five-field 1139 834 998 997 52 721 996 253 0944
Mean values:

Conventional 1119 =18 733 *39 100310 999*+08 5104 768*15 97034 269 97 941 39

Five-field 112819 842%*11 100811 100710 4604 751%x17 96.7 X 6.7 228140 946 X104




Es una técnica factible de realizar con un solo
isocentro y evitando la incertidumbre de la uniones
de campo (fotones-fotones, fotones-electrones).



ConPas: a 3-D Conformal Parotid Gland-Sparing

Strahlentherapie

und Onkologie Original Article

ConPas: a 3-D Conformal Parotid Gland-Sparing
Irradiation Technique for Bilateral Neck Treatment
as an Alternative to IMRT

Ruud Wiggenraad', Mirjam Mast', Jan van Santvoort?, Marc Hoogendoorn?, Henk Struikmans!

Background and Purpose: Intensity-modulated radiotherapy (IMRT) is used in most reported techniques for bilateral neck ir-
radiation that aim at parotid gland sparing. A relatively simple conformal parotid-sparing technique (ConPas) was developed
that uses no beam-intensity modulation. The purpose of this paper is to demonstrate, in patients with larynx or hypopharynx
carcinoma, that ConPas enables adequate coverage of the primary tumor and the bilateral neck nodes, while keeping the mean
parotid dose (MPD) < 26 Gv.
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Trabajo se publico en el 2005

Objetivo: Describir una nueva técnica como
alternativa a IMRT para entregar 46 Gy al CTV g 70

Gy GTV, con una Dosis media a parotida menor a 26
Gy.



Seleccion paciente

O

Tumor location Stage

Larynx T2 NO MO
Hypopharynx T4 NO MO
Larynx T1 NO MO
Larynx T2 NO MO
Larynx T4 NO MO
Hypopharynx T3 N1 MO
Larynx T2 NO MO

Larynx T3 NO MO
Larynx T3 N1 MO
Larynx T4 NO MO

—
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Determinacion del CTV
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Campos
O
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Campos

Angle (°) Weight

Parotid®

Spinal
cord®

Right oblique anterior
Left oblique anterior
Right oblique posterior
Left oblique posterior
Anteroposterior
Supraclavicular segment
Left lateral

Right lateral

320
40
220
140
0

0
90

50
50

Inside
Inside
Blocked®
BlockedP
Blocked®
Outside
Inside
Inside

Inside
Inside
Outside
Qutside
Inside
Inside
Inside
Inside




Patient

Elective dose: 46 Gy

Vv v MPD  MPD

95 107
right

Boost: 24 Gy
MPD  MPD
right left

Total: 70 Gy
MPD MPD
right left

Conventional
ConPas

Conventional
ConPas

Conventional
ConPas
Conventional
ConPas
Conventional
ConPas
Conventional
ConPas

Conventional
ConPas

. Conventional

ConPas

Conventional
ConPas
Conventional
ConPas

839 05 309
8.0 13 221

81.2 1.7 37.2
83.9 13 204
g7.8 7.2 35.1
97.6 7.6 245
92.0 0 45.6
92.2 4.7 25.5
98.0 14.1 35.9
98.6 6.1 24.0
72.2 15 434
90.0 1.9 29.6
91.1 7.2 26.1
96.5 7.2 164
80.4 2.1 29.0
93.4 2.2 15.0
7.7 35 41

88.5 0.7 28.6
79.1 3.0 37

83.3 4.1 26.1

1 1
1 1

1.3 1.6
1.3 1.6
4.6 3.5
4.6 35
1.9 1.6
1.9 1.6
0.9 1.1
0.9 1.1
5.4 1.4
5.4 1.4
0.8 1.1
0.8 1.1
4.4 4.1
4.4 4.1
0.7 0.8
0.7 0.8
1.2 1.3
1.7 1.

31.9 325
231 238

38.5 42.8
21.7 25.9
39.7 36.5
29.1 26.7
47.5 44,5
27.4 255
36.8 36.8
249 249
48.8 40.9
35 27.8
26.9 40.8
17.2 25.9
33.4 3479
19.4 18.9
41.7 417
293 2i.2
38.2 385
213 210
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Esta técnica conformada 3-D (ConPas) permite
lograr una dosis adecuada al CTV y GTV comparable
con otros planes y mantener el OAR parotida dentro
de los limites de tolerancia , siendo relativamente
facil de implementar en los departamentos que atin
no han comenzado un programa IMRT.






FPMS

Int. J. Radiation Oncology Biol. Phys., Vol. 59, No. 2, pp. 584-594, 2004
Copyright © 2004 Elsevier Inc.

Prinied in the USA. All righis reserved
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PHYSICS CONTRIBUTION

A FORWARD-PLANNED TREATMENT TECHNIQUE USING
MULTISEGMENTS IN THE TREATMENT OF HEAD-AND-NECK CANCER

Nancy Lee, M.D., CLaytoN Akazawa, CM.D., Pam Akazawa, C.M.D., JEanne M. Quivey, M.D_,
Curis Tang, LynN J. VERHEY, PH.D., AND PING X1A, PH.D.

Department of Radiation Oncology, University of California-San Francisco Medical Center, San Francisco, CA

Purpose: To describe in detail a forward-planned multisegment technique (FPMS) as an alternative treatment
method for patients who are not suitable for inverse-planned intensity-medulated radiation therapy (IP-IMRT),
or for situations where IP-IMRT is not available in a medical clinic.

Methods and Materials: Between April 1995 and February 2002, 38 primary head-and-neck patients were
treated using the FPMS technique, which has evolved over the past 7 years at our medical center. In the most
recent version of the FPMS technique, which includes 5 patients examined in this analysis, the primary tumor
and the upper neck nodes were treated with 7 gantry angles, including an anterior, 2 lateral, 2 anterior oblique,
and 2 posterior oblique beams with a total of 13 beam shapes formed by multileaf collimators (MLC), called
MLC segments. The shape of each MLC segment was carefully designed, and the associated weights were
optimized through manual iterations. The lower neck nodes and the supraclavicular nodes were treated with a
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El termino IMRT se refiere a una técnica RT, en la
cual la fluencia no es uniforme y es dada por mutiles
posiciones de campos para optimizar la distribucion
de la dosis.




IMRT con angulo gantry fijjo
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Cual es la ganancia en OS, DFS 3D conf vs IMRT?
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Cual es la ganancia en OS, DFS 3D conf vs IMRT

HEAD & NECK—DOI 10.1002/HED  APRIL2016



Por q IMRT entonces en HyN?

O

Substantial weight loss (>10% of pre-treatment weight)
60%

30%

40%

30%

20%

10%0

e ACUTE
u3D-CRT 38%
# IMRT 17%

p =0.066

m3D-CRT

mIMRT

HEAD & NECK—DOI 10.1002/HED  APRIL2016



Por q IMRT entonces en HyN?

O

%0 p=0.03

ns 3DCRT (n=135) L
1 B IMRT (n=110) i i N
80 - B IMAT (n=87) |

p <0.001

Acute Dysphagiagr 3+ Acute Mucositis gr 3+ Acute Erythema gr 3+ Any Xerostomia Xerostomia gr 2+

Fig. 2 A Acute toxicity during radiotherapy scored according to common Fig. 3 A Xerostomia after treatment for both groups
toxicity criteria of adverse events vs 3.0

Strahlenther Onkol 2013 - 189:223-229




Es una técnica de RT mayor complejidad, costos y
controles dosimétricos, que logra una mejor calidad
de vida en los pacientes.
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