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La CT/RT neoadiuvante
rappresenta
Il trattamento standard
nel carcinoma del retto localmente
avanzato (cT3-4 e/o N1-2)
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|l a recidiva locale rimane
causa di severa morbidita
e mortalita

|

L’ OS a 5 anni scende al 20%



, but not 5-year CSS. Significant
advanteges were found for doses greater than 45 Gy”
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“Helical tomotherapy may decrease
gastrointestinal toxicity in the
preoperatve radiotherapy of patients
with rectal cancer. A simultaneous
integrated boost seems to result in a
high metabolic response rate without
excessive toxicity”
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ESPERIENZA PRELIMINARE DELLIST

9 pz affetti da LARC (cT3N1)

l

Capecitabina 825 mg/mqg 2v/die

Gruppo A (6 pz) Gruppo B (3 pz)

CTV: 50 Gy/25 fx CTV1: 52.5 Gy/25 fx
CTV2: 45 Gy/25 fx




FATTIBILITA' E TOLLERANZA

** Nessuna tossicita G3
¢ Gruppo A: 1 diarrea G1

¢ Gruppo B: 2 tossicita cutanea G2



No Regression No Regression

Regression <25% Predominantly tumor cells,

55% Downstaging (5 pz) FON

transformed tissue

Regression 25-50% | Predominantly fibrotic
tissue, simply detectable
tumor cell nests

2 2 % (2 p Z) - Regression >50% Tumor cells isolated and
e micrascopically hard to
v o ; detect. Predominantly
fibrotic tissue

Complete No tumor cells, only fibrotic
Regression tissue

reatment according to Dworak ef al.
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Plan Comparison with Dose Volume Histogram
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Plan Comparison with Dose Yolume Histogram

Histogram
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CONCLUSIONI

**+ RT con Tomoterapia + Capecitabina:
trattamento fattibile e ben tollerato

*» SIB: aumento della dose e maggior risparmio
degli organi critici

“*IMRT/IGRT vs 3D-RT: miglior omogeneita di
dose all’'interno del target
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