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PUNTI(CRITICI(
Gcriteri!di!inclusione!poco!definiC!
Gbias!di!selezione!(avviaC!a!RT!i!pazienC!con!maggiori!
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Cming!RT)!
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EBRT ADIUVANTE… QUANDO?!? 
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Farahati, Cancer 1996 

Effetto della 
radioterapia 
adiuvante 
negli N1 

“…lymph node 
involvement was 
associated with a 

higher rate of 
metastasis at staging 
and in follow-up…” 
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“…in pN1b patients 
multivariate analysis 

showed that more radical 
surgery… improved local 

control…” 

Chow, Clin Endocr 2006 
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Dimensione(dei(linfonodi(



Farahati, Cancer 1996 

pT4 N0-1 
 

p=0,0009 
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Tsang, Cancer 1998 
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Chow, ClinEndocr2006 

“…for R1 patients 
there was significant 

benefit in local control 
by EBRT only in T4 

disease…” 



pT3b?!?!
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… e i pT3b, magari R1?!? 

Chow, Clin Endocr 2006 

“…therefore we may try 
RAI in T1 to T3 also with 
positive resection margin, 
while reserving EBRT to 

those with T4…”  



FATTORI(PROGNOSTICI:(RESIDUO(
MACROSCOPICO(

Chow, Clin Endocr 2006 
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FATTORI(PROGNOSTICI:(ETA’(

“…because none of the 
patients younger than 

age 40 years died due to 
the disease nor had 
progressive disease 
during follow up, we 

reassessed our results in 
patients older than 40 

years…” 

Farahati, Cancer 1996 

Paz. >40y 
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CONCLUSIONI(
La Radioterapia adiuvante a fasci esterni è da considerare 
in caso di   
"  R2 
"  T4 in pazienti >45 anni con presenza di fattori di rischio 
di persistenza di malattia 
"  In caso di associazione di multipli fattori di rischio di 
presistenza di malattia o di non efficacia del 131I: 

 -pT3b esteso 
 -R1 
 -N1b esteso con grosse masse linfonodali o estesa 
 estensione extracapsulare 
 -istotipi sfavorevoli o aree di dedifferenziazione 
 -chirurgia sui linfonodi inadeguata 


