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DICHIARAZIONE	  

Relatore:	  MARCO	  TROVO’	  

	  	  Come	  da	  nuova	  regolamentazione	  della	  Commissione	  Nazionale	  per	  la	  Formazione	  Con0nua	  del	  	  Ministero	  della	  Salute,	  è	  richiesta	  la	  trasparenza	  
delle	  fon0	  di	  finanziamento	  e	  dei	  rappor0	  con	  soggeM	  portatori	  di	  interessi	  commerciali	  in	  campo	  sanitario.	  	  

• 	  	  Posizione	  di	  dipendente	  in	  aziende	  con	  interessi	  commerciali	  in	  campo	  sanitario:	  NIENTE	  DA	  DICHIARARE	  

• 	  	  Consulenza	  ad	  aziende	  con	  interessi	  commerciali	  in	  campo	  sanitario:	  NIENTE	  DA	  DICHIARARE	  

• 	  	  Fondi	  per	  la	  ricerca	  da	  aziende	  con	  interessi	  commerciali	  in	  campo	  sanitario:	  NIENTE	  DA	  DICHIARARE	  

• 	  	  Partecipazione	  ad	  Advisory	  Board:	  NIENTE	  DA	  DICHIARARE	  	  

• 	  	  Titolarietà	  di	  breveM	  in	  compartecipazione	  ad	  aziende	  con	  interessi	  commerciali	  in	  campo	  sanitario:	  NIENTE	  DA	  DICHIARARE	  

• 	  	  Partecipazioni	  azionarie	  in	  aziende	  con	  interessi	  commerciali	  in	  campo	  sanitario:	  NIENTE	  DA	  DICHIARARE	  	  
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4D-CT SIMULATION 

First couch position Second couch position Third couch position 



ITV 

4D-CT 
GTVàITV 



ITV 



MIP	  

Courtesy	  of	  JD	  Bradley	  



MIPs	  can	  be	  problema0c	  

•  Where	  background	  and	  tumor	  
have	  similar	  HU,	  tumor	  is	  not	  as	  
clearly	  defined	  

•  Example:	  	  Caudal	  extent	  of	  ITV	  
may	  not	  be	  correct	  due	  to	  
overlap	  with	  diaphragm	  	  

•  Review	  individual	  phases	  

•  For	  this	  case,	  send	  addi0onal	  
scans,	  e.g.	  max	  inhale	  and	  max	  
exhale	  scans	  to	  help	  MD	  assess	  
tumor	  mo0on	  

Courtesy	  of	  JD	  Bradley	  



4D-CT “gated” 

GTVàPTV 

“GATED”	  RT	  
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Nodal	  contour	  
altered	  by	  PET:	  51%	  
	  
Elec0ve	  nodal	  
failure:	  2%	  
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IMRT	  
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Contouring Problems on RTOG 
Trials (3)	  

No	  margin	  on	  GTV	  
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RTOG	  0617,	  NCCTG	  N0628,CALGB	  30609	  Conven0onal	  vs.	  High	  
Dose	  RT	  

R 
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Z 
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RT:  60 Gy 
Paclitaxel 
Carboplatin +/- 
Cetuximab 

RT:  74 Gy 
Paclitaxel 
Carboplatin +/- 
Cetuximab 

Paclitaxel 
Carboplatin  X 2 
+/- Cetuximab 

Courtesy	  of	  J.D.	  Bradley	  



Eligibility Criteria 

•  Newly diagnosed, unresectable Stage IIIA/B NSCLC; 
patients who present with N2/N3 disease and an 
undetectable NSCLC primary tumor are also eligible 

•  No supraclavicular or contralateral hilar adenopathy 

•  Zubrod 0/1 



Pretreatment Characteristics 

   
 60 Gy 
(n=216) 

74 Gy 
(n=208) 

  Age (median)  64  64 

  Gender     
  Male   127  (58.8%)   119  (57.2%) 
  Female     89  (41.2%)     89  (42.8%) 

RT Technique 
  3DCRT 116 (57.3%) 113 (54.3%) 
  IMRT 100 (46.3%)   95 (45.7%) 

PET Staging 91.2% 88.9% 

Histology 
   Adenocarcinoma 86 (39.8%) 73 (35.1%) 
   Squamous 86 (39.8%) 96 (46.2%) 
   NSCLC NOS 39 (18.1%) 33 (15.9%) 
AJCC Stage 
  Stage IIIA 138 (65.7%) 131 (63.6%) 
  Stage IIIB   72 (34.3%)   75 (36.4%) 

Courtesy	  of	  J.D.	  Bradley	  



Courtesy	  of	  J.D.	  Bradley	  

RTOG	  0617:	  Median	  OS	  
Standard	  dose	  

60	  Gy	  
High	  dose	  
74	  Gy	  

Follow-‐up	  11	  m	  

Follow-‐up	  17	  m	  

21.7	  m	   20.7	  m	  

19.5	  m	  28.7	  m	  



Mul0variate	  Cox	  Model	  
Backwards	  Selec0on	  

Covariate Comparison HR (95% CI) p-value  

Radiation dose 60 Gy v 74 Gy 1.48 (1.00, 2.22) 0.038 
Histology Non-squam v Squam 1.52 (0.90, 1.99) 0.025 
Age Continuous 1.02 (1.03, 2.77) 0.061 
GTV (ITV if GTV 
unavailable) 

Continuous 1.002 (1.000, 1.004) 0.011 

Courtesy	  of	  JD	  Bradley	  
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Courtesy	  of	  E.Parisi	  



Quality	  of	  Life	  Analysis	  of	  the	  Randomized	  Radia0on	  Dose-‐
Escala0on	  NSCLC	  Trial:	  The	  Rest	  of	  the	  Story	  

B.	  Movsas	  at	  ASTRO	  2013	  

1.  Clinical	  meaningful	  decline	  for	  74	  Gy	  was	  higher	  (46%)	  at	  3	  months	  than	  
for	  60	  Gy	  (31%)	  p=0.02.	  

2.  IMRT	  was	  associated	  with	  significantly	  less	  QoL	  decline	  than	  3D.	  

3.  Base	  line	  QoL	  predicted	  for	  survival	  (at	  the	  MVA)	  

•  May	  the	  decline	  in	  QoL	  on	  the	  74	  Gy	  arm	  account	  for	  the	  survival	  
decrement?	  

•  The	  use	  of	  IMRT	  vs.	  3D	  may	  help	  enhance	  the	  therapeu0c	  window	  

3D	  vs.	  IMRT:	  QoL	  
	  



Gruppo	  di	  studio	  Polmone	  
	  
Sala	  Tindari	  B,	  	  
Martedi	  29	  o,obre	  h	  14.00	  
	  



Hypofrac0ona0on	  ?	  



HYPORT	  
RADIOTERAPIA	  IPOFRAZIONATA	  

ACCELERATA	  DOPO	  CHEMIOTERAPIA	  IN	  
PAZIENTI	  AFFETTI	  DA	  NSCLC	  NON	  
CHIRURGICO	  IN	  STADIO	  IIIA-‐IIIB.	  

	  Andrea	  R.	  Filippi,	  Stefano	  Arcangeli	  



68.75	  Gy	  in	  25	  frazioni	  (2.75	  x	  25),	  
BED	  alfa/beta	  10:	  72	  Gy	  	  
	  
Tecnica	  RT:	  3D-‐CRT	  o	  IMRT	  con	  IGRT	  
e	  4D-‐CT	  

HYPORT	  

HYPORT	  



SBRT?	  

Int	  J	  Radiat	  Oncol	  Biol	  Phys	  2012	  
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Int	  J	  Radiat	  Oncol	  Biol	  Phys	  2012	  



SBRT?	  
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CONCLUSIONI:	  
La	  3D-‐CRT	   rappresenta	  uno	   (lo)	   standard	   terapeu0co	  del	  
LA-‐NSCLC	  	  
	  	  	  	  	  	  	  	  (RTOG	  06-‐17	  à	  60	  Gy	  dose	  standard)	  
	  
Il	   ruolo	   dell’IMRT	   può/dovrebbe	   essere	   sviluppato	   nella	  
ricerca	  clinica	  
	  	  	  	  	  	  	  	  -‐	  QoL	  
	  	  	  	  	  	  	  	  -‐	  Ipofrazionamento	  
	  
L’SBRT	   boost	   dovrebbe	   essere	   inves0gato	   in	   trials	   clinici	  
(Fase	  I/II)	  



Grazie	  per	  l’aKenzione	  !	  
	  

marco.trovo@cro.it	  


