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* Le recidive su T sono presenti nel 40-50 % dei casi recidivati;

®* sono espressione unica di recidiva di malattia solo in < 20 % dei
pazienti (circa il 10% del totale dei trattati).
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Controllo locale in “VECCHIE  casistiche retrospettive

Number of Treatment Local Late
Senior author (reference) Treatment method paticnts period salvage % sequelae %
A. Reirradianon for the whole senes
Fu (6) XRT % brachy * 33 194074 15 27
electrodesiccation
McNeese (14) XRT * brachy * 30 1949-76 i3 >27
chemotherapy
Wang (19) XRT & brachy 51 195081 NA 6
Yan (21) XRT * brachy 162* 1958-72 21 >29
Current XRT + brachy 654 1976-92 23 (328 26 (48)°
. Reirradiation for recurrence
confined to the nasopharynx
Dickson (3) Bruchy 12 1971 -80 25 minimal
Leung (13) Brachy = XRT 22 1990-92 45 NA
McNeese (14) XRT = brachy * 14 1949-76 43 NA
chemotherapy
Sham (17) Brachy = XRT 18 198587 50 NA
Vikram (18) Brachy 10 198081 o NA
Yan (21) XRT = brachy 20 195872 20 NA
Current XRT 144 1976-92 41 (32) 37 (53
XRT + brachy 53 5145 26 (36)"
brachy 3l 29 (29) 29 (35)
Surgery
Fee (4) Surgery * brachy 15 1984-89 34 27
Wei (20) Surgery * brachy I8 1989-93 42 >27
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DOSI EFFICACI PER UN RITRATTAMENTO

SALVAGE RADIATION THERAPY FOR LOCALLY RECURRENT
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ong-term treatment outcome of recurrent nasopharyngeal carcinoma treated with salvage intensity modulated
radiotherapy.
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Abstract
PURPOSE: To evaluate the long-term treatment outcome in patients with recurrent nasopharyngeal carcinoma (NPC) treated with salvage intensity
modulated radiotherapy (IMRT).

MATERIALS AND METHODS: One hundred and fifty one previously irradiation NPC patients with recurrent disease and re-irradiated by IMRT
between 2001 and 2006 had been reviewed. The disease was re-stage | in 7, re-stage Il in 21, re-stage Ill in 50 and re-stage IV in 73. Thirty-seven
patients received concurrent chemotherapy, 39 had induction chemolhetapy and 75 had radiotherapy alone.

RESULTS: All patients completed the edia of th current oo pe ol pasgoharynx (rGTVnx) was 42.2
em(3) (range 1.5-146.3 cm(3))] The median mean re-:rradiation dose to the rGTan was 70 4Gy (range 62 1-77 SGy) he median folow-up time after

ANge 1.¢ : . : CAT CONIroT rate Ahg ovaran s arrae (0S) for re-stage 1, 11, 1Il, IV were
80.0%, 85.0%, 80. 0% 78.7% and 71 4% 62. 9% 35 5% 30. 2% respectwoly Multivanate analysis mdnceted that rT classification (hazard ratio (HR),
2.02; 95%confidence interval (Cl), 1.03-3.97; P=0.04) and the volume of rtGTVnx (HR, 2.05; 95%CI, 1.31-3.22; P<0.01) were independent predictors
for OS. Patients (39. 0%) with m-stage Il or IV disease experienoed Grade 3 or 4 late toxicities.

CONCLUSION: e-madcabon by IMRT for recurrent NPC resutted in enoouragmg local control] The clinical outcome for patients with early re-stage

diseases was salisfas estigations i se and establishing effective treatment strategies, are warranted for
advanced recurrent disease in order to imptove overall surv-val and minimise late toxncity




stereotassi

Number of Dose of Major
Author cases Modalities SRS/FSRT (Gy) Results complications
Cmelak er al (1997) (14) | P: 11(T2-4) SRS P: 7-16 P: 2.y LC 100% 8% (CNP 5%)
R: 37 (SBM)* R:7-35 2.y OS 100%
R:2.v LC 53%
Kocher et al. (1998) (15) R: 8 SRS 9-24 MST 9 months  63% (FICH 25%, IB
13%. TLN 25%)
Orecchia er al. (1999) (30) | R: 13 (rT1-4) FSRT 4 3yOS31% No
Chang et al. (1999) (16) P: 23 SRS 7-15 2.y LC 100% No
Tate et al. (1999) (17) P23 SRS 7-15 2.y LC 100% No LC dal 53 al
(Stage HIL1V)
Ahn a al. (2000) (31) P19 FSRT P: 8-40 P4y LC89%  LMN 5% 100%
R: 12 R: 45-65 4y O8S 75%
R: 2.y LC92%
2.y OS 6%
Chen et al, (2001)(27) R:11 (SBI) CRT +SRS 10-19 Jalive FNH 9%
Xiao ef al. 2001) (41) R: 50 FSRT/RT+FSRT | 14-35 3.y DFS 54% FNH 16%
3.y OS 60%
Pai er al (2002) (28) R: 36 RT+SRS 8-20 3.y LC 56% 2% (LMN 11%)
5.y OS 4%%
Le er al. (2003) (18) P: 45 (Stage 11-1V) | SRS 7-15 3-y LC 100% 18% (CNP 9%, TLN 7%)
TYDFS %
3.y OS 75%
Chua eral. (2003) (19) 27 SRS 1-14 2.y LC72% TLN 6%
R: 11 (rT1-2) 2-y OS 86%
Low er al. (2006) (29) P 5 SRS+ICI I8 Sy LC 65% 44% (ONP 20%, TLN 8%)
R: 31 (rT1-2) S-y DFS 57%
5.y OS 62%

IJROBP 2007, 69(3): 761



| problemi della re-irradiazione

4+ a chi (selezione dei pazienti)
4+ come (CHT si vs no)
4+ come e quanto (tecniche e dosi)
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» Sopravvivenza



Caratteristiche dei pazienti

4+ Eta’ media 59 yy
4+ IK 90-100 in 11 paz; 70-80 in 4 paz
4+ Indice di comorbidita’ <2 in 13 pazienti

4+ Tempo medio I-ll trattamento 34 mesi



Caratteristiche del trattamento

4+ RT esclusiva in 13 paz
+ RCTin 2 MRT 2 paz

4+ Target: sede di rec

Tomo 8 paz



Caratteristiche del trattamento o

4+ RT esclusiva in 13 paz
4+ RCTin 2 IMRT 2 paz
3D 3 paz

4+ Target: sede di rec

4+ Range dose
(non stereo) 33-66 Gy
4 Stereo: 6 Gy per 5 fr

Tomo 8 paz




Risposta al trattamento 1° RMN
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Tossicita’ G4-G5

G4 GS

. TIPO RR nonRR RR nonRR
e < | Salivary duct inflammation 0% | 0% | 0% | 0%
= 2 | Mucositis oral 0% 0% 0% 0%
§ < | Dermatitis radiation 0% 0% 0% 0%
Dysphagia 0% 0% 0% 0%
_—T)%&F— 0% 0% 0% 0%
Superficial soft tissue fibrosis 0% 0% 0% 0%
< Trismus 0% 0% 0% 0%
5 S [ Dysphagia 0% | 0% | 0% [ 0%
A 2 | Myelitis 0% 0% 0% 0%
2 = | Injury to carotid artery 0% 1% 7% 6%
Thromboembolic event 0% 2% 0% 0%
Head and neck soft tissue necrosis 0% 0% 0% 0%
Osteonecrosis 0% 0% 0%




Tossicita’ GO-G2

GO G1 G2
2 TIPO RR nonRR RR nonRR RR nonRR
é < Salivary duct inflammation 80% 52% 20% 28%
% 3 | Mucositis oral 47% 37% | 40% 33%
8 < | Dermatitis radiation 87% 47% 7% 33%
" [ Dysphagia 47% | 40% | 47% | 32%
Dry mouth 60% | 64% | 27% | 28%
Superficial soft tissue fibrosis 93% 52% 7% 34% 0% 10%
< Trismus 100% | 86% 0% 10% 0% 4%
& < | Dysphagia 67% | 76% | 13% | 12%
2 9 | Myelitis 100% | 100% | 0% | 0% [ 0% | 0%
S < | Injury to carotid artery 93% | 93% | 0% 0% 0% 0%
Thromboembolic event 100% | 98% 0% 0% 0% 0%
Head and neck soft tissue necrosis | 100% | 100% 0% 0% 0% 0%
Osteonecrosis 100% | 98% 0% 0% 0% 2%




Istituto del Radio - BS 1977-2000

22 casi ritrattati con RTT (recidive locali e LR)

;

sequela | grado | n. % sequela grado n. %
mucose 1 5 22.7 encefalo 1 16 | 727
2 14 | 63.6 — 4 | 1872
3 | 3| 136 | 3 2 | 91
Osso/ATM 1 11 50 -
~ 5 260 totali 1 5 | 22.7
= : - 5 2 11 50
- 34 6 | 27.3
= 1 4.5
udito 1 17 77.3
2 4 18.2
[3 | 1 | 45




Sopravvivenza - LC
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Sopravvivenza - PFS s
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Sopravvivenza - OS
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Univariata

4+ Nessuna delle variabili paziente ne’
trattamento ha un impatto
statisticamente significativo su nessuno
degli outcome di sopravvivenza



+++

Conclusioni

La re-irradiazione e’ possibile

La selezione dei pazienti e’ fondamentale

La tossicita’ acuta e tardiva e’ accettabile quanto piu’ il paziente e’ ben
selezionato;

Le risposte alle domande ancora non le abbiamo con certezza e la
valutazione clinica del “COMPLESSO PAZIENTE-MALATTIA” e’ il momento

fondamentale nel processo decisionale

Non vi sono ancora dati SOLIDI che supportino la scelta di tecnica/dose






