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Re-RT  in  GI  TUMORS  

v  RECTUM   
 
v  PANCREAS  
     
v  ESOPHAGUS 
 
v  ABDOMINAL  LYMPH NODE metastases 
    or  oligo-recurrence 
     
 



TOPICS  

v  Indications of  Re-RT: careful pts   
    selection !   
 
v  Identify different dose fractionations  & 
    technique  
     
v  Outcome measures of  RE-RT 
     
 



       MUST !!!  
Declare the AIMS !!!  

v  Curative intent ???   
 
v  Loco-regional  control  
     
v  Quality of life symptom control 
 
v  Part of Clinical study 
     
 





Factors  affecting  RE-RT 
treatment  planning  

v  Previous total & per fraction RT dose   
 
v  Volume of tissue irradiated  
     
v  Radiobiologic  principles = 
    calculating  BED  and EQD2 
 
v  Re-RT Technique  &  OARs  constraints 
 
v  Concurrent chemotherapy ?? 
     
 





≠13 pts 
2002-2008 



 

v  Curative intent: - R0 resection rate 
                                - SVV 
                                - Acute & Late  Tox   
 
v  Palliative  intent:  - symptom palliation 
                                    - SVV 
                                    - Toxicity 
                                    - QOL  
     
v  Clinical impact of RE-RT in terms of: 
 
                       - total dose/per fraction dose 
                       - target volume 

Endpoints  of  interest 





Summary 

v  Re-RT: feasible, safe and effective for 
    radical resection or palliation   
v  Curative intent: hyperfx RT-Chemo +  S 
 
v  Similar results with RE-RT+S+IORT 
v  Few experiences with hyperthermia and 
    brachytherapy combination; limited data for SBRT 
 
v  Experienced centres; prospective trials 
 
v  Palliative intent: once-daily RE-RT (1.8/3Gy/die) 





Study Pts 
population 

≠ SBRT 
Dose & 
fraction 

Free from 
Local 

Progression 

Median 
OS 

Symptom 
palliation 

Tox 

Wild 
2013 

Local 
recurrence 
after RTCT 

18 25 Gy 
5 fx/die 

6 months= 
14/18 (78%) 
12 months= 
5/8 (62%) 

8.8 
months 

4/7 (57%) 28% 
acute 
G2 

0%≥ 
acute 
G3 

6% (1 
pt) late 

G3 
Lominska 

2012 
Previous 

RT 
Salvage 
SBRT: 17 

pts 

28  
 

22.5 Gy 
(20-30) 
7fx/die 
(4-8) 

6 months= 
12/14 (86%) 

5.9 
months 

/ 1 pt 
acute 
G2 

2 pts 
late G3 

Be careful !! -  GTV=CTV + 0-5 mm for PTV 
-  Organ motion management 
-  IGRT (CBCT, fiducial markers) 
-  OARs  dose constraints 













Conclusions   
v   RE-RT in GI tumor: poor data; pz selection 
v  RE-RT in Rectal cancer: iperfx/small volumes 
v  Radiobiologic principles: +++ 
v  SBRT: a great potential  but… 
               … great attention to: 
    - Clinical volumes 
   - OARs dose constraints for ipofx Re-RT 
   - IGRT for organ motion & check 
   - Method & Uniformity 
   - Clinical multicentric studies 
  
v  Low-dose Re-RT:   palliative setting  


