
HCC#
Aspe%&generali&
Esperienze&di&tra1amento&con&adroni&

&

Adroterapia:#nuova#reale#
opportunità?#

#
&(P.&Fossa9)&
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2#problemi#preliminari#alla#
scelta#della#tecnica:#

• Ricostruire#il#tra<amento#precedente#
• Conoscere#i#constraints#di#dose#per#le#
reirradiazioni#
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Previous#RT#file#

Chiasm#and#rt#
opBc#nerve#
D1:#42#Gy#
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Previous#RT#file#
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Previous#RT#file#
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Previous#RT#file#

Isodose#52#Gy#



www.cnao.it&CASO&CLINICO&
PET#met#preKtra<amento#

www.cnao.it 

recidiva#di#ACC#
seno#mascellare#
dx#
2006:#chirurgia#
per#ACC#cavità#
nasale–
rinofaringe##
09/2006#al#
02/11/2006#RT#
50#Gy#in#25#fr##
#
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CASO&CLINICO&

Dose#(CIRT):#
60&Gy[RBE]:&4&Gy[RBE]&x&15&fr&
&
BED&α/β&=&2&Gy&&=&180&Gy&
&
NTD&α/β&=&2&Gy&&=&90&Gy&
&

Tossicità&al&termine&del&tra1amento:&
Eritema&G1,&mucosite&G2,&
congiun9vite&G1&
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PreKtra<amento# Dopo#1#mese#

CASO&CLINICO&
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CASO&CLINICO&

CC&8&mm&
LL&9&mm&&

CC&13&mm&&
LL&19&mm&

PreKtra<amento# Dopo#6#mesi#
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CASO&CLINICO&

Termine#tra<amento:& Dopo#3#mesi:&

Eritema&G1,&congiun9vite&G1& G0&
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Vantaggi#potenziali#

Protoni#e#Carbonio:#
[  Evitano#il#bagno#di#dosi#medio#basse#

[  Minor&tossicità&
[  Potenziale&dose&escala9on&
[  Potenziale&ampliamento&delle&indicazioni&

Carbonio:#
[  Maggior#efficacia#contro#i#cloni#radioresistenB#

&
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Nuovi&OARs&

CaroBde#
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Come&decidere&razionalmente&?&
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Cortesy&of&Dr.&D.#Eekers&
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102&pazien9&
reirradia9&a&60&EQD2&&

dopo&un&primo&tra1amento&a&70&EQD2&
7%&&esofagite&G>&2&
10%&polmonite&G>2&

&
&
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Conclusioni&

•  Forte&razionale&per&l’uso&dell’adroterapia&nella&
reirradiazione&

•  Studi&in#silico&&interessan9&ma&da&tradurre&con&
cautela&nella&pra9ca&clinica&

•  Studi&retrospe%vi&iniziano&ad&essere&disponibili&
•  Studi&prospe%ci&estremamente&difficili&
•  Sarebbe&auspicabile&una&metodologia&ad&hoc&


