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PROSPECTIVE COHORT 
OF 88 PTS

SRT 45Gy IN 6 FOR CRITICALLY LOCATED 
UPPER ABDOMINAL TARGETS* 

NO-FASTING 6H, ANTI-METEORIC DIET AND INTEGRATION
ROBOTIC (delivery with tumor TRACKING) AND VMAT 

(delivery with BREATH HOLD OR 4D PLANNING) 

* DEFINED BY ANY DIRECT TUMOR 
CONTACT WITH SMALL BOWEL

PRE-SPECIFIED MANDATORY DOSE CONSTRAINTS;
D0.1 cc<38Gy; D2cc <32Gy D20cc<24Gy

DOSE PRESCRIPRION VIOLATION: OVERLAP VOLUME 
BETWEEN PTV AND INTERNAL MARGIN ORGAN AT 

RISK: 
SIMULTANEOUS INTEGRATED PROTECTION

MATERIAL AND 
METHODS 

BACKGROUND

OBJECTIVES

FROM GEN 2020 –
DEC 2022

PRIMARY ENDPOINTS

41 PTS, 
PERIDUODENAL 
NODES AND 
ADRENAL

RESULTS

47 PTS, 
PANCREAS

ACUTE AND LATE GI TOXICITY (CTCAE 5.0)

MAPPING OF SITES OF LOCAL RECURRENCE 

Median FU 15months
14 pts (15.9%) in-field recurrence
Median FFLR: not reached
1 and 2 years FFLR 88% and 71.2%
8/14 cases, relapse in overlap area (NS)

ACUTE TOXICITY G2 G3 G4

SPLENIC ABSCESS 0 0 1

EMESIS/DYSPEPSIA 13 0 0

LATE TOXICITY G2 G3 G4

CHOLANGITIS 2 1 0

DUODENAL 
STENOSIS 

0 1 0

Management of lesions abutted 
to smoll bowel is challenging

ICRU 91 and SRT literature do not clarify 
the major determinants in local control  

PTV(near)DMAX? PTV MEAN DOSE? 
PTV (near)DMIN? ONGOING: 

DOSIMETRIC ANALYSIS 

HIGHER VOLUME OVERLAPPED 
=

HIGHER DOSIMETRIC TRADE OFF
= 

LOSS IN TUMOR CONTROL?
AND IF NOT, 

WHY?


