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ESOPEC 

❖ CROSS and NEOAEGIS: median OS 

43 and 49 months vs. 39 months CRT in ESOPEC!!!

❖ Only 67.7% of pts received a full  CTRT regime

in ESOPEC  vs.   92% and  87% of  CROSS

and  NEOAEGIS studies: could make the difference in results!!!;

❖ Moreover, pts in  CRT arm NOT have received adjuvant Immunotherapy

although it currently represents the standard treatment !!!

❖ In the future, it will be necessary to take into account other elements, 

particularly the Combined Positive Score (CPS): the possibility or not of 

receiving complete perioperative chemotherapy  to favor one or the other option. 

Pts selection!!!

REMARKS
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PRELIMINARY   RESULTS
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RTOG 0848 –

ASCO 2024

- DFS increase

with  RT

- DFS and  OS 

increase in N0
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PRODIGE 44 –

ESMO 2024

- mFOLFIRINOX +/- chemoRT (50.4 

Gy) in Borderline resectable

pancreas cancer;

- No dif in R0 resection (1^ endpt) or  

OS for all comers... 

- pCR for chemoRT group was 29% 

(vs. 8%) & OS improved w chemoRT

for pts undergoing resection (48 vs. 36 

months)

POTENTIAL ROLE OF RT IN  OS 

PROLONGATION



Palliative Pancreatic Cancer



«The impact on overall survival of celiac plexus radiosurgery, post-hoc analysis of a clinical trial», Miszczyk

Results





The median OS was 12.3 months (90% CI, 10.6-14.3) with sorafenib vs 15.8 
months (90% CI, 11.4-19.2) following SBRT and sorafenib (hazard ratio [HR], 
0.77; 90% CI, 0.59-1.01; 1-sided P = .06);

Adjusting for stratification factors, OS was improved with SBRT (HR, 0.72; 
95% CI, 0.52-0.99; 2-sided P = .04);

Median PFS was improved from 5.5 months (95% CI, 3.4-6.3) with sorafenib
to 9.2 months (95% CI, 7.5-11.9) with SBRT and sorafenib (HR, 0.55; 95% CI, 
0.40-0.75; 2-sided P < .001) 

Hepatocellular Carcinoma



– ASCO 2024

- TACE + TKI + SBRT

Vs.

- TACE + TKI

- Better OS with SBRT (17.9 vs 9.6 m)

- 6months PFS SBRT (78% vs 36%)



CCTG HE1



CCTG HE1

Phase 3 RCT refractory HCC or liver metastasis with associated pain > 4/10

Randomized:

Best Supportive care (BSC)

VS.

Single fraction palliative liver RT + BSC

RT associated with:
-个Pain response

-个QoL

- Trend to 个OS
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