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Radioterapia di precisione per un'oncologia innov:

The kidney represents a common site 30% of all patients undergoing surgical resection of primary tumour will
of primary malignant tumour develop distant metastases during follow-up: GPA Index =
From which of the following dagnoses does your patient have brain
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The incidence rate has been 1. lung e :
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The kidney represents a common site of Overall survival

primary malignant tumour

The incidence rate has been increasing

recently

30% of all patients undergoing surgical
resection of primary tumour will
develop distant metastases during

follow-up:

1. lung
2. liver
3. bone
4. brain
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C. Franzese et al. Risk-group Classification by Recursive Partitioning Analysis of Patients
Affected by Oligometastatic Renal Cancer Treated with Stereotactic Radiotherapy. Clinical
Oncology 2022
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BONE NON-BONE
METASTASES DISEASE DISEASE AGE €= 65 Y
N=41 patients N=42 patients [ N=42 patients N=46 patients
Class 4 Class 3 Class 2 Class 1
3 years 05 9.7%

3 years 08 37.5% 3 years 05 67.9% 3 years 05 82.6%

Brain metastases

Patients with brain metastases
from metastatic clear cell
renal cell carcinoma

; Brain-directed local therapy with

( radiation

\ therapy and/or surgery

R —

No recommendation regarding
optimal systemic therapy for
patients with metastatic clear cell
renal cell carcinoma and brain
metastases can be made

ASCO Guideline,
JCO 2022
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Strength of Quality of

KQI Recommendations Recommendation  Evidence (refs) We evaluated the clinical outcomes of a large
B e nomance sias of0-2 and up to Strong Figh series of brain metastases from renal cell
2. For pgfientz yv?‘th:lrl] ECOG perf(:irgdnance status of 0-2 and 5-10 intact brain metastases, Conditional Low carcinoma (BM-RCC) patients treated in 3
3. g}%spl:tggrii :]0; ifnia::ic;::::étas-tases measul;li{:ég <2 c¢m in diameter, single-fraction Italian centers uSlng StereOtaCtlc raletherapy
with a dose of 2000-2400 cGy is recommended.
Implementation remark: If multi:mction SRS were chosen (eg, V12 Gy >10 cm® [see Strong Mg’ﬂ?fgg (SRT) )

KQ4]), options include 2700 cGy in 3 fractions or 3000 cGy in 5 fractions.

4. For patients with intact brain metastases measuring >2 to <3 cm in diameter, single-

fraction SRS using 1800 cGy or multifraction SRS (eg, 2700 cGy in 3 fractions ar 3000 Conditional Low Efﬁcacy was evaluated in terms of:
Local Control (LC)

Brain Distant Failure (BDF)
Progression Free Survival (PFS)
Overall Survival (OS).

cGy in 5 fractions) is conditionally recommended (see KQ4).

5. For patients with intact brain metastases measuring >3 to 4 cm in diameter, multifraction
SRS (eg, 2700 cGy in 3 fractions or 3000 cGy in 5 fractions) is conditionally
recommended.

Implementation remarks: Conditional 2.}02“1!
® If single-fraction SRS were chosen, doses up to 1500 ¢cGy may be used (see KQ4).

* Multidisciplinary discussion with neurosurgery to consider surgical resection is
suggested for all tumors causing mass effect, irrespective of tumor size.

YV VY

6. For patients with intact brain metastases measuring >4 cm in diameter, surgery is

conditionally recommended, and if not feasible, multifraction SRS is preferred over ProgIlOStIC factors related tO OS were analyzed
single-fraction SRS. Conditional Low

19,2224
Implementation remark: Given limited evidence, SRS for tumor size >6 cm is tOO .

discouraged.

Gondi et al, ASTRO Clinical Practice Guideline. Practical Radiation Oncology, 2022
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10/2005 - 07/2021
Retrospective

SRS/HSRS/CH+HSRS
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From October 2005 to July 2021 N. (tot 120 pts)

Median age (range) at SRT time 64 years (range 37-84 years)
Gender
Female 32 26.7
Male &8 73.3
KPS
70 2 1.7
80 30 25.0
90-100 88 73.3
Stage at diagnosis

I I-111 71 59.2
1\Y 49 40.8
EC met at BMs treatments

_No 13 10.8
Yes 107 89.2
DS GPA
1.5-2 11 9.2
2.5-3 52 43.3
3.5-4 57 47.5
IMDC score
Favorable 28 23 3
Intermediate 91 75.8 BOLOGNA, 25-27 NOVEMBRE

Poor 1 0.9 PALAZZO DE| CONGRESSI



From October 2005 to July 2021 N. of BMs (tot 176)

_No. of BMs
1 84 70
2 26 21.7
3 8 6.7
4 2 1.6
Treatment:
SRS 120 68.3
HSRS 28 15.9
Ch+HSRS 28 15.9
SRS for BMs:
24-25Gy/1fr 80 45.4
20-22Gy/1fr 34 19.3
16-18Gy/1fr 6 34
HSRS for BMs
21-24Gy/3frs 10 5.7
32Gy/4frs 10 5.7
30Gy/5frs 8 4.5
HSRS for surgical cavity
27-30Gy/3frs 25 14.2 BOLOGNA, 25-27 NOVEMBRE

30Gy/ 51rs 3 1.7 PALAZZO DEI CONGRESSI
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176 140 86 63 33 23
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Radioterapia di precisione per unoncologia innovativa e sostenibile

100

4 pts: WBRT

31 pts: SRS/HSRS

Brain distant failure probability (%)

Number at risk
120 81 54 35 24 14
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Progression free Survival probability (%)

120 60
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The median OS was 16 months

Overall Survival probability (%0

Radioterapia di precisione per unoncologia innovativa e so

Multivariate analysis

DS-GPA score
Combined local treatment (CH+HSRS)

Time in months

120 96 68 46 30 18 12
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Radioterapia di precisione per unoncologia innovativa e sosteni

SRT have proven to be an effective local treatment for BM-RCC.

Multidisciplinary evaluation and careful assessment of prognostic factors are

useful for the optimal therapeutic choice.

I
[ SR LR T30 (42314,
~.. 23114,
Y _.“((.-
‘kv -
2

' -

.
A it ,

%L Associazione Italiana Q:T\E':*;

Radi ia e Oncologia clini : A s A
ACOERPR S SRRt Societa ltaliana di Radiobiologia

BOLOGNA, 25-27 NOVEMBRE
PALAZZO DEI CONGRESSI



AIRO2022

Radioterapia di precisione per unoncologia innovaﬁv,' [

Associazione Italiana @ BOLOGNA, 25'27 NOVEM BRE
L1)/ Radioterapia e Oncologia clinica Societd talena di Radibiologio Rf";&) PALAZZO DEI CONGRESSI



