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Come da nuova regolamentazione della Commissione Nazionale per la Formazione Continua del Ministero della Salute, & richiesta la
trasparenza delle fonti di finanziamento e dei rapporti con soggetti portatori di interessi commerciali in campo sanitario.
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Between may 2018 and June 2022 19 pts were re-irradiated to the prostate with
stereotactic VMAT-IGRT, the total dose was 30 Gy in 5 daily fractions

OARs Jereczek- G.Janoray Alongi Scorsetti
Fossa et al. etal. etal. etal.
Rectum V135Gy<30%  V181Gy<50% V18Gy<35%  V10Gy<40%
V67 Gy<60% V29 Gy <20% V28Gy< 10%  V18Gy<20%
V36 Gy <lcc Dmax <35%
Bladder V18,1Gy <40% Dmax <35Gy  V10Gy<25%
V10,6Gy<30%  V37Gy<10cc V18Gy<15%
Femoral Head V14,5 Gy < 5% V24Gy<10%
Considering an estimates alfa/beta ratio range from 1,5 to 3 Urethra Dmax < 35Gy
. . . ii ; 0,
the total dose of 30 Gy in 5 daily fraction corresponds to a 2 Fenien bulo V24Gy<50%
Gy equivalent dose (EQD2) of 54 to 64 Gy and to a small bowel YlaGycsnd

biologically equivalent dose (BED) of 90 to 150 Gy.
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Pts were followed by clinical examination and PSA value 1 month after
treatment and every 3 months thereafter.

Primary outcome:
-Biochemical relapse-free survival rate

-Local control
-ADT free interval (time to delay the beginning of ADT).

Secondary outcomes:
- Acute and late genitourinary and gastrointestinal toxicities (CTCA E version 4.03)
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Median follow-up of 23 months (range 15-48)

18 of 19 pts accrued were evaluable

Preliminary considerations:

No > G2 acute urinary toxicity was registered

Gastrointestinal acute toxicity absent

In the first six months all but two pts had a decrease in serum level PSA
Five pts with biochemical failure (bone or nodal progression without evidence of local
recurrence at Choline or PSMA PET)
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Radioterapia di precisione per u

Conclusions

Our preliminary report showed that stereotactic V-MAT-IGRT

re-irradiation could be a safe and effective treatment in

selected pts with local recurrence prostate cancer, with an

excellent acute toxicity profile.
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Cancer Treatment Reviews 98 (2021) 102206
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ELSEVIER journal homepage: www.elsevier.com/locate/ctrv
“Specifically, the consensus was reached regarding some selection Hot Topic '.)
criteria (no age limit, ECOG 0-1, satisfactory urinary flow), diagnostic Salvage stereotactic body radiotherapy (SBRT) for intraprostatic relapse e
procedures (exclusion of metastatic disease, SBRT target defined on after prostate cancer radiotherapy: An ESTRO ACROP Delphi consensus

the MRI) and therapeutic approach (no need for concomitant ADT,
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Barbara A. Jereczek-Fossa , Giulia Marvaso ™™, Mattia Zaffaroni ™ ,

consideration of the first RT dose, validity of Phoenix criteria for Simone Giovanni Gugliandolo ™“%?, Dario Zerini®, Federica Corso “’, Sara Gandini °,

salvage SBRT failure). “ Filippo Alongi ® b Alberto Bossi’, Philip Cornford’, Berardino De Bari &1 valérie Fonteyne ™,
Peter Hoskin ™*°, Bradley R. Pieters”, Alison C. Tree ®', Stefano Arcangeli®, Donald B. Fuller,
Ciro Franzese ™", Jean-Michel Hannoun-Levi *, Guillaume Janoray *”, Linda Kerkmeijer %,
Young Kwok **, Lorenzo Livi *", Mauro Loi *°, Raymond Miralbell *“, David Pasquier *“
Michael Pinkawa *¢, Nathaliel Scher *>*, Marta Scorsetti ", Mohamed Shelan %,

Alain Toledano “**, Nicholas van As*, Andrea Vavassori®, Thomas Zilli ****, Matteo Pepa ®°,
Piet Ost ™7, on the behalf of the European Society for Radiotherapy, Oncology Advisory
Committee on Radiation Oncology Practice (ESTRO ACROP)
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