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Hoja de ruta

e Rol manejo multidisciplinario

e Generalidades radioterapia
o ¢como se planifica y entrega?
o ¢como funciona?
o mitos

e RT en LH temprano

o favorable
o desfavorable
o recaidas

e Toxicidades
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Cuidado de pacientes con LH

Enfoque multidisciplinario es esencial
para:

e personalizar segun factores
pronosticos

adaptar segun respuesta

mejorar resultados

disminuir toxicidad, mejorar QoL
seguimiento con deteccion y manejo
complicaciones y recidivas



Introduccidén a la radioterapia oncolégica

&
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Introduccion a la radioterapia oncologica (@)
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Introduccioén a la radioterapia oncolégica

Initial external beam radiation field treated to dose X Schematic contour
/ of a patient
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- ( Palpable tumor
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) tumor identified
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Deposits of tumor neither palpable nor visible
on diagnostic imaging (“subclinical disease”)

“Conedown” or “boost” external beam radiation field
treated to dose X+Y

Target volumes

ICRU 62 report
*GTV = Gross Tumour Volume
= Macroscopic tumour

*CTV = Clinical Target Volume

= Microscopic tumour
A *PTV = Planning target Volume

Advice: Always use the
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Introduccion a la radioterapia oncologica

En una palabra,

e ;cual es el principal mito que te gustaria
aclarar respecto al uso de RT en LH
etapa temprana?

e ,cuales son tus principales
preocupaciones respecto ala RT en LH
etapa temprana?

e ;qué informacion faltante te gustaria
obtener?
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Introduccion a la radioterapia oncologica

Red de radioterapia publica y privada en Chile
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Objetivos de la radioterapia en el manejo del LH etapa temprana

e Mejorar PFS

e Puede ser el tratamiento:
o exclusivo (ej. LH no-clasico localizado)
o de consolidacion: enfermedad residual
o de rescate: recidiva
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¢ Cuando se recomienda RT en LH etapa temprana?

NLPHL

Limited stage

~

* Stage A

* Localized® stage lIA

(- Stage IB, 1A or IIB )

|

i N

N\
Advanced stage

* Stage lllor IV

Classic Hodgkin lymphoma

Two-stage approach

Three-stage approach

~

Limited stage

Advanced stage

? Favourable limited stage

Unfavourable limited stage

Advanced stage

N

* Stage A or lIA,
tumour <10 cm
* Stage I8, tumour <10 cm

* Stage 1A, 1B or lIA,
tumour 210 cm
* Stage IIB, Il or IV

* Stage lor Il
* No risk factors

* Stage lor Il
* With risk factors

] * Stage lllor IV

TR, : l
Involved site (2 cycles) with invol Chemotherapy N e o
Eeation Usenspy Sheraciation Uemapy B cycled) (2-3 cycles) with involv Chemotherapy (2 cycles) with involve: (4 cycles) wll! Imolvea Chemotherapy
site radiation therapy (6 cycles) site radiation therapy site radiation therapy (6 cycles)
FDG-PET-CT : !
FOG-PET-CT FOG-PET-CT
(Negatwe ] Positive
(Negarwe 1 Positive (Neganve ] Positive
End treatment 4—' Involved site radiation thera
( ) el . ( End treatment ) o—llnvolved site radiation (herapy] ( End treatment ) ~—llnvolved site radiation therapy]

NATURE REVIEWS | DISEASE PR

RS | Article citation 1D:

(2020) 6:61
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¢ Cuando se recomienda RT en LH etapa temprana?

Risk Factor GHSG EORTC NCCN Ann Arbor EORTC GHSG
Age 250 R Cervical/SCL
Histology R ICUSubpectoral
ESR and B symptoms >50if A; >30if B >50 if A; >30if B 250 or any B symptoms R Axillln -
Mediastinal mass MMR > 0.33 MTR > 0.35 MMR > 0.33 - t :?S's'c: SC'L |
# Nodal sites >2* >3* >3 Nodal Regions . ubpectora
. L Axilla
Sl =y Mediastinum
uy 210 cm R Hilum
GHSG = German Hodgkin Study Group MMR = Mediastinal mass ratio, maximum width of mass/maximum intrathoracic diameter L Hilum
EORTC = European Organization for MTR = Mediastinal thoracic ratio, maximum width of mediastinal mass/intrathoracic : -
Research and Treatment of Cancer diameter at T5-6 Celiac/Spleen hilar
Paraortic
IP score advanced HL- MASHALL | |, adiaphragmatic :r"“"c
Nodal Regions —
Male yes L lliac
A >45 R Inguinal/Femoral
ge years L Inguinal/Femoral
Stage \Y)
Hgb <10.5 g/di
Albumin <4 g/dl

National
Comprehensive
I [ei’ ] Cancer
Network®

Lymphopenia | <600/ml or <8% WBC

Leukocytosis | WBC>15K
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¢ Cuando se recomienda RT en LH etapa temprana?
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JCO 25, 3746-3752(2007)
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¢ Cuando se recomienda RT en LH etapa temprana FAVORABLE?

Early Favorable-- RER Chemo LELIEN Syr PFS
Adaptado Segun respuesta PET GHSG HD16 PET2 (DS1-2) ABVD x2 20 Gy IFRT 93%
PET2 (DS1-2) ABVD x2 None 86%
UK Rapid PET3 (DS1-2) ABVD x3 30 Gy IFRT 97% (3y)
e ABVDx2 P ET( D1 '3) PET3 (DS1-2) ABVD x3 None 91% (3y)
o 20Gy ISRT (GHSG) EORTC H10F PET2 (DS1-2) ABVD x3 30 Gy INRT 99%
o ABVDx1 + 30Gy ISRT (EORTC) PET2 (DS1-2) ABVD x4 None 87%
CALGB50604  PET2 (DS1-3) ABVD x4 None 91% (3y)
o ABVDx2 (CALB)
P ABV D X2 P ET( D 4_ 5) Early Stage- SER Chemotherapy LEL B Syr PFS
GHSG HD16 PET2 (D3-4) ABVDx2 20 Gy IFRT 88% (80% D4)
o ABVDx2 + 30Gy ISRT UK Rapid PET3 (D3-5) ABVDx4 30 Gy IFRT 88%
o escBEACOPPx2 + 30Gy ISRT EORTCH10- F& U PET2 (D3-5) ABVDx2; eBEACOPPx2| 30-36 Gy INRT | 91%
PET2 (D3-5) ABVDx3-4 30-36 Gy INRT | 77%
CALGB 50604 PET2 (D4-5) ABVDx2; eBEACOPPx2| 30.6 Gy ISRT | 67%
CALGB 50801 (bulky)  PET2(D4-5) ABVDx2; eBEACOPPx430.6 Gy ISRT /) 90%

Prof. B. Hoppe (Mayo Clinic)
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s Cuando se recomienda RT en LH etapa temprana DESFAVORABLE?

Adaptado segun respuesta PET TP ——— RS
EORTC H10U PET2 (D1-2) ABVD x2; ABVDx2 30 Gy INRT 92%
e ABVDXx2 PET(D 1 _3) PET2 (D1-2) ABVD x2; ABVDx4 None 90%
UKRATHL (UF&  PET2(D1-3) ABVD x2; ABVDx4 None 92%
o ABVDx2 + 30Gy ISRT (EORTC/UKT) |advanced stage) PET2 (D1-3) ABVD x2; AVDx4 None 92%
o A(B)VDx4 (EORTC/CALB) CALGB 50801 PET2 (D1-3) ABVDx2; ABVDx4 None 93%
e ABVDx2 PET(D4-5)
GHSG HD16 PET2 (D3-4) ABVDx2 20 Gy IFRT 88% (80% D4)
o escBEACOPPx2-4 + 30Gy ISRT UK Rapid PET3 (D3-5) ABVDx4 30 Gy IFRT 88%
(CALGB) EORTC H10- F & U PET2 (D3-5) ABVDx2; eBEACOPPx2| 30-36 Gy INRT | 91%
PET2 (D3-5) ABVDx3-4 30-36 Gy INRT | 77%
CALGB 50604 PET2 (D4-5) ABVDx2; eBEACOPPx2| 30.6 Gy ISRT | 67%
CALGB 50801 (bulky)  PET2(D4-5) ABVDx2; eBEACOPPx430.6 Gy ISRT /) 90%

Prof. B. Hoppe (Mayo Clinic)
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CLASSIC HODGKIN LYMPHOMA

Restage
with

PETICT®

B S SECOND-LINE THERAPY®
Observe with short-interval
Negative —* sonow-up (See HODG-9)
Seconddine
Patients who systemic
received z"“”' *RT
abbreviated
PETCTor | aeniopey chemothersey [~ systemic
dc?m - Initial stage| / | without RT ::""’7" -
:"‘:,‘R‘T"" HDT/ASCR™™.f
—
with failure 2 ISRTY
in initial
Restaging| / 'Sites) Patients who
Positive (same recetved Second-ine
as initial full-course 'ymmicu
workup) chemotherapy W
T
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Rol de la radioterapia en el manejo del LH etapa temprana RECAIDOS

Subsequent
therapy®® (See
additional

—= |therapy options
for refractory/
relapsed disease
on HODG-11)

National

Comprehensive
I [ei’ ] Cancer

Network®




Sospecha, diagnéstico y manejo toxicidades RT

Second
malignancy
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Sospecha, diagnéstico y manejo toxicidades RT

La toxicidad de la radioterapia depende de la dosis y el
volumen irradiado

Dividimos distintas toxicidades actinicas en:
-agudas (ej: radiodermitis, mucositis)
-subagudas (ej: pneumonitis)

-tardias (ej: fibrosis)

Tumour
7 response

~
v

Late
normal-tissue /

Therapeutic response

index

Response (%)
w
(=]

25

Radiotherapy dose \
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Sospecha, diagnoéstico y manejo toxicidades RT

progenitors

Crypt intestinal stem cells
Crypt

paneth

cells

Pericryptal fibroblasts
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Sospecha, diagnoéstico y manejo toxicidades RT

Free-Breathing

Toxicidad Prevencion
Radiodermitis, mucositis | Crop piel, analgesia, rol enfermeria
Astenia Informacion paciente, corticoides afiosos

Neumonitis Constraints

Corazoén Uso CPAP/DIBH, cardio-oncologia

Normal Structures & Goals: (Checkall to be Contoured) Normal Structures & Goals: (Checkall to be Contoured)
. . . . . 3 Structure Priority Measure Target Value Structure Priority Measure Target Value
Linfedema Evitar diseccion si se hara RT Elsran 3 or I | Meanton] | <60 or il || El s Lor M [ Meantoyl [ <200r
[C] BRAINSTEM 1or D0.10cc [Gy] <54 0r [Jens_t 1or D0.10cc [Gy] <10 or
. . . [ BRAINSTEM_PRV3 1or D0.10cc [Gy] <s4or [ Lens_r 1or D0.10cc [Gy] <10 or
Fibrosis PTX/VitE 6 meses O criasm or D00 (Gy] | <saor Blurs Tor I | vasoy <sor
] cHiAsm_PRv3 3or D0.10cc [Gy] <54 0r ] MANDIBLE 3or D0.10cc [Gy] <70 or
. T . [C] cocHLEA_L 1or D0.10cc [Gy] [ <40 or [ opTNRV_L 1or DO0.10cc [Gy] | <S54 or
H|p0t|r0|d|Sm0 Segumlento (TSH, ECO) [0 cocHLEA R 10r D010cc [Gy] | <40 or O oPTNRV_13 30r D010cc [Gy] | <S4 0r
] CONSTRICTOR_INF 1or Mean [Gy] <20 or O OPTNRV_R lor D0.10cc [Gy] <54 or
[[] consTRICTOR_SuP | 3or Mean [Gy] <50 or [J opTNRV_R3 3or DO010cc [Gy] | <54 or
Carcinogénesis ALARA OARS ] corp 1or D0.10cc [Gy] <45 or ] oraL_caviTy 3or Mean [Gy] <30 or
[C] corp_pRvS 1or D0.10cc [Gy] <50 or ] PaROTID_L 3or Mean [Gy] <24 or
[ esopHAGUS 1or Mean [Gy] <20 or [ paroTID_R 3or Mean [Gy] <24 0r
i i i i - Oeye_t 1or D0.0cc [Gy] | <400r O] sUBMAND_L 3or Mean [Gy] <300r
DlsmInUIr dOSIS y ISRT’ IOW y U|tra IOW dose CDeye_r 1or D0.10cc [Gy] <40 or ] susMAND_R 3or Mean [Gy] <30 or
VOI umen [ LacrIMAL_L 1or Mean [Gy] <30 or ] Temp_L0BE_L 3or DO010cc [Gy] | <60 or
[ LacRIMAL_R 1or Mean [Gy] <300r [ tevp_L0BE_R 3or D010cc [Gy] | <60 or

X
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ISRT = Involved site radiation therapy

¢

\\
\%

Planning fused with initial
PET for reference
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Sospecha, diagnéstico y manejo toxicidades RT

s ) e )
Mucositis Neurological
Management through analgesics, Management through corticoisteroids
oral hygiene, treatment of infections, (oedema) and anti-epileptic drugs
proton pump inhibitors (oesophagitis)
N

and maintenance of nutritional intake
- )/

~

/

Respiratory
Management through bronchodilatation,
treatment of infections and judicious use

of corticosteroids
_ W,

Vs ~N
Cardiac

Management through acetylsalicylic
acid and colchicine (acute effusion),
anti-arrhythmia drugs and treatment of
heart failure

( Radiation dermatitis
Management through hydrating
ointments, topical steroids, no sun
exposure and, in severe cases, local
L therapy as in burns

nystitis
Management through NSAIDs
for irritative voiding symptoms,
anticholinergics and/or antispasmodics
for cystitis or bladder spasm and Management through appropriate diet,
cranberry juice or urinary alkalizers anti-diarrhoea treatments and treatment
L for dysuria and treatment of infections of infection and malabsorption
J . J

NATURE REVIEWS | DISEASE PRIMERS | Article citation 1D: (2019) 5:13
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e Key Resource - MASCC Guidelines

Whatis Supportive Care?  About MASCC

MASCC All = | search Q

Study Groups Resources Meetings Partnerships Join MASCC

NS
o : MASCC Guidelines
Cognitve ate .
- <
- s e <O
Xerostomia Bot . </< Oﬁ
Dent radcnecas ate .
Fibr ysphagia, jaw, neck ale . - MASCC o oo Study Groups  Resources Meetings Partnerships Join MASCC
-J;‘,'“_V,, ot - o Pk q over 4-8 wk 10t degandin Antiemetics Study Group +
vdne
Bone and Musculoskeletal Study Group +
: ’ Cancer Pain Subgroup +
- ’ i . Immuno-Oncology Subgroup +
Nausea A . % pm ondansewon o prochiorperazine (both tid and atemating if

+

Mucositis Study Group

+

Oncodermatology Study Group

+

Oral Care Study Group

=
<
o
o
=
c
©
2
e
S
<
)
]
<
L=

+

Survivorship Study Group

CA CANCER J CLIN 2021;71:437-454
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Conclusiones

e la radioterapia tiene un rol importante en pacientes seleccionados con LH temprano

e las herramientas tecnoldgicas, el conocimiento y la cada vez mayor sobrevida de los
pacientes hace fundamental la prevencion y adecuado manejo de posibles toxicidades

e el equipo multidisciplinario es fundamental

¢ Preguntas?

Gracias.
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