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Vorteile:

Grolere Dosisleistung = Mehr Dosis pro Zeit (Flatness Filter Free)
Tischkorrekturen nicht nur linear, sondern auch in drei Drehachsen
Schnellere Beweglichkeit der Komponenten
Softwareverbesserungen in einigen Details
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Ohne prazise Bildgebung
ist eine prazise
Strahlentherapie

nutzlos!




ORTENAU
KLINIKUM

File Quicklinks Edit View Insert Measure
Ha e
Transversal - CT_Becken - CBCT_1 - 08.12.2014 08:30 Sagittal - CT_Becken - CBCT_1 - 08.12.2014 08:30

s

Frontal - CT_Becken - CBCT_1 - 08.12.2014 08:30

S




ORTENAU
KLINIKUM

Transversal - CT_Leber - CBCT_1 - 26.11.2014 08:40 Sagittal - CT_Leber - CBCT_1 - 26.11.2014 08:40
L~ ]




ORTENAU
KLINIKUM

d:'))t(('»




The NEW ENGLAND JOURNAL of MEDICINE

ORTENAU
KLINIKUM

CLINICAL THERAPEUTICS ‘

Stereotactic Radiosurgery for the
Management of Brain Metastases

John H. Suh, M.D.

Linear Accelerator

Electron beam Accelerator

—

Bending
magnet

M Engl ] Med 2010;362:1119-27.
Copyright € 200 0M assachusetts Medical Sodety.
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Stereotaktische Strahlentherapie
Radiochirurgie
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vor STX-RT 2 Monate nach STX-RT
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Bestrahlungsplanung:
« Hohe Dosis im Herd
« Steiler Dosisabfall

Umsetzung auf den
Korperstamm:

* Lunge

 Leber

* Nebenniere
 Leberpforte/Pankreas
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Verhaltnis des Gesamtstrukturvolumens |
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vor STX-RT 9 Monate nach STX-RT
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Original article

Stereotactic body radiotherapy dose and its impact on local control and ®)
overall survival of patients for locally advanced intrahepatic and e
extrahepatic cholangiocarcinoma

Thomas B. Brunner **, Oliver Blanck ", Victor Lewitzki ©, Nasrin Abbasi-Senger ¢, Felix Momm °,
Oliver Riesterer , Marciana Nona Duma #", Stefan Wachter ', Wolfgang Baus’, Sabine Gerum ¥,
Matthias Guckenberger , Eleni Gkika ®

? Department of Radiation Oncology, University Hospitals Freiburg; ® Department of Radiation Oncology, University Medical Center Schieswig-Holstein; < Department of Radiation
Oncology, University Wiirzburg; ° Department of Radiation Oncology, Friedrich-Schiller-University Jena; ® Department of Radiation Oncology, Offenburg Hospital, Germany;
! University Hospital Ziirich, Department of Radiation Oncology, Switzerland; * Institute of Innovative Radiotherapy, Department of Radiation Sciences, Helmholtz Zentrum Munich;
" Department of Radiation Oncology, Klinikum Rechts der Isar, TU Munich; ' Klinikum Passau, Radiation Oncology: * University Hospital of Cologne, Department of Radiation-Oncology;
¥ Department of Radiation Oncology, Ludwig-Maximilians-University, Munich; and ' Department of Radiation Oncology, Otto-von-Guericke-University, Magdeburg, Germany

ARTICLE INFO ABSTRACT
Arﬁcff history: Purpose: Non-resectable cholangiocarcinoma (CCC) is a significant therapeutic challenge because of bad
Received 24 July 2018 prognosis. This study analyzed the outcome after SBRT for intra- and extrahepatic CCC.

Received in revised form 20 November 2018

Material and methods: Sixty-four patients with 82 CCC lesions from a retrospective multicenter database
Accepted 25 November 2018

were analyzed. Available parameters were analyzed for local control (LC), overall survival (OS) and tox-
icity.
Results: Median follow-up time for patients alive was 35 months (range 7-91 months). Median overall
Cholangiocardnoma survival (OS) time was 15 months; 2-year and 3-year OS rates were 32% and 21%. Median prescribed bio-
Stereotactic body radiotherapy Iogical.effective radiation dose (BED, a/ff = 10) was 67.2 Gy (range, 36-115 Gy;; SD: 20 Gyp) in'median
Unresectable 8 fractions (range, 3-17; 95% Cl: 3-12), median BED,,,, was 91 Gy,,. BED was the only prognostic factor
for LC and OS. Patients receiving BED,.x >91 Gy had a median OS of 24 months vs. 13 months for those
receiving lower doses (p = 0.008). LC rates at 12 and 24 months were 91% and 80% for BED ., >91 Gy Vs.
66% and 39% for lower doses (p = 0.009). Of note, tumor size and PTV were neither predictive nor prog-
nostic for LC and OS. Treatment tolerance was good with 17% of grade 1 gastroduodenitis, 11% of grade 2—
3 cholangitis and 4.7% of grade 3 gastrointestinal bleeding.
Conclusion: This is the largest reported series on SBRT in cholangiocarcinoma. Overall survival and local
control were significantly improved after higher doses (BED) and tolerance was excellent.

@ 2018 Elsevier B.V. All rights reserved. Radiotherapy and Oncology xxx (2018) Xxx-Xxx

Keywords:
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mean dose
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Bilder aus: Leo Lionni ,Swimmy*“, Middelhauve Verlag
(Deutscher Bilderbuchpreis 1965)
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Onkologie heil3t Teamarbeit!
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Vielen Dank fur lhre Aufmerksamkeit!




