Presderts ARD
Recardo Maurzl Envici
Prosderte dol Coegresso
Giovanni Mandoliy

Freaderte Orermane
Guido Sow

Croordinatore Comtate Organiczatcre

XXN CONGRESSO NAZIONALE

AIRO %

Padova 8-11 novembe

. o 'Y
Carcinoma del rlnofarlnge analisi del fattori prognostici in una
casistica di 149 pazienti consecutivi trattati con tecniche di
radioterapia ad intensita modulata e chemioterapia

Ester Orlandi, S.C. Radioterapia 2,
Fondazione IRCCS INT, Milano




VOLUME 2= NUMaER 21 NOVEMEER Y 2007

Prospective Randomized Study of Intensity-Modulated
Radiotherapy on Salivary Gland Function in Early-Stage
Nasopharyngeal Carcinoma Patients

Mtk

wy Biol. Phys do. 2 pp. 951991 DO0x
2000 Elsevier Inc
e USA. AR nghts reserved
3301 SOGS - moe TrOSt mamnes

Primed =

med X M. Kam, Sing-Faf Leung, Benny Zee, Ricky M. .C Chaw, Joyer [.S. Swew, Frankies Mo, Marss Lat

Rosalir Ho, Kin-yin Cheung, Erian K 5L Y, Samued X W. Chiv, Prrer }.K. Chot, Pever MUIL. Teg
Wing-hong Kwae, and Antkomy T.C Chan

CLINICAL INVESTIGATION Head and Neck

NEROSTOMIA AND QUALITY OF LIFE AFTER INTENSITY-MODULATED
RADIOTHERAPY VS, CONVENTIONAL RADIOTHERAPY FOR
EFARLY-STAGE NASOPHARYNGEAIL CARCINOMA: INITIAL REPORT ON A
RANDOMIZED CONTROLLED CLINICAIL TRIAL

Epmvmonp H. N. Pow, M.D.S..* Dora L. W. Kwong, M.B. B.S.," ANNE S. McMiLLAaN, Pa.D..*

May C. M. Wong, Pu.D..? JonaTHAN S. T. Suam. M.D.." LucurLius H. T. Leunc, Pu.D..!
aND W. KeEunG LEung, PH.D.

TONWENTS TS SvHIo0IE 3T SOVETSS SGoncoomoey

Radiotherapy and Oncology

journal homepage: www.thegreenjournal com

Phase 11l randomised tnial

A prospective, randomized study comparing outcomes and toxicities
of intensity-modulated radiotherapy vs. conventional two-dimensional
radiotherapy for the treatment of nasopharyngeal carcinoma

Gang Peng. Tao Wang, Kun-yu Yang, Sheng Zhang, Tao Zhang, Qin Li, Jun Han, Gang Wu"*

Cancer Cenger of Union Hospeal, Wubar, Hubed 430002, PR China

TUTTIOTIL S et BN nUe o

S Radiotherapy and Oncology p—
e ) - e—
journal homepage: www.thegreenjournal.com _
Review

Evolution of treatment for nasopharyngeal cancer — Success and setback @Um._.,,_
in the intensity-modulated radiotherapy era

Anne WM. Lee ", Wai Tong Ng ", Lucy LK. Chan ”, Wai Man Hung ”, Connie C.C. Chan"”, Henry C.K. Sze "~
Oscar S.HH. Chan"”, Amy T.Y. Chang"”, Rebecca M.W. Yeung

* Chmical Omcology Cemter, Uniwerxity of Hong Kong-Shenchen Mospisal and * Departow st of (Bsical Oncology. Pamels Youde Nethersole Eaxem Hospial. Mong Kong



NPC

orred ol Nosephorpsges’ Coromome
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RT of nasopharyngeal carcinoma

Is primary tumor volume still a prognostic factor in intensity modulated
radiation therapy for nasopharyngeal carcinoma?

Multivarixte analysis of prognostic factors in eardy and advanced T chassification for all 654 nasopharyngeal cacinoma patients recaving IMKT

Endpoint Variabk HR HR{9x Q Pvalue

Early T1-12 patients®

Disease-free survival CIV-P(>19ml vs.<19ml) 7678 373515785 <0.00n
N dassification® (N1-3 vs. NO) 2562 0884-7.429 0.083

Ovenall survival CIV-P (> 19ml vs.<19ml) 8714 3613-21.016 <000
N dassificavon® (N1-3 vs. NO) 3 8656 0SM-16721 0. 00

Local rdapse-free survival GIV-P (> 19ml vs<19ml) NS

Distant metastasis-free survival CIV-P (2 19ml vs<19mli) 9636 4071-22812 <00

Advanced T3-14 patients”

Disease-fee survival CIV-P(219mlve<19mli) 7.256 2284-23057 .00
Age (> 45 vs.<45 years 1613 1.118-2328 aon
N dassification® (N1-3 vs. NO) 1877 1.049-3359 0.034

Ovenall survival CIV-F (219m] vs.<19ml) 5725 1804-18172 0003
Age [ =45 va A4S yean 2.146 1378-3342 0001

Local refapse-free survival GIV-P (2 19ml vs<19ml) NS

Diszant metaszasis-free susvival CIV-PF (219 mi v <1 9mi) 6961 1692-28634 0007
N dassification” (N1-3 vs. NO) 2208 1014-481) 0.046

Abbreviation: NS, not significant . GTV-P, primary tumor volume

*According o the 7th AJCC UK staging system. The following parameters were inchuded in the Cox proportional hazards modd by backward dimination: age ( » 45 vs. <45
yoars) gender (femake vs. make ) Warld Health Organizanon (WHO) hissological grade (Type Hlvs, Type 1) T dassihcation (T2 v 11 T4 ve 13 L Ndassificaron (N1-3 wvs. NO)
use of chemothempy (with vs without) and CTV-P (> 19ml vs<19ml
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Quantification of Plasma Epstein—Barr Virus
DNA in Patients with Advanced
Nasopharyngeal Carcinoma
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SCOPO

Analizzare I'outcome clinico e i fattori
prognostici in una serie consecutiva di 156
pazienti (pz) affetti da carcinoma del rinofaringe

trattati con finalita curativa con tecniche di
radioterapia (RT) ad intensita modulata (IMRT,
Intensity Modulated Radiation Therapy o VMAT,

Volumetric Modulated Arc Therapy) tra il 2004 e
il 2013




Caratteristiche dei pazienti (N=

156)

Sesso, M:F

107 : 49(69%: 31%)

Eta mediana (range)

49 (18 - 92)

Istologia

Indifferenziato (WHO type 3)

129 (83%)

Scarsamente differenziato (WHO type 2)

15 (9%)

Cheratinizzante (WHO type 1)

12 (8%)

Valore basale plasmatico di EBV-DNA , copie/ml (98 pts, pos in 66)

544.5 (0-162.021)

Stadi

2 (2%)

1 (1%)

27 (17%)

45 (29%)

31 (19%)

50 (32%)

Trattamento

RT esclusiva

7 (4%)

concomitante RT-CT (platino basata)

30 (20%)

CT induzione (TPF) > RT-CT

119 (76%)




Radioterapia

GTV (T+N), range

Volume mediana 53.1cc
(3.56-423 cc)

Tecnica

IMRT convenzionale

96 (61%)

VMAT

60 ( 39%)

Regime RT
Convenzionale (70 Gy in 35 frs)

127 (18.6%)

Moderatamente accelerato (70 Gy in 33 fractions)

29 (81.4%)

Tempo globale di trattamento

52 gg (range, 45-60)




Outcome

Follow-up mediano 49.5 mesi (range 5.7-112.4 mesi)

Endpoint 2-anni

Sopravvivenza globale (OS) 91.4%

Sopravvivenza libera da malattia (DFS) |[81.3%

Controllo locale (LC) 91.4%

Controllo locoregionale (LRC) 90%

Controllo a distanza (MC) 90.2%
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Impatto regime CT
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Impatto tecnica
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Dosaggio EBV-DNA plasmatico

50000 100000 150000

400

150000

100000

Ti+2 T3+T4 p-value

EBV-DNA 636 £ 1743 12802 + 25972 . 0.053 t-Student’s test
(copie/ml)




CURVA ROC PER
EBV_DNA E RECIDIVA A
DISTANZA

1500 copie




Analisi multivariata

OS DFS LC RC

p-value

Stadio T | * 32[ 0.151

StadioN | % ' ¢.70

EBV DNA | . 0.803
(cut off 1500)

) 0.367
Tecnica

CT . . 0.114

Analisi univarata:
1. tecnica fattore prognostico significativo per LC,RC.
2. dosaggio EBV-DNA fattore prognostico significativo per sopravvivenza libera da M.




CONCLUSIONI

1. Il trattamento intensificato di IMRT/VMAT e CHT consente di ottenere
eccellenti outcomes clinici.

2. La paucita dei tradizionali fattori prognostici trovati pud sottendere la
necessita di indagarne di nuovi, come una possibile ‘signature’ genetica di

radioresistenza.

3. Potenziale esistenza di un valore soglia di EBV-DNA prognostico di
controllo a distanza anche in aeree geografiche non endemiche.
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