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Grado	di	raccomandazione:	B

Terapia	cortisonica

Le	terapie	di	supporto	in	Radioterapia:	verso	una	Guida	Pratica	

v Galicich JH,	French	LA,	Melby JC.	Use	of	dexamethasone	in	treatment	of	cerebral	edema	
associated	with	brain	tumors.	Lancet.	1961;	81:46–53.

v Bell	BA,	Smith	MA,	Kean	DM,	et	al.	Brain	water	measured	by	magnetic	resonance	imaging.	
Correlation	with	direct	estimation	and	changes	after	mannitol	and	dexamethasone.	Lancet.	1987;	
1(8524):66–69.	[PubMed:	2879175]

Diuretici	osmotici



Edema	cerebrale:	Quale	farmaco?

Grado	di	raccomandazione:	B

Terapia	cortisonica:	DESAMETASONE

Le	terapie	di	supporto	in	Radioterapia:	verso	una	Guida	Pratica	

Diuretici osmotici:	Mannitolo

v Galicich JH,	French	LA,	Melby JC.	Use	of	dexamethasone in	treatment	of	cerebral	edema	
associated	with	brain	tumors.	Lancet.	1961;	81:46–53.

v Bell	BA,	Smith	MA,	Kean	DM,	et	al.	Brain	water	measured	by	magnetic	resonance	imaging.	
Correlation	with	direct	estimation	and	changes	after	mannitol and	dexamethasone.	Lancet.	1987;	
1(8524):66–69.	[PubMed:	2879175]



Edema	cerebrale:	Quale	farmaco?

Grado	di	raccomandazione:	B

Terapia	cortisonica:	DESAMETASONE

Le	terapie	di	supporto	in	Radioterapia:	verso	una	Guida	Pratica	
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associated	with	brain	tumors.	Lancet.	1961;	81:46–53.
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Ø Maggiore	potere	antinfiammatorio

Ø Attività	mineralcorticoide nulla	o	

trascurabile

Ø Emivita	24-48h
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MANNITOLO

v Miller	JD,	Leech	P.	Effects	of	mannitol and	steroid	therapy	on	intracranial	volume–pressure
relationships	in	patients.	J	Neurosurg.	1975;	42(3):274–281.	[PubMed:	1117324]

v Miller	JD,	Sakalas R,	Ward JD,	et	al.	Methylprednisolone treatment	in	patients with	brain	tumors.
Neurosurgery.	1977;	1(2):114–117.	[PubMed:	210416]

v Yeung WT,	Lee	TY,	Del	Maestro	RF,	Kozak R,	Bennett	J,	Brown T.	Effect of	steroids on	iopamidol
blood–brain	transfer	constant	and	plasma	volume	in	brain	tumors	measured	with	x-ray	computed	
tomography.	J	Neurooncol.	1994;	18(1):53–60.	[PubMed:	8057135]

24-48	h!

Grado	di	raccomandazione:	B
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mg	per	day.	Neurology.	1994;	44(4):675–680.	[PubMed:	8164824]

1+

Randomizzato

Prospettici

v Wolfson	AH,	Snodgrass	SM,	Schwade JG,	et	al.	The	role	of	steroids	in	
the	management	of	metastatic	carcinoma	to	the	brain.	A	pilot	
prospective	trial.	Am	J	Clin Oncol 1994;	17:234–238

2+

v Marantidou A,	Levy	C,	Duquesne A,	et	al.	Steroid requirements during
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94.	[PubMed:	20186461
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Retrospettivo

v Soffietti	R,	Cornu P,	Delattre JY	et	al	(2006)	EFNS	guidelines	on	diagnosis	and	treatment	of	
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2+
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2+
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Desametasone

Asyntomatic (G0-1) None

Mild symptom (G1) 4-8	mg/day

Severe	symptom (G3) 8-16	mg/day

Patient selection

Grado	di	raccomandazione:	C

v Hempem C.,	Weiss	E.,	Hess	CF	Dexamethasone treatment	in	patients with			brain	metastases
and	primary brain	tumors:	do	the	benefit	outweight the	side	effect? Support Care	Cancer
2002:	10(4):	322-324		Retrospective

1-

Sistematic review and	Practice guidelines
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Desametasone

Asyntomatic (G0-1) None

Mild symptom (G1) 4-8	mg/day

Severe	symptom (G3) 8-16	mg/day

Prophylactic use ? No	concluding
guidelines

Patient selection
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DESAMETASONE
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Severe	symptom (G3) 8-16	mg/day



Edema	cerebrale

Le	terapie	di	supporto	in	Radioterapia:	verso	una	Guida	Pratica	

Presidi	di	prevenzione

Asintomatico
Lesione	edemigena,	
sintomatica,		con	
effetto	massa	
significativo

Principio	attivo:	desametasone
Nome	commerciale:	soldesam

Dosaggio	minimo	efficace:	4-8mg/die
RL:	C

N.B.	Somministrare	la	dose efficace	più	bassa	per	il	minor	tempo	possibile

No	terapia	di	
profilassi

RL:	C

Somministrazione	
terapia	cortisonica	24	h	
prima	dell’inizio	della	
radioterapia	e	a	seguire

RL:	C	

RL:	livello	di	raccomandazione
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Presidi	di	prevenzione

Radiochirurgia

Survey

There	was	broad	agreement	on	dexamethasone as	the	choice	of	corticosteroid.
There	are	no	clear	guidelines	regarding	appropriate	prophylactic	use	of	

corticosteroid	and	anticonvulsivant for	patients	undergoing	SRS.
There	is	extreme	variation	in	physician	recommendations.		

Inconsistent	data	in	the	literature	regarding	the	actuarial	risk	of	neurologic	
toxicities	following	SRS
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Presidi	di	trattamento

Asintomatico Sintomatologia	lieve	(G1CTCAE	4.3)	
con	edema	evidente	

all’imaging e/o	residuo	e/o	
KPS<80%

Terapia	con	
corticosteroidi

RL:	C

4-8mg/die

Sintomatologia	moderata-
severa	(G3-4CTCAE	4.3)

8-16	mg/die

Raccomandazioni	per	l’utilizzo	del	
desametasone:	
1. somministrare	la	dose efficace	più	bassa	per	

il	minor	tempo	possibile
2. Prescrivere	terapia	di	profilassi per	la	

gastrite
3. Costante	monitoraggio dei	possibili	effetti	

collaterali:	iperglicemia,	immunodepressione	
con	comparsa	di	mughetto	orale

In	assenza	di	risposta	
soddisfacente	

RL:	C

Desametasone e.v.:	10-
25	mg	in	bolo	seguito	da	
4-10	mg	qid oppure
Terapia	con	diuretico	
osmotico:	Mannitolo
0,75-1g/kg	(250mL	of	

20%solution)

No	terapia	di	
profilassi

RL:	C

Principio	attivo:	
desametasone

Nome	
commerciale:	
soldesam	
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Keep in	mind!!!

MSKCC EORTC	26981/22981 GGN

Retrospective

This study highlights the 
importance of identifying 
alternative agents such as vascular 
endothelial growth factor 
antagonists. This analysis 
substantiates the request for 
prudent and restricted use of 
corticosteroids in glioblastoma
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Danno	neurocognitivo:	quale	razionale?

Le	terapie	di	supporto	in	Radioterapia:	verso	una	Guida	Pratica	

Only 3.3% of intracranial metastases were located
within 5mm of the hippocampus; they concluded that
it is reasonable to exclude this structure from WBRT
when it is not involved by disease.

Livello	di	raccomandazione:	D

3



Danno	neurocognitivo:	quale	tecnica?

Le	terapie	di	supporto	in	Radioterapia:	verso	una	Guida	Pratica	

All modern techniques, such as tomotherapy,
proton therapy and LINAC-based IMRT/VMAT
yielded similar dosimetric results.

The clinical relevance of these deviations
remains an open question.
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ONGOING	TRIAL

vMemantine Hydrochloride	and	Whole-Brain	Radiotherapy	with	or	without	Hippocampal	
Avoidance	in	Reducing	Neurocognitive	Decline	in	Patients	with	Brain	Metastases

NCI-2015-00030,	NCT02360215						

v Genu-SparingWhole-Brain	Radiotherapy	in	Preserving	Cognition	and	Neuropsychiatric	
Functioning	in	Patients	with	Solid	Tumors	with	Brain	Metastases

NCI-2017-01516,	CRMS-66070,	IRB00128471,	NCT03223922	
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Practice	Contouring	Guidelines

RTOG	Atlas
https://www.rtog.org/CoreLab/ContouringAtlases.aspx
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D40%<7.3Gy	
(bilateral)
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Quale	tecnica?
Presidi	di	prevenzione



Alopecia:	quale	razionale?
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Alopecia QoL



Alopecia:	quale	tecnica?

Le	terapie	di	supporto	in	Radioterapia:	verso	una	Guida	Pratica	

VMAT	vs	OF

Livello	di	raccomandazione:	D

10	pazienti!



Alopecia:	Presidi	di	prevenzione

Le	terapie	di	supporto	in	Radioterapia:	verso	una	Guida	Pratica	

Efficacy	Study	of	Tempol to	Prevent	Hair	Loss	
From	Radiotherapy	to	the	Brain
NCI-2012-00422,	NCT00801086

ONGOING	STUDY
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Bullet point

qEdema	cerebrale

qDeficit	neurocognitivo

qAlopecia Livello	di	evidenza:	2-3
Grado	di	raccomandazione:	B-C



Grazie	per	l’attenzione
Silvia	Chiesa

Tossicità	nei	trattamenti	del	
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