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Indikace SBRT

* Primarni tumory: plicni ca, ca prostaty, ca
pankreatu...

 Metastazy: mozek, pater, jatra, plice, LU...

* Reiradiace: nadory hlavy a krku, tu mozku

* Nenadorova SBRT: AV malformace, neuralgie
trigeminu, ablace ganglion stellatum, maligni
ventrikularni tachykardie
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PocCet pacientu lécenych v roce
2022: 602
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Pocet lozisek ozarenych roce 2022:
793
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SBRT casnych stadii plicnich ca

* Biologicky efektivni davka (BED) > 100 Gy
* Lokalni kontrola ~90%, preziti nizSi nez u chirurgické lécby

e Studie STAR a ROSEL
» 58 pacientl (31 SBRT + 27 operace)

* 3-years OS: SBRT 95% x operace 79%
e 3-years recurrence-free survival: SBRT 86% x operace 80%
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OZAROVANY OBJEM A DAVKY

FERE 20 kv 160 mAGENE

50-60Gy/ 3-5 fr., 30Gy/1 fr.
Tumor (CT plicni okno) + 3 mm

Xsight Lung Tracking (XLT)
pro sledovani tu v realném
case

Min Mean Max | CI | nCl | HI (.:overage Min Mean Max Cl | nCl | HI Min Mean Max
(cGy) | (cGy) | (cGy) (%) (cGy) | (cGy) | (cGy) (%) (cGy) | (cGy) | (cGy)

237740 3063.73 393939 1.08 1.13 152 95.16 2057.36 265130 340909 1.00 611 114 16.38
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Nizce rizikovy ca
prostaty

Stp. zavedeni Au
fiducials

PTV: prostata + SV +
lem 3-5 mm

Davka: 5x7,25 Gy
obden
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Karcinom pankreatu

* Analgeticky efekt,
indikace
neoadjuvance?

PTV: tumor + lem 3
mm

24-30 Gy/3-5 frakci
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Hepatocelularni karcinom

PTV: tumor + lem 5 mm
30-50 Gy/3-5 frakci — dle velikosti,
uloZeni a blizkosti rizikovych organd
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Oligometastatické onemocnéni

- Oligometastaticky proces (max. 5 lozisek v
max. 3 organech)

- Dobry PS (ECOG 0-1, Karnofsky > 70%)
- Celkovy rozmér <6 cm
- Vzdalenost od rizikovych organu > 8 mm
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Oligometastatic paradigm

Synchronous Metachronous Oligoprogression
oligometastases oligometastases Following brain radiosurgery and
chemotherapy

)

> @
(
. Primary lesion Controlled primary lesion
@ Distant metatases/ @ Distant metatases/
recurrences recurrences
Oligopersistence

If most lesions disappeared but one

Modified from Niibe Y, Jap J Clin Oncol 2010 (or few) lesions persist
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Oligometastatické onemocnéni

JOURNAL OF

CLINICAL
ONCOLOGY

Official Journal of the American Society of Clinical On -
This Article Search Submit

PMCID: PMCB599408
PMID: 31067135

J Clin Oncol. 2019 Jun 20; 37(18): 1558-1565.
Published online 2019 May 8. doi: 10.120041C0.18.00201

Local Consolidative Therapy Vs. Maintenance Therapy or Observation for
Patients With Oligometastatic Non—Small-Cell Lung Cancer: Long-Term
Results of a Multi-Institutional, Phase Il, Randomized Study

Daniel R. Gorez, MD,! Chad Tang, MD,! Jianjun Zhang, MD, PhD,! George R. Blumenschein, Jr, MD,!
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Oligoretastatic
NSCLC (=6
sites including
prizary)
Oligoretastatic
NSCLC (=5
sites)
Oligoraetastatic
NSCLC (=5
sites)

Oligoraetastatic
NSCLC (=5
sites),
EGFRALK
rautations
allowed (43%
of patients)

Lirited
raetastatic
disease frora
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site (<5 sites)
Lirited
raetastatic
NSCLC (=5
sites), failed
one line of
systeric
therapy

Chemo followed by
SABR vs.
raaintenance
treatraent alone

Chemo followed by
SABR or SABR.
alone

Chero followed by
SABRifno
evidence of
progression
Systernic therapy
followred by local
consolidative
therapy
(conventional RT,
SABR, surgery,
chemoradiation, or
RFA)

Standard of care
plus SABR vs.
standard of care
alone

Erlotindb with
SABR

Median PFS 9.7 vs. 3.5
raonths

Complete metabolic response
(PETICT) 30%; median OS
23.5 months

Iedian PFS, 05 112,284
raonths, respectively

Median PFS 23.5 raonths,
redian OS NR; 51.4% of
patients achieved CR by
PETICT, CR. associate with
significantly iraproved PFS
{NR vs. 14.3 months) and OS
(NR. vs. 27 4 raonths)

Ivledian PFS 12 vs. 6 months;
OS5 41 vs. 28 months

Iledian PFS, OS 14.7, 204
raonths, respectively
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Plicni metastazy (> 800)
3x20Gy nebo 1x33Gy

Rary High (C)




Oligometastatické postizeni jater

e 30-70% pacientu s dg. kolorektalniho karcinomu
* OS bez |écby 6-12 mésicu

* OS po resekci meta jater 40-53 mésicu

* Po resekci preziva 5 let 25 — 40% pacientu

* Scheele J, Stangl R, Altendorf-Hoffmann A. Hepatic metastases from colorectal carcinoma:
Impact of surgical resection on the natural history. Br J Surg 1990;77:1241-1246.

*  Fong Y, Blumgart LH, Cohen AM. Surgical treatment of colorectal metastases to the liver.
CA Cancer J Clin 1995:45: 50-62.

*  Bozzetti F, Cozzaglio L, Baracchi P, et al. Comparing surgical resection of limited hepatic
metastases from colorectal cancer to non-operative treatment. Eur J Surg Oncol 1993;19:162—
167.
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Metastazy jater
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Paterni metastéz

e \/yssi analgeticky efekt,
stabilizace obratle

* Riziko: myelopatie,
kompresivni fraktura

° 5X6 Gy' 3X8 Gy Cervical Thoracic L/ur(nba»r“
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Metastazy mozku

 Davka a frakcionace -
dle poctu, lokalizace,
velikosti, zakladni dg.

* \/yssi lokalni kontrola,
nizsi toxicita ve srovnani
s WBRT

* 1x20 Gy, 3x9 Gy

* \lyhled: predoperacni
SBRT
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Reiradiace — nadory hlavy a krku

* 16x3 Gy 2x denné
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Reiradiace — lokalni recidiva ca
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Radioterapie v neonkologickych indikacich

Open Access Case
Report DOI: 10.7759/cureus.190

Cardiac Radiosurgery for Malignant
Ventricular Tachycardia

Jakub Cvek !, Radek Neuwirth ? , Lukas Knybel 7, Lukas Molenda “, Bretislav Otahal , Jakub
Pindor 2 , Maria Murdrova 2, Michal Kodaj 2, Martin Fiala ? , Marian Branny 2, David Felt] *

1. Department of Oncology, University Hospital Ostrava 2. Department of Cardiology, Podlesi Hospital
Tiinec, CZECH REPUBLIC 3. Department of Oncology, University Hospital Ostrava, CZECH REPUBLIC

£4 Corresponding author: Jakub Cvek, jakub.cvek@fno.cz
Disclosures can be found in Additional Information at the end of the article

@ E s C _ European Heart Journal - Case Reports (2021) 5(8), 1-10 GRAND ROUND
European Society doi:10.1093/ehjcr/ytab184 Coronary heart disease
of Cardiology

Chronic refractory angina pectoris treated by
bilateral stereotactic radiosurgical stellate
ganglion ablation: first-in-man case report

Miroslav Hudec ® ', Otakar Jiravsky © 12 Radim Spacek © ' Radek Neuwirth ©® ',
Lukas Knybel ©® 3 Libor Sknouril ® 1, Jakub Cvek ©® 3 and Roman Miklik ® '*

"Department of Cardiology, Nemocnice Agel Trinec-Podlesi, Konska 453, Trinec 739 61, Czechia; *Faculty of Medicine, Masaryk University, Kamenice 735/5, Bro 625 00,
Czechia; and *Department of Oncology, University Hospital Ostrava, 17. listopadu 5, Ostrava 708 00, Czechia

Receired 23 Novenber 2020; first decision 17 Decamber 2020; accepted 16 Apeil 2021
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Maligni ventrikularni tachykardie

* 1x25 Gy
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Ablace ganglion stellatum

1oal weal
Table | Leftand right stellate ganglion radiosurgical ablation details

Planned target volume: Left stellate ganglion, C7 level
Technique XJ6, non-isocentric, non-coplanar, 109 fields
Device Cyberknife—stereotactic radiosurgery with online

image guidance—Xsight Spine tracking

Dose prescription 40 Gy/1 Fr at 78% isodose (Dmax 51.3 Gy)

Procedure date 13 December 2018

Procedure duration 57 min

Dose to the critical organs Spine Dmax 1.32 Gy, pharyngeal muscles Dmean
1.96 Gy

Right stellate ganglion, C7 level

X/6, non-isocentric, non-coplanar, 88 fields

Cyberknife—stereotactic radiosurgery with online
image guidance—Xsight Spine tracking

40 Gy/1 Fr at 77% of isodose (Dmax 51.9 Gy)

18 November 2019

49 min

Spine Dmax 4.36 Gy, carotid artery Dmean 1.94 Gy,
oesophagus Dmean 2.26 Gy

( FAKULTNI
NEMOCNICE
OSTRAVA



Priprava k SBRT

Fiducials
- radiologové, chirurgove \\
- perkutanné, peroperacné |

hospitalizace 2-3 dny

4 zlata zrna 1x5x1mm
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Ca prostaty - fiducials

Fiducials = zlatd zrna 5x1x1mm, CIVCO®,
4x aplikace transrektalné pod TRUS, ATB clona,
lokdIni anestesie

Zavedeni katetru + CT k vizualizaci uretry




Zamereni loziska

odstup 7-10 dni od implantace fiducials
CT s aplikaci k.l. i.v., p.o., MRI

cilovy objem: lozisko + bezpecnostni lem —
1-5 mm

OAR (organs at risk) — plice, mozkovy kmen,
ocCi, micha, jatra, strevo, duodenum, zaludek,
jicen, ledviny, hrudni sténa...
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VYyhodnoceni lécby
- odstup 4-6 meésicu (az 9 meésicu)
- MRI ¢i PET (CT casto nevytézné pro Au zrna in situ)
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Radiologické zmény po SBRT ca plic

e Zcela odlisné od zmén po konvencni RT

* Vyvijeji se dlouhou dobu po lécbé

Do 6 mésicu pneumonické zmény — akutni
* Po 6 meésicich fibrotické zmény — chronické
* Obtizné odlisit poradiacni zmény od

perzistence ¢i recidivy tumoru — PET/CT,
biopsie
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SABR 3x20Gy
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Uskali hodnoceni vysledkd 1é¢by

3 meésice po lécbé

v rajonu hodnoceno jako PD,
dle 2. ¢teni poradiacni zmény,
bez znamek tumoru

e HCC pred |écbou

e Stp. SBRT CyberKnife 60
Gy/5 frakcich 76% isodosa
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Toxicita lécby

* Klinické projevy vzacné, ale ne vyloucené:
* Akutni— nausea, urologicka, bolest hlavy
* Bolest hrudni stény, fraktura zebra

* Esofagitida

 Kompresivni fraktura obratle
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Zaver

e SBRT rozsirila moznosti radioterapie i na dg. a
lokality dosud obtizneé lécitelné

* Klinicky velice dobra ucinnost, toxicita pri
spravné indikaci a provedeni nizka

 Nutna spravna interpretace vysledku |éCby
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Dekuji za pozornost
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