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INTRODUCTION

Incidence en augmentation
Pronostic: lié au contrdle local
Radiothérapie peut étre indiquée:
* en post opératoire

* seule ou en association avec chimiothérapie



INTRODUCTION
T

0 Indications de la radiothérapie:

¢ Maladie

— Histologie

— Stade tumoral

¢ Patient

— Age
— Etat général
— Comorbidités

— Fonction respiratoire



CBNPC Opérables




Radiothérapie post-opératoire?

Taux de rechute locorégionale est important aprés
chirurgie seule

A trois ans

* Sans RT thoracique: 30%
22% a 40%
* Aprés RT « moderne »: 15%

11% (Machtay et al JCO 2001)
13% (Etude ECOG, Keller et al, NEJM 2000)



Radiothérapie post-opéraioire?

1 Post-Operative RadioTherapy Overview (Lancet 1998)

1 2128 pts including 808 stage Il pts in 9 randomized

studies /\

Surgery alone (1072 pts)

2-year Survival: 55%

Surgery + PORT (1056 pts)

2-year Survival: 48%

Lancet 1998; 352: 257-263




PORT Analysis: Survival

Y 661 1072 ... No RT

0.2 7

0.17

0.0 y y . . .
0 12 24 36 48 60
Patients at risk Months

RT 1056 743 493 340 242 160
No RT 1072 802 541 396 295 224

Lancet 1998; 352: 257-263



Subgroup Analysis for Survival

Hazard Ratio

Stage 1 L Test for trend
[ %2 1=13.194, p=0.0003

Pas de bénéfice de PORT qq soit le stade et le

statut gg

Mais radiothérapie était non optimale: dose,
techniques, appareil de traitement

Lancet 1998; 352: 257-263



Systematic review

Modern post-operative radiotherapy for stage IIl non-small cell lung @Cmm
cancer may improve local control and survival: A meta-analysis

Charlotte Billiet **, Herbert Decaluwé”, Stephanie Peeters ¢, Johan Vansteenkiste “, Christophe Dooms *,
Karin Haustermans , Paul De Leynb, Dirk De Ruysscher®

Characteristics of the included studies using PORT.

Abbreviation # Patients Stage Beam quality Dose/fraction (Gy) EQD, (tumor) (Gy) EQD, 7 (Gy)
Belgium [23] 224 -1l Cobalt only (6030 ) 60 50.76
CAMS [24] 317 11, 1l Cobalt and Linac 60/30 60 50.76
GETCB 04CB86 [25] 189 [l Cobalt and Linac 60/24-30 60 50.76
GETCB 05CB88 | 26] 539 [=I1I Cobalt and Linac 60/24-30 62.50 5788
LCSG 773 [27] 230 11, 1l Cobalt and Linac 50/25-28 50 4538
Lille 1985 [28] 163 I Cobalt and Linac 45-60/22-39 45 4368
MRC LUIT [29] 308 [, 111 Cobalt and Linac 40/15 4123 4)23
Slovenia 1988 [30] 74 Il Linac only 30/10-12 3250 3250
Austria [31] 155 il Linac only 50-56/28 50 4538
EORTC [32] 106 [, 111 Linac only 56/28 25,07 4347
Italy [33] 104 I Linac only 504028 49,56 4296
e/

PORT, post-operative radiotherapy; Linac, linear accelerator; EQD,, equivalent dose at 2 Gy per [raction; EQD, v, equivalent dose at 2 Gy per fraction corrected for the overall
treatment time; Tumor, %/f=10Gy; Ty: 30 days.

Radiotherapy and Oncology 110 (2014) 3-8



Review: PORT
Comparison M Surgery + PORT wersus Surgery alone

Cacome: M overall survival
Study Su-gery Surgery + PORT RR (random) Weight FR (random)
or sub-category i i 95% Q1 = 95% O
01 Cobalt onby
Bledcpim 2447104 10798 — £.40 2.26 [1.14, 4.48]
Subtotal (95% CI) 104 9g e = 5.40 2.26 [1.14, 4.48]
Total events: 24 (Surgery), 10 (Surgery + PORT)
Test for heterogenety. not apphc able
Test for overalleffect Z=234 (P=002)
02 Cobsalt and Linac
GETCB D4CBa6 31790 30799 —— 9.33 1.14 [C.75, 1.T7Z]
GETCB 05CB88 1457265 1zzr274 - 14.2¢ 1.23 [1.04, 1.46]
LCSG 773 397120 267110 — 9.13 1.38 [0.50, 2.10]
Lile 1985 an/az 22781 — 5.03 1.£6 [1.08, 2.55]
MRC LU 317154 387154  om 9.22 0.82 [C.54, 1.24]
CAMS 647164 707153 - = 12.52 0.85 [C.66, 1.10]
Subtotal (95% CI) 87t 871 L3 63.49 1.13 [C.92, 1.3%8]
Total events: 347 (Surgery), 308 (Surgery + PORT)
Test for heterogenedy: Chi¥ =11 75, df =5 =004), P =57 5%
Test for overalleffect Z=114 (P=0.25)
it Meilleur résultat de SG AL
FORTC 06661 50| VIGHI@Ur resuiltat de avec (0.48, 1.18]
taly 2002 30753 IC.63, 1.15]
Slovenia 1988 6739 127385 = 3.0 1 [C.19, 1.07]
Austna 158772 25783 —.— 6.95 0.69 [C.40, 1.21]
Subtotal (95% CI) Z18 zzl k3 31.11 0.76 [C.61, 0.95]
—TOtAT EVETRS. 11 (AN OETY ], 37 LSUNgery + Py
Test for heterogenedy: Chif =219, df =3 (P =053),P= 0%
Test for overal effect 2 =241 (P=002)
Total (35% CI) 11597 1190 E 100.00 1.02 [C.84, 1.24]
Total events: 442 (Surgery), 415 (Surgery + PORT)
Test for heterogeneiy: Chi* = 2817 df = 10 (P = 0.002), P = 64 5%
Test for oweral effect 2 = D20 (P =084}

01 02 05 1 2 5 10

Favors PORT  Favors surgery alone

Fig. 1. Overall survival as a function of the beam quality used. PORT, post-operative radiotherapy; RR, relative risk




Review: PORT
COmparison 01 Swrgery + PORT versus Surgery sione

O ome: 03 Local Fadure

Study Surgery + PORT Surpery ff (rancom) Wieight RR (random)

or sub-calegory i M a5% O % 5% Cl

01 Cobak only

Blelopum 4/98 19/104 — 0_4€ D.22 [0.08, D_E3]

Subtotal (35% CI) 98 104 =i — 9.46 D.22 [0.08, 0.63]

Taotal everts: 4 (Surgery + PORT), 19 (Surgery)

Test for heterocenedy: not applcable

Test for overal =flect Z = 2.62 (P =0.005)

02 Cobak and Linac

GETCH 04CBSE+05C008 e ~ e b, 1.02)

LcS6 773 Meilleur Contrdle local qq soit

Lille 1985 ), 1.62)

MRC LU 1.011
) * * ,

CAMS l pp l d . 0.55]

ws appareil de traitement o851

Total events: 153 (Surgery + PORT), !

Test for heterogenety. Chif = 1644, di =4 (P =0.001), F=783%

Test for overal effect Z=239 (P =002)

03 Linac only

Raly 2002 E 'ol .o L, 0.84]

Sovene 1908 st-ce qu’ll y a un groupe qui , 1as)

Ayetria , 0.661]

Subtotal (35% CI) ” rpe o ., 0.79]

Toal everts: 12 Surgery + PR bénéf de PORT?

Test for heterogensty: Chif = 3: enericie ae by

Test for overal =ffect £ =2 46

Total (95% C1) 1091 1092 i L00.00 D.42 [0.27, 0.67]

Total events: 169 (Surgery + PORT), 301 (Surgery)
Test for heterocenaty: Ch# = 31 76, df = 8 (P = 0.0001), P = 74 8%
Test for overal effect Z = 3.70 (P = 0.0002)

01 02 05 1 2 5 10
Favours PORT  Fawvours contral

Fig. 3. Local tumor failure as a function of the beam quality used. PORT, post-operative radiotherapy; RR, relative risk.



PORT in N2 Patients

* Une analyse de ss-gpe faite en faveur de
RT post-op

0 20 40 60 80 100 120

DURATION OF SURVIVAL (MONTHS)

PORT in N2 Patients

| N2 RADIOTHERAPY NO RADIOTHERAPY
N=224 No CT IVVRL+CDDP No CT IVVRL+CDDP
Number of patients 68 48 38 70
MS, mos 22.7 47.4 12.7 238
1year survival 73.5 % 97.9 % 56.8 % 71.2 %
2year survival 47.6% 76.6% 34.8% 494 %
5year survival 21.3% ( 47.4% ) 16.6% @_
% deaths 54 (79%) 28 (58 %) 30 (79%) 46 (66%)

Data from ANITA Trial, Rosell et al, LASLC Meeting 2005




Postoperative Radiotherapy for Stage II or III

S Non-Small-Cell Lung Cancer Using the Surveillance,
Epidemiology, and End Results Database
Brian E. Lally, Daniel Zelterinan, Joseph M. Colasanto, Bruce G. Haffty, Frank C. Detterbeck,
and Lynn D. Wilson
Table 3. Predictors of Mortality in Multvanate Analysis
All Patients (N = 7 465] N0 Nodal Stage n =1 306) N1 Nodal Stage (n = 4 173) N2 Nodal Stage (n =1 987)
Damographic HR G6% CI P HR 95% Cl P HR 36% Cl P HR 46% Cl P
Radictherapy
Ohbsarvation 1.00 {Ref) 1.00 {Ref) 1.00 {Refl 1.00 [Ref)
PORT 1048 097101113 1260 1076 1005101376 0435 1.067 101601086 0196|0850 0762100.9689 .007])

J Clin Oncol 24:2998-3006. @ 2006




Evidence supporting contemporary post-operative radiation therapy
(PORT) using linear accelerators in N2 lung cancer

]
ﬂ Survie globale ] HR (95% Cl)
Mayer 1997 . 0.97 (0.46, 2.04)
Feng 2000 — 0.96 (0.61, 1.49)
Perry 2007 — 0.95 (0.40, 2.28)
Douillard 2008 -~ 0.69 (0.43, 1.12)
Matsuguma 2008 ' - 0.89 (0.49, 1.61)
Moretti 2009 . ; 0.44 (0.26, 0.74)
Du 2009 . 0.76 (0.58, 1.00)
Scotti 2010 : . 0.98 (0.70, 1.37)
Zou 2010 — 0.70 (0.50, 0.99)
Dai 2011 - 5 0.43 (0.29, 0.63)
Wsinivesky 2012 i - 1.11 (0.97, 1.27)
Random Effects Overall_(p = 0.020) P 0.77.(0.62,0.96)
Fixed Effects Overall (p = 0.027) 5 0.90 (0.82, 0.99)
NOTE: Weights shown are from random effects analysis
0.25 : 25
PORT Better PORT Worse

Lung Cancer xxx (2014)



" Contréole local '

HR (95% CI)

0.22 (0.05, 0.88)
0.45 (0.21, 0.93)

v

Mayer 1007 <
Feng 2000
Perry 2007
Douillard 2008
Matsuguma 2008 <
Moretti 2009 <
Du 2009
Scotti 2010
Zou 2010
Dai 2011

0.81 (0.25, 2.65)
0.56 (0.24, 1.29)

0.15 (0.05, 0.44)
0.25 (0.09, 0.75)
0.65 (0.46, 0.91)
0.45 (0.24, 0.87)
0.60 (0.38, 0.94)
0.60 (0.40, 0.89)

Random Effects Owverall (p < 0.001)
Fixed Effects Overall (p < 0.001)

0.54 (0.45, 0.65)

0.51 (0.41, 0.55)]

I
0.1

PORT Better

ﬂ Survie sans progression 1

]
1.5
PORT Worse

HR (95% CI)

+ > 0.85 (0.38, 1.93)

o £ ' ' 0.68 (o 7,1.22

Matsuguma 5008 ) 5 .68 (0.37, 1.22)

Moretti 2009 : 0.51 (0.30, 0.87)

Zou 2010 : 0.66 (0.48, 0.91)

Dai 2011 2 0.68 (0.50, 0.92)

[ Random Effects Overall (p < 0.001) e e 0.66 (0.54, 0.79)

Fixed Effects Overall (p< 0.001) ~“'—~:;> 0.66 (0.54, 0.79)
NOTE: Weights shown are from random effects analysis '

T ' I
25 1.5

PORT Better

PORT Worse

Fig. 2. Meta-analysis of LRFS (top) and DFS (bottom) from studies for which published data were available.



Lung ART IFCT 05-03
Essai de phase lll en cours

CBNPC en résection compléte, avec envahissement
médiastinal N2 prouvé

Possibilité de
CT adjuvante
Pré ou Post-op

RT post-opératoire

Control
oniro conformationnelle (54 Gy)

Facteurs de Stratification : Centre, Administration de CT (pas de CT vs CT Post-op vs CT
pre-op ), Histologie , Etendue de I'envahissement médiastinal (plrs Gg vs 1 Ggl vs 0 ggl
). PET scan réalisé avant traitement

Role RT dans les CBNPC



Radiothérapie post-opératoire?

Il Ny a pas d’indication de radiothérapie
postopératoire pour les pNO-1.
la radiothérapie postopératoire: N2 apres la

fin de la chimiothérapie.

RTR2

ASCO 2015
NCCN 2015



CBNPC de stades | et |l inopérables‘




¢ Radiothérapie conventionnelle:

— Contréle local # 40%
— Survie spécifique a 3 ans < 40%

— mais séries anciennese?¢

Qiao, Lung Cancer: 2003, 41:1-11



Radiothérapie en conditions stéréotaxiques

Table 1 Clinical outcome of SABRT in some selected studies

Author and year ~ Median follow )
o N patients Total dose (Gy)/dose per day Reference point | LC (%) | OS (%)

publication up (months)

Timmerman 2010 (10) 55 34.4 60/20 98% isodose | (3y)97.0] (3y)55.8

Baumann 2009 (11) 57 35.0 45/15 67% (3y)92.0] (3y)60.0

Baumann 2006 (12) 141 33.0 Variable from 45/15 to 30/10 N/A 97.0 52.0

Lagerwaard 2008 (13) 206 12.0 T1 60/20; T1-2 thoracic wall 60/12; 80% (2y)93.04 (1y) 81.0
60/7.5 central tumours (2y) 64.0

Haasbeek 2010 (14) 193 12.6 T1 60/20; T1-2 thoracic wall 60/12; 80% By LF | (1y) 857
60/7.5 central tumours JO.T ) (3) 45.1

une radiothérapie, en conditions stéréotaxiques, a
visée curative peut étre indiquée pour T1T2aNO



CBNPC de stades llIA non

résécables et ||IB




Associations séquentielles et concomitantes

développées dans les années 80-90
RT seule : 9 mois
CT-RT séquentielle: 13 mois

CT-RT concomitante : 16 mois



Meta-Analysis of Concomitant Versus Sequential
Radiochemotherapy in Locally Advanced Non-Small-Cell
Lung Cancer

. 104
Survival A ® 8 FT4cancCT
== [T 4 50q CT

A Mo, Deaths / No. Enter

Trial BT + Conc CT BT + Se &l

CALGB 8831 45/46 39/

WJLCG 131/156 14211 = 60

&
RTOG 9410 180/204 189/2 =

benefit of 4.5% at 5 years, from 10.6% to 15.1%

B 1E.4
GLOT-GFPC 87/102 96/1 20 . 15.1
NPC 18,1 =

HR = 0.84 (95%C1, 0.74 to .95} 128 .
EQRTC 08972 63/80 66/ Fm 004 0.8

Total 521/603  547/6 0 1 Z 3 4 5

Time Since Random Assignment {years)
Test for heterogeneity:

vt =324, P= 66, 12=0% Dpaths/Perscn-Years by Period

L o=y Ry By Bply =y
RT+ conc CT in = 803} 2400498 1477278 & W16 K
AT+ sag OT {n = B0} 263491 17242 TN xs a0/ B3 e

J Clin Oncol 28:2181-2190. © 2010



m progression-free survival

D Mo, Events / No. Entered
Trial RT + Conc CT RT+ SeqCT O-E Variance Hazard Ratio HR (95% CI)
CALGE 8831 45/46 39/45 1.7 208 : 1.08 {0.70 to 1.66)
|
I
WJLCG 128/148 132145 -11.0 64.0 0.84 (0.66 to 1.08)
RTOG 9410 189204 192/203 -188 940 0.82 (0.67 to 1.00)
|
GMMA 1315 14/15 -1.3 6.6 I 0.82 (0.38 to 1.76)
Ankara 95
|
|
EORTC 02972 T0/80 6778 84 338 :_._ 1.28 (0.92 to 1.80)
|
|
Total 533/595 541/689  -29.0 264.2 ’1 0.90 (0.79 to 1.01)
|

Test for heterogeneity:

=637, P=27, 12=22% 0.25 1.00 4.00

RT + Conc CT Better  RT + Seq CT Better

RT + conc CT effect: Log-rank test = 3.18, P=.07

J Clin Oncol 28:2181-2190. © 2010



W L ocoregional T

c Mo. Events / No. Enterad
Trial RT+Conc CT AT+ SeqCT O-E  Variance Hazard Ratio HRE (95% CI)
WJILCG 50148 B5/145 -10.8 28.6 I 0.69 (0.48 to 1.00)
RTOG 9410 58/204 61/203 -2.6 29.7 l 0.92 (0.64 to 1.31)
GMMA 4/15 55 -0.8 2.2 4 I; 0.69 (0.19 to 2.57)
Ankara 95 !

1

1
GLOT-GFPC 24/101 40/103 a5 157 —J 0.58 (0.35 to 0.95)
MNPC !

1
EQORTC 08972 24/80 26/78 -0.8 12.5 + 0.93 (0.54 to 1.63)
Total 160/548 197/544 -23.4 gg8.8 0.77 (0,62 to 0.95)
Test for heterogeneity: T T Tt ' T
%2, = 2.96, P = 56, I? = 0% 0.25 1.00 4.00

RT + Conc CT Better RT + Seq CT Better
RT + conc CT effect: Log-rank test = 6.16, F=.01

decrease of 6.1% at 5 years, from 35.0% to 28.9%.



Survival

Mo. Deaths/ No. Entered F of Interaction
Category BT + Conc CT RT + Seq CT Hazard Ratio trend*® test
]
I
Age : .38
Less than 60 2397273 2171246 —I_*- ®.24
60-64 95/114 100/111 —T
65-69 123140 122130 —:rm—
70 or over 64/76 106/113 —a—>
I
I
Gender i B4

{ Bénéfice de RCT qq soit I'age, le stade,
I’histologie et le statut gg

HistoToay : 52
Adenocarcinoma 164/198 181197 —-:—
Squamous 254/282 244/267 i
Other 1020121 121135 —i—li—
|
Stage i 21
Stage 1A 186/221 2001220 ——
Stage llIB 325/369 333/366 .
0.25 1.00 4.00

RT + Conc CT Better  RT + Seq CT Better




Comment améliorer le controle

local dans les stades I11 ?



Améeliorer la radiothérapie




RT avec modulation d'intensité

¢ Comparaison historique (MD Anderson)

¢ Liao, IJRORBP,

¢ 318 3D-CT-RT vs 91 4DCT/IMRT

Controle local

Change in technology of treatment delivery

075
-._
}};

.50

Proportion free of LRP
o

025
L

CT/I0CRT
SOCTAMRT

(k]

i 1 2
Years after start of RT

075

0.23

Survie

Change n technology of treatrmeant celivery

.00

0.50

Q.00

CT/300RT
4DCT/IMRT

1

2

Years after start of RT




Impact de la TEP-FD6 sur le 6TV et la stratégie
thérapeutique

Meilleure repérage du volume-cible




La radiothérapie hyper fractionnée et/ou

accélérée?
]
A meta-analysis comparing hyperfractionated vs. conventional

fractionated radiotherapy in non-small cell lung cancer

Mean age
Study Type n  Duration Center  Clinical stage  Treatment Dose
(vears)

Baumann  Randomized 406 Sep 1997 to 66 15centers | II, 1A, IB, CHARTWEL, CHARTWEL:54 Gy/36
2011 (13)  phase lll Feb 2005 unknown CF fractions/ 12 days; CF:

2 Gy/30 fractions/ 6 weeks
Kagami Randomized 36 Sep 1987 to 65 - llIA, 111B HRT, CF HRT: 71.5 Gy/52 fractions/
1992 (17) Aug 1990 6.5 weeks; CF: 65 Gy/

26 fractions/6.5 weeks
Saunders  Randomized 563 Apr1990to 31to>71* 13centers A IB, Il IlA, CHART, CF  CHART: 60 Gy/40 fractions/
1999 (15)  controlled Mar 1995 [IIB, unknown 2.5 weeks; CF: 66 Gy/

multicentric 33 fractions/6.5 weeks

7 Thorac Dis 2015;7(3):478-485



Comventional Chart Odds Ratio Odds Ratio
Study or Subgroup Bvents Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
EBaurmann 2011 0 0 0 0 Mot estimable
Kagami 1992 0 18 4 18 B8.5% 0.09 [0.00,1.79)
Saunders 1999 29 225 BB 338 91.5% 0.59[0.37,0.94] .'
Total (95% Cl) 243 356 100.0%  0.55[0.34, 0.87] 0
Total events 29 T2

Heterogeneity: Chi*= 1.53, ¢f= 1 (P = 0.22);

Saunders 1999

Total (95% CI)

Total events 140
Hetarogeneit:, ChiF= 0,39, df=1{F =053), F=0%
Tastfor averall effect 2= 217 (P=0.03)

M

Tumour control.

F=35%

89

428 100,0%

1.40]1.03, 1.91]

0.005

e

05 07 15 2
Favours [experimental] Favours [control)



Standard: association de chimiothérapie et de
radiothérapie si I'état du patient le permet. La
chimiothérapie doit comporter 2 a 4 cures a base
d'un sel de platine, et

associée a une radiothérapie a une dose de 60-66

Gy en étalement et fractionnement classique.



T s
CBNPC de stades |V I




Radiothérapie palliative
- Thoracique (sd cave supérieur)

- Métastases (osseuses, cérébrales...)



~ PROCEDURE DE RADIOTHERAPIE 3D

1. Planification du traitement:
Centrage du patient, en position de traitement en

DD, mains au dessus de la téte

Acquisition des données anatomiques par un
scanner en coupes jointives de 3mm (cricoide —

L2) avec injection de produit de contraste



~ PROCEDURE DE RADIOTHERAPIE 3D |




~ PROCEDURE DE RADIOTHERAPIE 3D

1
2. Transfert des données: TPS




~ PROCEDURE DE RADIOTHERAPIE 3D

_
3. Contourage et définition des volumes cibles

*"GTV T= tumeur + extension macroscopique

*GTV N= ADP

"CTV T= GTV T + envahissement microscopique (GTV+5
a 8 mm de marge)

sCTV N=ADP + 3 a 8 mm

"PTV: CTV+ incertitude lié aux mvts d’organe et patient

Roels et al. JROBP. 2006
Myerson et al. JROBP 2009



~ PROCEDURE DE RADIOTHERAPIE 3D




~ PROCEDURE DE RADIOTHERAPIE 3D |

]
4. Contourage des Organes a risque

Organes|a risque :
- poumon

- coeur

- (eSophage
- foie

- moelle




~ PROCEDURE DE RADIOTHERAPIE 3D

-- dose:
*CBNPC
RT exclusive:60 a 66 gray
RT post opératoire: 45 gray si RO
60 gray si R1
-- Etalement et Fractionnement classique ( 2 Gy par
séance, 5 séances par semaine)



~ PROCEDURE DE RADIOTHERAPIE 3D

5. Proposition des champs d'irradiation




{ PROCEDURE DE RADIOTHERAPIE 3D J

6. Etude de la répartition de dose

hsolute

n" I;' ° El I:ﬂ,{




PROCEDURE DE RADIOTHERAPIE 3D

= | DAV

D%wH Calculation

- Cumulative

Cose Wolume Histogram

o Duffzrent
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PROCEDURE DE RADIOTHERAPIE 3D

7. Validation du plan et traitement

@) Offline Review - BEY, JEANNOT ID:96040662 -8 x|
Fichier Modifier Affichage Insérer Mesurer Comparaison Consultation Outils Aide

vl | MEUd e s v @z - -8-@- /- 2] e %] 5 |foptmied

Sant-DRR - Sant-8_6_6 - 05, /2008 10:28 - 0 deg

24/11/2008 18:08 - 0 deg
it du cllamp: Pl nifii(el \

Sant-8_6_6 - 05/12/2008 10:28 - 0 deg

Récapitulatif : Images (4 Nouvelles)/ Correction de la table (IEC1217 Echelle)
Sant-7_6_5[IY Sant-8_6_6[1Y Slat-9_6_7 [I{ Slat-10_6_8
*

BTN G nesss

Définir I'état ‘Approuvé'
Etat * % * y A W
vrt [cm] 0,0 A ‘ D| O A \/
Lng [cm] 0,0 - u
Lat [cm] 0,1
Rot. [deg] 0,0 4 >



PROCEDURE DE RADIOTHERAPIE SD

m ine Review - BEY, JEANNOT ID:96040662

Fichier Modifier Affichage Insérer Mesurer Comparaison Consultation Outils  Aide

Du(MEud e Yo B +-8-3- 8- % e ®| 5 |[ontastrvhion =] | MED |
Slat-DRR - Slat-10_6_8 - 05/12/2008 10:30 - 90 deg
==

Slat-10_6_8 - 05/12/2008

Récapitulatif : Images (2 Nouvelles/2 App)/ Correction de la table (IEC1217 Echelle)
Sant-7_6_5[IY Sant-8_6_6[ Slat-9_6_7 [I{ Slat-10_6_8
v X* x

Etat v P 7
Vrt [cm] 0,0 ! f’ ’ el ‘ ‘
Lng [cm] 0,0 _l L= (O A \/

Lat [cm] 0,1

Rot. [deg] 0,0 4 >
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CONCLUSION

La radiothérapie des cancers bronchiques:
— Une place a tous les stades !
RT conformationelle 3D
Apport des Nouvelles technologies: meilleur

contréle local avec le minimum de toxicité (IMRT,

IGRT, RT avec gating, ...)






