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m 50% des patients avec un diagnostic de
cancer nécessitent une RTH palliative

m 50% des patients développeront des
métastases durant 1’évolution naturelle de
leurs cancers

m 85% des patients qui décedent d’un cancer
de la prostate ont des métastases osseuses



GENERALITES Ii

m [es métastases osseuses sont dans 50% des
cas secondaires: sein, prostate et poumon

Lateral (Side) Posterior {(Back)
Spinal Column Spinal Column

m Survie médiane de 3 ans
depuis le Dg des métastases
osseuses d’origine

prostatique
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Clinical Importance and Prognosis
of Bone Metastases

US Prevalence Bone Mets Median
{in thousands) Incidence® {% ) Survival fmoj
Prostate 1,448 B5-T3
Bladder 282 40
Renal 138 20=25
Breast 1953 65-75
Myeloma T9-100 T0-95
Lung 30-40
Melanoma 14-45
Thyroid 60

*In advanced disease cases,

Mational Cancer Instéute, 19590,
International Myeloma Foundation. 2001.




Siege préférentiel des métastases:
Colonne, pelvis et les cotes

eL.a tumeur métastase a travers

le plexus veineux
Environnement fertile riche en
facteur de croissance (Os)

The frequency and site of bone metastases
varies with the site of the primary tumour



LES COMPLICATIONS
SQUELETTIQUES

Douleur locale ou générale dans 78% des cas
Altération de la mobilité

Fractures pathologiques 8%

Compression radiculaire ou médullaire

Hypercalcémie




LES MODALITES THERAPEUTIQUES

m [a radiothérapie externe

m [.’hormonothérapie

m [a chimiothérapie

m [a vertébroplastie

m La chirurgie palliative de décompression
m [es analgésiques (OMS)

m [es biphosphonates




LES MODALITES THERAPEUTIQUES

La prise en charge
est multidisciplinaire




PHYSIOPATHOLOGIE |

Nature Reviews | Cancer

1-métast. produit des substances
(prostaglandines, cytokines....FGFs,PDGF,
BMPs) qui stimulent I'activité ostéoblastique

2- Protéases stimulées par urokinase (uPA)
active TGF and inactivate the osteolytic factor
parathyroid hormone related peptid (PTHrp)

3- La tumeur croit et continue a produire ces
substances et perturbe le cycle de résorption
0SS



ETIOLOGIE DE LA DOULEUR:
MECANIQUE ET CHIMIQUE

m [yse osseuse et secrétion de
prostaglandines, cytokines qui
stimulent les terminaisons nerveuses

m Destruction du périoste
m Fractures

m Infiltration nerveuse des tissus
avoisinants par la tumeur




MODE D’ACTION DE LA RTH

m Anti-tumoral
m Antalgique

m Anti-inflammatoire
m Recalcification




MODE D'ACTION DE LA RTH

m Anti-tumoral?

m Détruit les cellules hotes radio-sensibles:
macrophages et libération de prostaglandines E2

m A faible dose: activation et induction des
cytokines (TGF, BMP...)

m Recalcification des 1€sions lytiques plus
précoce apres RT / CT ou HT.




LES SCHEMAS
HYPOFRACTIONNES EN RTH

m 30 Gy en 10 fractions de 3 Gy

m 20 Gy en S fractions de 4 Gy

m 8 Gy en dose unique (Flash)
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m Le rapport o/p représente la capacite
des tissus a reparer les lesions radio-
induites

m Les rapports o/p sont differents selon
les tissus a reponse rapide ou lente

m o/f3 =10: tissus précoces et
tumeurs?

m o/ =3: tissus tardifs



LE FRACTIONNEMENT

n: nombre de fractions
d: dose par fraction
D: dose totale (=nd)

D1(g+d1) Dz(

B B

D, _di+0o/B
D; dp+a/B

+ d2)
BED

—




LES DOSES EQUIVALENTES

a/B=10
m 10x3Gy correspond a un BED 2Gy= 32.5 Gy
m 5x4Gy correspond a un BED 2Gy= 23.3 Gy
m 1x8Gy correspond a un BED 2Gy= 12 Gy
a/B=3
m 10x3Gy correspond a un BED 2Gy= 36 Gy
m 5x4Gy correspond a un BED 2Gy= 28 Gy
m 1x8Gy correspond a un BED 2Gy= 17 Gy




m Efficacité prouvée dans plusieurs essais
m Le taux de réponse globale est de 70-100%
m La réponse complete 20-59%

Vertebre en ivoire




The effect of single fraction
compared to multiple fractions:
Dutch Bone Metastasis Study

m Essail randomisé€ incluant 1171 patients
m 1x8 Gy (585 pat) vs 6x4 Gy (586 pat)

m [a tumeur primaire: Sein (38%), Prostate
(24 %) , Poumons (25%), autres (13%)

m [a réponse est basée sur I’échelle de la
douleur (diminution de 2 points)

m Questionnaire et évaluation du cott




The effect of single fraction
compared to multiple fractions:
Dutch Bone Metastasis Study

m La survie médiane est de 30 semaines (W)
(sein: 69 W, prostate: 40 W, 13 W: poumon)

m [La R. globale méta prost 78% (tlash) vs 77%
m La R. globale méta pulm 62% (flash) vs 58%
m La réponse complete 38% vs 44% (prostate)
m [’intervalle libre jusqu’a la progression:
sein> prostate> poumon




The effect of single fraction
compared to multiple fractions:
Dutch Bone Metastasis Study

m e nombre de retraitements: 22 % ttt par
flash vs 11% ttt fractionné (p<0.0001)

m Durée de réponse est plus courte (flash)

m [es fractures pathologiques plus fréquentes
dans le ttt par flash 5% vs 2%

m [es 2 schémas sont identiques
Radiother and Oncol 52, (1999): 101-109




8 Gy single fraction radiotherapy for the
treatment of metastatic skeletal pain:
randomised comparison with a
multifraction schedule over 12 months
of patient follow-up

m Essai randomisé€ incluant 761 patients

m 1x8 Gy (383) vs 5x4 Gy/10x3 Gy (378)

m [a tumeur primaire: Sein (36%), Prostate
(33 %) , Poumons (13%), autres (18%)

m Réponse basée sur I’échelle de la douleur,
prise d’antalgique, questionnaire aux patients




8 Gy single fraction radiotherapy for the
treatment of metastatic skeletal pain:
randomised comparison with a

multifraction schedule over 12 months
of patient follow-up

m La survie globale a 1 an est de 44%
m [a réponse globale 78% (tlash) vs 78%
m La réponse complete 57% vs 58% +++

m Pas de différence des effets secondaires
aigus



8 Gy single fraction radiotherapy for the
treatment of metastatic skeletal pain:
randomised comparison with a
multifraction schedule over 12 months
of patient follow-up. UK study

m [.e nombre de retraitements est de 23 %
flash vs 10 % ttt fractionné

m Pas de différence significative dans le nombre
de fractures pathologiques (7 cas vs 2)

m [es 2 schémas sont 1dentiques
Radiother and Oncol 52, (1999): 111-121



Randomized trial of dose versus
fractionated palliative radiotherapy of
bone metastases .

m Essal randomisé incluant 241 patients
m [x8 Gy (122 pat) vs 5x4 Gy (119 pat)

m [a tumeur primaire: Sein (39%), Prostate
(34%) , Poumons (13%), autres (14%)

m Réponse basée sur I’échelle de la douleur ,
prise d’antalgique, questionnaire aux patients,
qualité de vie




andomized trial of dose versus
fractionated palliative radiotherapy of
bone metastases .

m La survie globale a 1 an est de 36%
m La réponse complete a 4W 62% vs 74%
m Pas de différence dans la durée de réponse

m e retraitement est 2 X plus fréquent dans les
doses uniques (25 pat vs 14)

m [es 2 schémas sont efficaces
Radiother and Oncol 47, (1998): 233-240



Radiation therapy in the management of
symptomatic bone metastases: The
effect of total dose and histology on
pain relief and response duration

m Essai prospectif incluant 205 patients
m 40-46 Gy vs 30-36 Gy vs 8-28 Gy

m [a tumeur primaire: Sein (56%), Prostate
(11%) , Poumons (14%), autres (19%)

m [a réponse est basée sur I’échelle de la douleur,
prise d’antalgique, questionnaire




Radiation therapy in the management of
symptomatic bone metastases: The
effect of total dose and histology on
pain relief and response duration

m La réponse globale (CR+PR) est de 76%

m [a réponse complete est de 62%

m [a réponse dépend de la tumeur primaire
Sein (83%), prostate (65%) et poumon (46%)
m Possible relation avec le type histologique



Radiation therapy in the management of
symptomatic bone metastases: The
effect of total dose and histology on
pain relief and response duration

m [a durée de réponse est plus longue sein >
prostate > poumon

m [a réponse dépend de la dose administrée:
40-46 Gy(81%), 30-36Gy(65%) et 8-28Gy(46%)

m [a survie médiane dépend de la dose
Int J Radiat Oncol Biol Phys 42, (1998): 1119-1126




Phase lll Randomized Trial of 8 Gy in 1
fraction vs. 30 Gy in 10 fractions for painful
bone metastases: preliminary results of

RTOG 97-14

m Métastases osseuses prostate et sein

m 949 patients inclus entre 1998-2002

m Réponse globale a 66 % (RC 17% + RP 49%)
m 8 Gy (RC 15% + RP 50%)

m 30 Gy (RC 18% + RP 43%)

m Pas de différence entre les 2 groupes a 3 mois
Int J Radiat Oncol Biol Phys 57, (2003): S124




CLINICAL INVESTIGATION Palliation

CONTINUING EVIDENCE FOR POORER TREATMENT OUTCOMES FOR
SINGLE MALE PATIENTS: RETREATMENT DATA FROM RTOG 97-14

Anpre Kownskr, M.D., M.B.A., M.A_* MicueLie DeSwvio, Pr.D.Y WnLiam Harrsen, MD.F
DeporaH Wartkms-Bruner, Pr.D.Y James Covne, PHD.Y CHariEs ScaranTtmio, M.D., PH.D.,"
AND Nora JanJaw, M.D.7

Departments of *Radiation Oncology and *Population Science, Fox Chase Cancer Center. Philadelphia, PA:
tStatistical Headquariers, Radiation Therapy Oncology Group, Philadelphia, PA: tI:Iv.-.p|aI|:|:|:|i.-.|:|t of Radiation Oncology.
Advocate Good Samaritan Hospital, Downers Grove, 1L 1 \brammson Cancer Center, University of Pennsylvania, Philadelphia, P&:
lIRex Healthcare, Raleigh, NC; *Department of Radiation Oncology, The University of Texas,

M. D Anderson Cancer Center, Houston, TX

Purpose: The specific aim of this study was to evaluate outcome differences by gender and pariner status for
patients treated on Radiation Therapy Oncology Group | RTOG) protocel 97-14.

Methods and Materials: RTOH: 97-14 randomized patients with metastatic breast or prostate cancer to bone to
receive 8 Gy in 1 fraction or ¥ Gy in 10 fractions. Retreatment rates and overall survival were made based upon
gemnder. marital status, and Kamofsky Performance Status (KPS). The cumulative incidence method was used to
estimate retreatment time at 36 months from enreollment, and Gray®s test was used to test for treatment
differences within the same groupings. Marital status, gender, KPS, and treatment were variables tested in a
univariate Cox model evaliating the time to retreatment.

Resulis: Married men and women and single women receiving ¥ Gy had significantly lenger time to retreatment.
= LGT, p = 0052, and p = 0.060W respectively. We failed to show a difference in retrestment rates over time
in simgle men receiving efther My Gy or 8 Gy. Univariate analysis of the entire group determined patients
receiving 2 Gy in 10 fractions significantly less likely to receive retreatment, p << (L0, with a trend toward
single patients less likely to be re-treated, g = H.07.

Conclusion: Non—disease-related variables, such as secial support, might influence the results of clinical trials
with subjective endpoints such as retreatment rates. The statistically nonsignificant difference in the 26-month
retreatment rates ohserved in single male patients receiving 8 Gy may be a result of inadeguate social support
systems in place to facilitate additicnal care. Patients recelving 8 Gy in a single fraction had significanitly higher
retreatment rates compared with patients receiving 30 Gy in 10 fractions. @ 26 Elsevier Inc.




Tahble 1. Pretreatment characte ristics

8 Gy 30 Gy
Male Female Male Female
in= 212} (m = 233 in = 22% (m = 220
Age
Mean Tl G 71 59
Meadian T2 50 71 58
Range AE-92 3392 3590 A1-91
Mlarital =tatus
Married or other live-in 154 (699 112 (48%) 147 (G665 106 (485
Single, divorced. sepamated 54 (2450 B9 {429 Gl (27%) 98 (459
Linknown/Mo answer 14 (650 22 (9 15({T%) 16 (750
Race
White 16l (7T3%) 182 (TE8%) 168 {T5%) 176 (805
Hizpanic 6 A 12 (5% 1205%) 12 (5%
Elack 49 (229 34015%) 39017%) 28 (13%)
Asian 4 (2% 4 (2% 319 2015
Mative American 1 (=2 1%:) 1 {=21%:) o 0
Other 1= 1% o 1= 1% 0
Prefers not to answer ] 0 o 0
Karnofsky Performance Status
4060 45 (209 59 0(25%) 51 (23%) 5300249
To-&0 123 (559 132 (579 128 ({57%) 101 (465
Q0100 540245 42 (18%) 420195 G [ 2950
Linknown i o 2{ 1% 2015
Painful =ites
Solitary 121 (55%) 150 (645 1140515 122 (55%)
Multiple 101 (469 B3 (369 109 (495 Q8 (455
Treatment site
Weight-bearing 119 (5450 137 (59%:) 126 {57%) 1200 (555
Mon—weight-bearing 103 (469 O (4 1% OF (445 100 (45%:)
Worst pain score
<5 949 3015 10i4%) 1 =190
516 Gl (275 52 (22%) 540245 59 (2T
T-10 152 (685 178 (T6H) 15907 1% 1G0T 3%
Receiving pamidronate/bisphosphonates
i 202 (91 %) 128 (559 207 (935 118 (545
s 200 105 (455 16 {T%) 102 (465




Table 3. Bnef Fam Inventory (BFL) worst pam score and overall response to
treatinent at 3 months affer treatment

Mo, of patients (%)

Parametar B Gvamn=283) 3I0-Gyarm (n=285) *
BFI worst pain score
0 44 (15} 51 (18) E54
1-4 8% (34) 98 (34)
56 36 (19) 33 (197
710 29 (31} 83 (29
No answers2 answers 2 5
Chrarall response type
Complete 44 (15) 51 (18) B
Fartial 143 (500 137 {43)
Stzble 74 (26) 62 (24)
Frogressmre 27 28 (10}

*The chi-sguare test was used for companson of reatments. All statistical tests
wera two-sided. There were cnly 845 patents with a baselne BPI to use to com-
pare with those with the meonth 3 BPI. Only 573 of those pathents had a month 3
BFI, 12E patents died before submuthng 2 month 3 BPI, seven patients completad
the BPI mcorrectly, and 137 patients did not subomat a month 3 BPL



Table 4. Crverzll rates of analzesic and narcotie use at 3 months

Wo. of patients (%)
Dz Evamp=318) N-Cyvam(pn=310) PF*
Nome 65 (20) 85 (22) 45
Nommareotic anzlgesic 40(13) 30(10)
Narcotie 213 (67) 211 (63)

*The chi-souare test was used for companson of reatments. All statistical tests
were two-sided. Seventy patients died before the menth 3 tme pont. An add:-
tiomal 82 patients did not have any mformation at 3 months, and 126 patents did
1ot respond to the narcotic quastion on the 3-month follow-up form.

C/C: Plus de retraitement dans le bras single dose
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etastatic Bone Pain: Single

Fraction versus Multifraction Radiotherapy- A
Systematic Review of Randomised Trials

SINGLE VERSLIS MULTIFRACTION FOR BOME METASTASES
Stucdy mgln M n' (85% BE[RM [% [(95% E{tﬁ:ﬂd}
01 Owverall pain response
Bone Pain Trial Working Party, 19588 [55] 274/383 257378 = i3 1.18 (0.87, 1.61)
Cole, 1989 [&1] 14716 1113 - > 0.4 LZ7T(0L1E, 10.53)
Foro et af., 1998 |53] 125 2125 1.4 B0 (0,15, 2.47)
Farp et af., 1938 [53] 125 I £ 1.4 .43 (0,09, 1.97)
Graze of of,, 1997 [G1] 10B/151 99/144 —— 7.7 1.14 (0,89, 1.88)
Kagei et ol , 1980 [58] 1214 1213 % 0.5 .50 {0.04, §.25)
Hoswig et ol., 1999 [25] 41552 45/55 I E— 5 .83 (0,32, 2.15)
Nisleen of al., 1888 [57] 527122 56118 — a7 (.84 (050, 1.39)
Ozgaran et al , 2001 [52] 2T/36 ZEF38 —_— 1.8 1.07 (0.38, 3.04)
Czearan ef af ., 2001 [52] B7i36 235 - 20 062 (0.19, 1.98)
Price ef ol ., 1986 [58] 295140 347148 — 7.0 0.88 (0.50, 1.53)
Sarkar et o, 2002 [6D] 21435 X35 —_— 23 1.08 {0.43, 2.78)
Steenland, 1999 [59] FARAETY 361578 Hl— 31.3 1.26 (0.99, 1.61)
Warde, 2001 (64,65 457200 GI/1BE —— 13.2 0.62 (0,40, 0.97)
Subtotal (95% CI) 10EV1E14 10800 130T L 1000 1.03 (0,90, 1,19}
Test for heterogeneily Chissquare = 12,58 df = 13 P= 048
Test for averall effect z = 0.dd P=0.7
Tatal (85% CI) 10801814 10601807 e 10400 1.0% (0.90, 1.19)
Teat for heterogeneity Chi-sguare = 12,58 Jdf = 13 P=0.48
Teat for overall effect z =044 P=0.7 | | | |
0.1 0.2 1 5 10
Favours mulkiple Favours single

347

Fig. 1 — Owverall pain response; single=single fraction radiotherapy; multiple=multifraction radiotherapy; BPTWP=Bone Pain Trial
Working Party. Foro and Ozsaran studies were thres arm studies. The control arm was counted twice in the analysis.

OR=SF:60% et MF:59 %
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CLIMICAL ONCOLOGY
Study Bmgl:ml Mﬂﬁ (95% E}zﬁmd} (ﬁ (95% gIRfEEdJ
01 Complete pain response
Bone Pain Trial Working Party, 1999 [55] 199/383 192/378 _—L 32.5 1.05(0.79, 1.39)
Gazo ef al., 1997 [51)] BOV151 471144 113 102063, 166
Eapgen ef al,, 1990 [56] B4 413 = > 06 3.00 (0,62, 14.62)
Koswig ef ol,, 1999 [25] 16452 12/55 —— 4.2 0.91 {040, 2.06)
Mielsen ef al., 1098 [57] 12122 147118 — B.7 0820050, 1.39)
Price ef of,, 1936 [58] 13140 13148 7.0 1.0 (0047, 2.38)
Sarkar ef al., 2002 [&0] 11735 1238 % 28 0.98 (0.37, 2,67
Steenland, 199% [59] 189579 1750578 40.2 1.2100.84, 1.54)
Subtotal (5% CI) HO814TE 4THA473 1000 1.10 (024, 1.30)
Test for heterogeneity Chi-square = 3.03 df =7 P =0.88
Test for overall effect 2w 1.21 Pm (.2
Total (85% CI) H0EM14T6 ATH1473 . 1000 110 (054, 1.300
Test for heterogeneity Chi-square = 3.03 df=7 P = 0.88
Teat for overall effect 2= 1.21 F=0.2 | | | |
01 0.2 1 5 10
Favours multiple Favours single

Fig. 2 - Complete pain response; single=single fraction radiotherapy; multiple=multifraction radiotherapy; BPFTWP=Bone Pain

CR=SF:34% et MF:32%

Trial Working Party.



Palliation of Metastatic Bone Pain: Single
Fraction versus Multifraction Radiotherapy- A
Systematic Review of Randomised Trials

Bingle fraction  Multifraction OR Wtiﬁht OR
Study wN N (85% C1 fixed) (% (5% C1 fixed)
Bone Pain Trial Working Party, 1999 [55]  76/383 32378 —— 361  268(172 4.16)
Cole, 1989 [61] A/16 (V13 * 06 9720047, 199.45)
Nielsen ¢t ol , 1998 [57] 25/122 14/119 —— 157  193(0.95 393)
Price ¢f al., 1986 (58] 15/140 A/148 —=—> 48 432(140,13.36)
Steenland, 1999 [58] 147/579 417578 B 428 4.46(3.08 644)
Total (95% CI) 267/1240 A1/1236 L 1000 3.44(267 443)
Test for heterogeneity Chissiquare = 628 df =4 P=0.18
Tost for overall effect z =958 P = 0.00001 L L
0.1 02 1 ]
Favours single Favours multiple

Fig. 3 - Re-treatment rate; single=single fraction radiotherapy; multiple=multifraction radiotherapy; BFTWP=Bone Pain Trial
Working Party.

RT=SF:21.5% et MF:7.4%




Palliation of Metastatic Bone Pain: Single
Fraction versus Multifraction Radiotherapy- A
Systematic Review of Randomised Trials

Single fraction - Mullifraction OR ight OR

Sludy wN N (85% CI fixed) %ﬁ (85% CI fixed)
Bone Pain Trial Working Party, 1999 (55  7/383 2378 . * 87 35000.72, 16.96)
Cole, 1939 [61] /16 Vi3 T8 0250001674
Nielses et af, 1998 [57] §122 B/119 i 23 087031, 3.1
Price ef ol., 1986 [58] (140 1148 ¢ . 11 0350001, 866)
Steenland, 1999 [59] 24/579 10/578 —i— 470 24601186 518

Total (35% CI) 371240 2011236 - 1000  1.82(1.06 3.11)

Test for heterogeneity Chi-square = 4.80 df=4 P=031

Tost for overall effect z=2.16 P=0.03 L L

01 02 1 5 10
Favours single Favours multiple

Fig 4 - Pathological fracture rate; singe=single fraction radiotherapy; multiple=multifraction radiotherapy; BPTWP=Bone Pain

Trial Working Party.
PFR=SF:3% et MF:1.6%




Palliation of Metastatic Bone Pain: Single
Fraction versus Multifraction Radiotherapy- A
Systematic Review of Randomised Trials

Single fraction  Multifraction OR Wai OR
Hhudy wlN nli (85% CI fied) ( (85% CT fixed)
Bone Pain Trial Working Party, 1969 (55  6/283 4378 i 0 1491042 5.32)
Price ef ol , 1986 [58] 2140 1148 % 65 213(0.19,23.76)
Stesnland ef ol 1958 [39] 13579 10578 —— oo.5 130057, 3.00)
Total (85% CI) 211102 151104 i 000 14100.72,2.75)
Test for heterogeneity Chi-equare =015 df=2 P=053
Test for overall effect 2= 100 P=03 L L

0.1 02 1 5 10

SCR=SF:1.9% et MF:1.4% puide  Bomeemali

Fig. 5-Spinal cord compression rate-all randomised patients included; single=single fraction radiotherapy;
multiple=multifraction radiotherapy; BFTWP=Bone Pain Trial Working Party.

Clin Oncol 15, (2003): 345-352
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CLINICAL INVESTIGATION Palliation

SPINAL REIRRADIATION AFTER SHORT-COURSE RT FOR METASTATIC
SPINAL CORD COMPRESSION

Diek Bapes. MD..* Lukas J. A. Staceers. M.D.." Taeo Vemnca, M.D.
AnD Peter 1. Hoskm, M.D.#

*Diepartment of Radiation Oncology, University Hoepital Hamburg-Eppendort, Hamburg, Gemany: +Dcpa:tmcnt of Radiotherapy,

Academic Medical Center, Amsaterdam. The Metherlands; *D:pnrtrncnt of Radiotherapy. Dr. Bernard Verbeeten Institute, Tilburg,
The Netherdands; *Mount Vernon Centre for Cancer Treatment. Morthwood, Middlesex, United Kingdom

Purpose: Te investigate the feasibility and effectiveness of reirradiation (re-ET) for in-field recurremce of
metastatic spimnal cord compressien after primary KT with 1 = 8 Gy or 5 % 4 Gy.

Methods and Materials: A total of 62 patients, treated with 1 x 8 Gy (n = Mjor 5 x 4 Gy (# = 28] between
January 1995 and August 2003, received re-RT for in-field recurrence of metastatic spinal cord compression. The
median time to recurrence was 6 months (range, 2-40 months). Re-R'T was performed with 1 = 8 Gy (after 1 =
BGyorS x4 Gyr.n =3, 5x 3Gy (after 1l x 8Gyor S X 4Gy.n =15, 0r5 x 4 Gy (after 1 x 8 Gy.n =
13}. The cumulative biclogically effective dose (primary BT plus re-R'T) was 38100 &y,. The median follow-up
after re-RT was 8 months (range, 2-42 months). Moter function was evaluated up to & months after re-RT.
Results: After re-RT, 25 patients (40% ) showed improvement of motor function, 28 (45% ) had noe change, and
T 157 had deterioration. OF the 16 previously nenambulatery patients, & (38% ) regained the ability to walk.
Mo secomd in-field recurrence in the same spinal region was observed after re-R'T. The ouwtcome was mot
significantly influenced by the radiation schedule. Radiation myelopathy was not observed

Conclusions: Spinal re-R'T with 1 % 8 Gy, 5 x 3Gy, or 5 = 4 Gy for in-field recurrence of metastatic spinal cord
compression appears safe and effective. Myelopathy seems unlikely, if the cumulative biologically effective dose
s =1k Gy, O 2005 Elsevier Inc.
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Simple radiographic parameter predicts fracturing in metastatic
femoral bone lesions: results from a randomised trial

100 1
£
g
£ o -
=
b=
g
B 60 .
=]
[~
4.“. -
SF (1 x 8 Gy)
20 - e
MF (6 x 4 Gy)
R ek L Aol
it
20 40 60 &0 100 120

Time from randomization {weecks)

Fig. 3. Poobability of fractucing in 1 10 femoral metastases for the ireatment schadule single fmction of 8 Gy (SF) versus six fractions of 4 Gy (MEF) in patients
treated within the Dotch Bone Metastasis Soody.
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Radicaherapy and Onoology 6% { 20033 21-31
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Simple radiographic parameter predicts fracturing in metastatic
femoral bone lesions: results from a randomised trial
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e fj— i — | ———
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Fig. 4. Probability of fmcturing in | 1 femoral metastases for an axial comical involvement L-corr <= 30 mm versus Locorr 2 30 mm in patients treated within
the Dutch Bone Metastasis Stady.




International Consensus on Palliative
Radiotherapy Endpoints for Future
Clinical Trials in Bone Metastases

m Conduire d’autres essais

m Définir des criteres de réponse, effets
secondaires aigus, doses RT, techniques....

m Le nombre de ré-irradiations

m Un long suivi avec des parametres bien définis
m [a qualité de vie

Radiother Oncol 64, (2002): 275-280




CONCLUSIONS

m Efficace avec différents fractionnements

m Opter pour un schéma moins toxique

m Tenir compte de 1’état général des patients

m Siege des métastases

m Préserver la qualité de vie

m [a réponse ne dépend pas de 1’histologie




COMPRESSION MEDULLAIRE

m Urgence Oncologique +++

m Complication neurologique dans les cancers de
stades avancés (5-10%)
m Poumons > Prostate chez ’homme

m |-12 % des patients avec Ca prostate

m 12-19% : symptome inaugural
European Urology 44, (2003): 527-532.
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m Status neurologique mitial +++
m Douleur souvent premier signe

m Délai souvent hélas long 77?7 ,
mIRM +++ SLN

-

m Décompression chirurgicale + RT vs RT seule

m Approche multidisciplinaire ++++
J Neurooncol 23, (1995): 135-147.



m 50 pat (S+RT) vs. 51 pat RT seule
m Différents types de tumeurs |
m |IRM

m 30 Gy (10 Fr x 3 Gy)

m Meilleure mobilité, moins

corticoides et opiacées, ambulatoires (S+RT)
[JROBP 57,(2003): S125
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Direct decompressive surgical resection in the treatment of @
spinal cord compression caused by metastatic cancer:

a randomised trial

Lancet 2005

Riow & Patchal, Phillip A Tibbs, William F Regine, Richard Paypne Stephen Saris, Richard | Krescig Mohommed Mohivddin, Seron Y oung
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