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Radintheranie clokdarmecarcinoom

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Preoperative Chemoradiotherapy
for Esophageal or Junctional Cancer

P. van Hagen, M.C.C.M. Hulshof, J.J.B. van Lanschot, E.W. Steyerberg,
M.l. van Berge Henegouwen, B.P.L. Wijnhoven, D.J. Richel,
G.A.P. Nieuwenhuijzen, G.A.P. Hospers, ].J. Bonenkamp, M.A. Cuesta,
R.J.B. Blaisse, O.R.C. Busch, F.J.W. ten Kate, G.-J. Creemers, C.J.A. Punt,
J.T.M. Plukker, H.M.W. Verheul, E.J. Spillenaar Bilgen, H. van Dekken,
M.).C. van der Sangen, T. Rozema, K. Biermann, J.C. Beukema,
A.H.M. Piet, C.M. van Rij, J.G. Reinders, H.W. Tilanus,
and A. van der Gaast, for the CROSS Group*
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CROSS studie

chirurgie

23x1.8 Gy + carboplatin paclitaxel
gevolgd door chirurgie




A Survival According to Treatment Group
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B Survival According to Tumor Type and Treatment Group
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Doelvolume van de bestraling

* Tumor

* Pathologische lymfeklieren

* 2-3 cm slokdarm/maag onder en boven de tumor
* Risico gebieden voor lymfekliermetastasen
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Table 2. Adverse Events during Neoadjuvant Chemoradiotherapy and after Surgery.*
Chemoradiotherapy
and Surgery Surgery Alone
Event (N=171) (N=186)
Postoperative events — no. of patients/total no. (%)
Pulmonary complications? 78/168 (46) 82/186 (44)
Cardiac complications§ 36/168 (21) 31/186 (17)
Chylothoraxq] 17/168 (10) 11/186 (6)
Mediastinitis| 5/168 (3) 12/186 (6)
Anastomotic leakage** 36/161 (22) 48/161 (30)
Death
In hospital 6/168 (4) 8/186 (4)
After 30 days 4/168 (2) 5/186 (3)
Events of any grade during chemoradiotherapy — no. of patients (%)
#Anorexia 51 (30)
Alopecia 25 (15)
Constipation 47 (27)
Diarrhea 30 (18)
Esophageal perforation 1(1)
3Esophagitis 32 (19)
Fatigue 115 (67)
Nausea 91 (53)
Neurotoxic effects 25 (15)
Vomiting 43 (25)
Leukopenia 103 (60)
Neutropenia 16 (9)
Thrombocytopenia 92 (54)
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Extrapolatie: definitieve chemo-RT

Voor patienten die geen operatie willen of
kunnen ondergaan

28 ipv 23 fracties, 6x chemo
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Extrapolatie: definitieve chemo-RT
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ARTDECO studie

ARMI /
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50.4 Gv/1.8 Gy/28 fractions+ 6 times

once weekly concurrent carboplatinum

(AUC=2) and paclitaxel (50 mg/m?)

Asinam I
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Radiotherapie voor het maagcarcinoom
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Radiotherapie voor het maagcarcinoom

Gastric cancer

(Adenorcarcinoma)

Inoperable or
metastatic

A
Best supportive care if
oo s unfit for treatment

v v 4

N/ \ -
Adjuvant Adjuvant HER2-negative: HER2-positive: Consider clinical
chemoradiotherapy chemotherapy . trials of novel agents
L Trastuzumab

fluoropyrimidine-based
doublet or triplet regimen +CF/CX

Operable
stage >T1 NO

Preferred pathway

Operable
stage TINO
N
Consider endoscopic/
limited resection

NV

Second-line
chemotherapy
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ESMO guideline

" Evidence is currently lacking to inform the choice between
these two treatment modalities in de adjuvant setting”
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Nederlandse richtlijn

* Adjuvante chemotherapie

* Adjuvant chemoradiotherapie kan
overwogen worden bij:

Ro: ypT3-4, yN2-3, toxiciteit, comorbiditeit
R1
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CRITICS-study:

ChemoRadiotherapy after Induction
chemoTherapy In Cancer of the Stomach

A multicenter randomized phase Il trial of neo-adjuvant chemotherapy followed

by surgery and chemotherapy or by surgery and chemoradiotherapy in
resectable gastric cancer

Leading group: Duich Colorectal Cancer Group (DCCG)




5. RANDOMIZATION SCHEME:

Preoperative
Chemotherapy D1+ surgery S EcC a3 -
X g 3 weeks

3x ECCqg3

weeks

Preoperative Chemoradiotherapy

Chemotherapy D1+ surger 45 Gy/25 fx
— 9oy » + capecitabine

3x ECC g 3 weeks + cisplatin

Within 4-12
2 weeks 3-6 weeks weeks
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Post-op radiotherapie

* Veel onzekerheid mbt het doelgebied

(oorspronkelijke maag, aangrenzende
kliergebieden)

* ->groot bestralingsvolume
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BCTM

Functionele
asplenie:
vaccinatie
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CRITICS 2

D2 surgery

Chemoradiotherapy
‘CROSS-regimen’ > D2 surgery
(45Gy in 1.8 Gy/fx)

Adoosouede| 3uidels

Chemoradiotherapy
‘CROSS-regimen”  +——» D2 surgery
(45Gy in 1.8 Gy/fx)
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Maken bestralingsplan

* Constraints: nieren, lever, milt hart,
ruggenmerg

* Centrale beoordeling voor start RT




Palliatieve bestralingsindicaties

* Passage klachten
* Bloeding

* Kort bestralingsschema (2x8 Gy, 5x4 Gy)

* Uitwendige RT v brachytherapie







Conclusies

Slokdarm:
* Winst neoadjuvante chemo-RT
* Definitieve chemo-RT?

Maag:
Rol RT?

Pre-op v post-op?
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