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60Gy/20fr./4W or 70Gy/28fr./6W (L8 & 4 ZI| BB 5
(2L T3 DD ENMEIEL HEHER TIEL 2 AL A

J Clin Oncol 2017;35:1884-90

J Clin Oncol 2016;34:2325-32.
Lancet Oncol. 2016;17:1061-9.

 Ultrahypo—fractionation (2 &% Zl|) (SBRT)

12D FENHEIES 4 ER TIES 4 ZE A
42_7Gy / 7fr. / 25W Lancet. 2019;394:385-95.
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| ASTRO, ASCO, AUAHARSA THOHELEE

o HIEEE N Z B ST J Clin Oncol. 1801097, 2018
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Recommendation strength: Strong
Quality of evidence: High

Consensus: 94-100%
70Gy/28fr.(6W) E£1=(X£60Gy/20fr. (4W)

L%"iﬂ,m%‘f(SBRT)

EURVIEBEDBIDRE LGS
Recommendation strength: Conditional
Quality of evidence: Moderate

Consensus: 88%

H-SURVIETBESEIORE LGS
Recommendation strength: Conditional
Quality of evidence: Low
Consensus: 94%

35-36.25Gy/5fr.(1-2W) >36.25Gy(EHEE SNy
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FEINFAIEL M

Low: 15% e 57/19 73 86% 1:2 0.99-1.46
CHHIP 3,216 Int: 73% . 60/20 77 91% 0.84 0.68-1.03
High: 12% 74/37 74 88%
60/20 77 85% 0.96 O.77—12
PROFIT 1,206 Int No
78/39 78 85%
70/28 80 86% 0.85 0.64-1.14

NRG 0415 1,092 Low
73.8/41 70 85%

J Clin Oncol. 2017;35:1884-90
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Editorial Practical Radiation Oncology (2019) 9, 197-199

L)
Important Technical Considerations for Implementing the ASTRO/ASCO/AUA Prostate L@’J
Cancer Hypofractionated Radiation Guideline

Table 1 Companson of CHHiP and RTOG 0415 doses and margins

CHHiP RTOG 0415

Experimental Control Experimental Control
Nominal dose/fractionation 60 Gy/20 fx 74 Gy/37 fx 70 Gy/28 fx 73.8 Gy/41 fx
EQD; g, (2/B = 3) 72 Gy 74 Gy 77 Gy 70.85 Gy
Margins/target isodose PTV3: prostate + 0 mm toward rectum, PTV: prostate + 4-10 mm uniform

otherwise 5 mm uniform expansion: expansion: 100% dose to >98% of the
100% dose to0 >50% of the target target volume (Dgg > 100%), 107%-110%

volume (Dg, > 100%), 95% maximum dose to the target volume
minimum dose (o the target volume
PTV2: PTV3 + 5 mm: >96% dose to D98 A !

>50% of PTV2-PTV3 (Ds, > 96%),
91% minimum

PTV1: PTV2 + proximal 2 cm SV (low
risk) or full SV (intermediate
risk) + 10 mm: >80% dose to >50%
of PTV2-PTV3 (Dg, > 80%), 76%

minimum

EQD; ¢, normalized to In 2 Gy equivalents

CHHiP margins Prost =

e >684 G >70.3 >98% of tate + 4-10
and target isodose o = y = s ~ O poEret _
>77 Gy >70.85 Gy
Rectum maximum >65.52 Gy >67.34 Gy 77-84.7 Gy 70.85-77.935 Gy

Abbreviations: BED = biologically effective dose; CHHiP = Conventional or Hypofractionated High Dose | ity Modulated Radiotherapy for

Prostate Cancer; EQD; gy = 2 Gy-fraction equivalent dose; fx = fractions; PTV = planning target volume; RTOG = Radiation Therapy Oncology
Group; SV = seminal vesicks.
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Phase lll studies: conventional vs. m-hypo-fx.
(non-inferiority design)

B
mr
Bk
Low: 15%  57/19 73 86% 6.6% 11.3%
CHHIP Int: 73%  60/20 77 91% 11.7% 11.9% D30
High: 12%  74/37 74 88% 9.1% 13.7%
60/20 77 85% 22.2% 8.9% D95
PROFIT Int
78/39 78 85% 22% 13.9%
0, 0, 0,
NRG - 70/28 80 86% 29.7% 22% 6@
0415 73.8/41 70 85% 22.8% 14%
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A pilot study of highly hypofractionated intensity-

modulated radiation therapy over 3 weeks for REDMIE
localized prostate cancer BEDE|

Kiyonao Nakamura', Itaru Tkeda', Haruo Inokuchi"?, Kenji Takayama',
Takahiro Inoue®, Tomomi Kamba3, Osamu Ogawa3, Masahiro Hiraoka'”
and Takashi Mizowaki'"*
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S 2<30mm. Krimk2i4¥. Grade :1-2. ER(+).

C.E. Coles et al. Cinical Oncology 32 (2020) 279-281
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=gty
d 28-30Gy/5fr/5w (FAST)
50 L. T=3cm. pNO
Agrawal et al. Radiother Oncol 2011
d 26Gy/5Fr/1w (FAST-Forward trial)
pT1-3NO-1MO0 (lowest-riskZFR<, Breast/CW=+SC)
Lancet|C 5 DBIENEE,

C.E. Coles et al. Cinical Oncology 32 (2020) 279-281
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d UV EIREENER | FAEE. T1. ER(+). HER2(-).
Grade : 1-2. pN : 1-2(&
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C.E. Coles et al. Cinical Oncology 32 (2020) 279-281
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a DCIS: =128dZ2=E Shurell et al. Cancer 2017
d B XO=EE T1-2NO, ER(+), HER2(-)
<20-week delay vs 4-8-week delay CFEDELL
Olivotto et al. JCO 2008
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3.7Gyx4 bid.
4Gyx5fr.
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8.5Gyx 2 weekly fr.
4Gyx5 daily fr.

8Gyx1fr.

ion oncology 2020 (—EBc&ET)
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Rades et al.Strhlenther 2008
Mulvenna et al. Lancet 2016
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RTOG 8502, RTOG 7905
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Sundstrom et al.JCO 2004
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https://www.rcr.ac.uk/sites/default/files/stereotactic-radiosurgery-srs-covid19.pdf
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ASTRO, ESTRO, ABSD—fi% i LA4+
Cooper R and Taylor A https://www.rcr.ac.uk/sites/default/files/gynae-cancer-treatment-covid19.pdf
Williams VM. Brachytherapy https://linkinghub.elsevier.com/retrieve/pii/S1538472120300799
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3D-CRT 3D-CRT
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3 7.0 or 7.5Gy x 3f
£ B2 40Gy + FRER 10Gy e
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‘h Yale New Haven Health

* YNHH: 4 LINAC, GK, HDR
* Greenwich: 2 LINAC

e Hamden: 1 LINAC

* Trumbull: 3 LINAC

e L&M: 2 LINAC

e Griffin: 1 LINAC

e Shoreline: 1 LINAC
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. ( ) © New cases, last two weeks New deaths, last two weeks
Marion, Ohio f 2,097 New York City area
Grand Island, Neb. f 764 Fairfield County, Conn.
—————}
Pine Bluff, Ark. f 757 Hartford, Conn.
I
Gallup, N.M. STILL GROWING 587 BV :  Springfield, Mass. STILL GROWING
New York City area f 131,364 Trenton-Princeton, N.J.
Sioux City, lowa STLLGROWNG 1,098
Fairfiel n n f 4,759 Albany, Ga.
Sioux Falls, S.D. 1,319 EEEEFg Detroit
Waterloo-Ced.Falls, lowa STILL GROWING 831 m » Boston
= Trenton-Princeton, N.J. 1,787 m 10 New Orleans
P
<
Boston f 22,949 BN 11 Torrington, Conn.
[ -
Goldsboro, N.C. 563 Ry 12 Opelousas, La.
3,635 Bartlesville, Okla. STILL GROWING
< Salisbury, Md. STILL GROWING 1,642 m ¢ Grand Island, Neb.

Providence, R.I. STILL GROWING 6,328 m Lancaster, Pa. STILL GROWING
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Principles of Yale Rad Onc
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Questions to guide

Principle:

recommendations:

proe

‘o

-
Remote

Visits

f: Use of telemedicine L
(phone/video) in place
of in person visits.

Does patient need to be
physically seen to
determine treatment
recommendation?

Can treatment
recommendation be
safely deferred?

Which patients should be
prioritized if finite

bandwidth of providers for

aamaadaidalia

N

.
i( Avoid
Radiation

4 Avoid treatment of B

patients where evidence
suggests little to no
benefit of treatment.

Does radiation offer
significantimprovement in
quantity or quality of life?

Are there treatments or
alternatives to radiation
therapy that provide
similar benefits and can
be delivered in lower risk
settings?

FHRIER I 7PAILESSRET I,

.
Defer

Radiation

( Defer treatment start for\
maximal safe time as
appropriate.

If radiation is indicated,
can it be safely deferred?

Are treatments available
that would allow for safe
deferment of radiation
therapy?

~

5( Shorten
Radiation

( Use the shortest safe A
form of treatment if
treatment necessary.

Can radiation be
delivered without
anesthesia or other
invasive procedures?

Whatradiation
fractionation scheme
limits the number of
visits?

Zaorsky et al. AdvRad Oncol. 2020
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« BT LTI ) “Stay home”

* Tele-medicine, Tele-conference
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