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Abdominal SBRT: Clinical Aspects

 Rationales for liver and pancreas SBRT
+ Dose-tumor control reports
* SBRT v other modalities
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Rationales for liver SBRT

For liver metastases

—to try to extend disease-free and overall survival for patients
with oligometastatic disease

For primary hepatocellular carcinoma (HCC)
— potentially curative therapy in medically inoperable cases
« maybe an alternative to surgery ?

— as a “bridge” to transplant for selected cases in centers with
expertise in this area




8/3/2017

Rationales for pancreas SBRT

« definitive therapy, interdigitated with systemic therapy, for
inoperable cases

— conventionally fractionated chemo-RT yields unsatisfactory
results (eg LAP-07)

— SBRT likely easier on patient, maybe better overall
pre-operative therapy for “borderline resectable” cases
— potentially curative therapy in medically inoperable cases
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What is currently the best evidence for
these indications?
« Liver SBRT for metastases
— various encouraging phase Il studies

—randomized data for one stage IV tumor type (lung cancer)
showing improved PFS with consolidative RT in the
oligometastatic setting

« Liver SBRT for primary HCC

— various encouraging comparative effectiveness studies
* Pancreas SBRT

— encouraging recent prospective phase Il data
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What is currently the best evidence for
these indications?

« Liver SBRT for metastases
— various encouraging phase Il studies

—randomized data for one stage IV tumor type (lung cancer)
showing improved PFS with consolidative RT in the
oligometastatic setting
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Radical Irradiation of Extracranial Oligometastases

Joseph K. Salama and Michael T. Milano

J Clin Oncol 32:2902-2912. @ 2014

Oligometastic lung cancer:
Patterns of Failure in metastatic NSCLC
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The Lancet Oncology 17, no. 12 (2016): 1672-1682

comments on the Gomez study

« only a few liver metastasis patients in that particular trial

* atleast 6 or more similarly constructed studies of systemic therapy

(chemo or molecular) with v without some form of consolidative

local therapy

— but note negative results reported at ASCO this year for combined
prospective randomized studies of first-line selective internal radiotherapy
(SIRT) in patients with liver metastases from colorectal cancer.

countless studies of radiotherapy + immunotherapy, some

randomized as immuno +/- RT

— which makes me nervous....
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* Dose-tumor control reports
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under review with TPC and Science Council:
HyTEC Liver TCP paper

HyTEC: Organ-Specific Paper Abdominal: Liver TCP

Local Control g ic Body ion Therapy
for Liver Tumors.

Nitin Ohri, M.D.", Andraw Jacksan, Ph.D.2, Alejandra Méndez Romaro M.D.%, Mayed

Mifften, Ph.D., Randall K. Ten Haken, Ph.D %, Laura A, Diawson, M.0.¢, Jimm Grimm,

Ph.D.", Ellen Yorke, Ph.D.?, Wolfgang A. Tomé, Ph.D.

Prior liver-diected therapy
REA 4 045%)
%)

Rescction 4

Study ic Body J Resection + RFA. 2
in Patients With Hepatic Metastases

Wil Rule, M, Bsbert Timmeoran, 3
, g

Tons, M, Rasa] Abdurabmsan, MDY, Sl Meyer
" Thanus Baibe, MO, Raorich E. 5c

P Weaberll, D, P o L i Choe, N | P systemic theragy

137%)

22 (B1L5%)

10 Gy x3,10 Gy x5, 12 Gy x5
SFED 26.4,52.8,56.4 Gy

local control i - Lo

overall survival

Ann Surg Oncel (2011) 18:1081-1087
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Candidate Biological marker of SBRT response

A GENE EXPRESSION MODEL
FREDICTION 0F RESPONSE

SIC TUMOR RADMOSENST
S AFTER CHEMOR)

* 10 “hub” genes analyzed

* SF 2Gy results across 48 cell lines
used to generate model

& a

HNC cohort

It . Radiation Oncology Biol. Phys., Vol. 75, No. 2, pp. 449496, 2000

Ahmed et al, IJROBP 95(5),

1399-1404, 2016
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A randomized phase Il study of individualized stereotactic body radiation
therapy (SBRT) versus transarterial chemoembolization (TACE) as a bridge
to transplant in hepatocellular carcinoma (HCC). Nugent et al, ASCO 2017

Pts with C-P <9 and HCC within

Milan Criteria were randomized SBRT =13 TACE=17
between two arms Age 63.3 606
% Stage I 85% 88%
* TACE pts received 2 treatments ghl;isuo$ —_— 57 5.8 o
. fian Follow Up ~ 237Days 154 Days
one month apart using DEBDOX Toxicity Events (Ga-4) 23% 65%
beads Reduction in QOL -0.65 (+/-7.4)-2.65 (+/- 4.4)
% Recurrence 0% 24%
* SBRT = 45 Gy /5 fractions. CrE e il

preliminary results shown

Outcomes After Stereotactic Body Radiotherapy or Radiofrequency
Ablation for Hepatocellular Carcinoma.
Wahl et al, JCO. 2015 Nov 30;34(5):452-9.

Table 3. Mutivariss Co
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Clinical Investigation

Long-Term Survival Analysis of Stereotactic
Ablative Radiotherapy Versus Liver Resection for
Small Hepatocellular Carcinoma

Ting-Shi Su, MD, "' Ping Liang, MD,"' Jian Liang, PhD,
Huan-Zhen Lu, BS,' Hua-Yan Jiang, BS,” Tao Cheng, BS,
Yong Huang, MD," Yang Tang, BS,' and Xin Deng, PhD

“Department of iy, | ;oo !
Kang Hespital, Guangxi Troditional Chinese Medicol University, Nowvig, Guasgel Zhuang
Autonomous Region, Ching

1JROBP online Mar 1, 2017

117 pts: 82 SBRT, 35 Surgery
tumors 1.1-5cm diameter
SBRT: 42-48 Gy/3-5 fractions
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