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TNM — FOR SURGERY YES

IF TUMOR IS RESECTABLE
ITS SIZE DOES NOT PLAY
A ROLE

FOR CYTOTOXIC KILLING NO

TUMOR VOLUME (INITIAL CELL NUMBER)
DICTATES RADICAL DOSAGE
NOT RANK - STAGE
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LOCAL TUMOUR CONTROL (2 5 yrs)
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RAK KRTANI
(~ 600 przyp.)
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DAWKA CALKOWITA (d, = 2.0Gy)




O Larynx, Hjelm-Hansen, 1979

100/0 ] Glottis T, Maciejewski, Rutkowski, 2015
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- U A Glottis T,, Pameijer, 1997
N Supraglottis T,, Maciejewski, Rutkowski, 2015
80 - @) [ ]
\ Head & Neck, Johnson, 1995
O
. A \ Melanoma, Overgaard, 1986
60 - ao Breast, Arriangada, 1985
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OROPHARYNGEAL S.C.C.

TUMOR RELAPSE - FREE SURVIVAL
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T - Tongue (T4+T2)
O - Oral cavity (T+T2)
Tn- Tonsil (T2)

L - Larynx (T4+T:

N - Nasopharynx(Ty+T2

O—— - gil cases
oO—— - nodes controlled
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FOWLER — 3D — (IMRT, IGRT)
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Survived
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Pts T VOL. (GTV) Log,, NTD p Planned
N, Stage cm3 Kp izobio Gy, TCPp
1 T1 60

2 T1 70

3 T1 60

4 T1 60

5 T2 60

6 T2 60

7 T2 60

8 T2 66

9 T2 66

10 T2 66

11 T2 60

12 T2 66

13 T2 70

14 T2 66

15 T2 70

16 T2 63
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Pts SUBVOLUME A SUBVOLUME B (Vg(_oz)
No %VOLgq, i':lgf* TCP %\VOL NTDg e TCPesmm TCP,- TCP | 3yrs
Y20 A ° GTV| izoGy,, TCPyg (TCPAX TCPg) follow-up
X Vag | 000y | 94% Vs, | 56.8Gy | 78% 9
g V,, | 706y | 99.5% v | e116y| 95% ;2;’ A5% ) DR
Vs | 60Gy | 88% Vs, | 55.8Gy 3% 9 it o
4 Vo 60Gy 94% Vg 56.8Gy 52; 475) A LR
5 Vi 60Gy 98% Vs, 56.7Gy 41cy0 4906 -28% LR
6 Vg 60Gy 78% V., 57.4Gy 86; 4004 -31% LR
7 V., 60Gy 76% Voo 55.9Gy 62; 6706 -4% DFS
8 Ve 66Gy 95% Vi, 63.26y 97; 47? -18% LR
9 Ve 66Gy 999, Ve 62.4Gy 78(; 92? -3% DFS
> Vs SO V.. | 60y | s6% L 1% O
11 Vg, 60Gy 59% v, 56.3Gy 65(; 5506 -37% DES
12 V, 66Gy 99.5% Vs, 60.1Gy 51(; 3806 -13% LR
13 V4o 70Gy 999 Vso 56.5Gy 23(; SOOA) -40% LR
14 Vs 66Gy 98% V., 63.1Gy 73(; 23? -74% LR
15 Vs 70Gy 98% Ves 64.2Gy 85cy0 71? -16% DES
16 Vi 63Gy 949% Ve 60.7Gy 35‘; 83% -13% DFS
0 33% -25% LR

14



:ts SUBI\\I/Tc;LUME A SUBVOLUME B (Vg.0:)
0 %VOLGTV N IEA TCP %\VOL NTDg 22 TCPEST||\/| TCPP- TCPE 3yrs
120Gy, ; A A V| iz0Gy, TCP, (TCP,x TCPy) follow-up
1 Vg 60Gy 94% Ve, 56.8Gy | 78% 739
2 Vs 70Gy 99.5% V,, 61.1Gy 95<y0 f i e
3 Vs 60Gy 88% Ve, 55.8Gy 53<y0 94? e o
4 V,, 60Gy 94% V 0 o s = e
: y . 79 56.8Gy [ 52% 49% -28%
° 6 0Gy 98% Vg, 56.7Gy | 41% 40% o e
Vi 60Gy 78% V,, 57.4Gy 86; b v L o
7 Vi 60Gy 76% Vg 55.9Gy 62; 675) i o
. v o o v A 47% -18% IR @
9 v o 18 63.2Gy | 97% 92% 3%
. V5 y 99% Vs 62.4Gy | 78% 77% (; ore
5 66Gy 99% Ve 60Gy 56% o el o
11 Vgo 60Gy 59% Vs, 56.3Gy 65<y0 22/ 3 o
g V, 66Gy 99.5% Ve 60.1Gy 51; 505) o e
(o)
Vao 70Gy 99% Veo 56.5Gy 23; 2 00 o e
14| | v, | ey | 98% voo | e316y| 73% e | T &9
15 Vas 70Gy 98% Ve, 64.2Gy 85; 71? pols ore
16 Vi, | 636Gy | o4% V.. | 60.76 - e | oo | n
28 ¥AC)Y 35% 33% -25% LR
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TUMOUR CURE PROBABILITY (TCP)
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Pts SUBVOLUME A - ACr SUBVOLUME B - BCr TCP,.,
Ny | Va> Vi i ZyNZS)AR TCP,, VRESVAN e Zy'\:);“ TPy  [(TCPue X TCPyc)
1 | 48% = 70% 60Gy - 62Gy | 95% 52% - 30% 56.8Gy - 59Gy | 95% 90%
2 change [not needed change|not needed 94%
3 | 42% > 70% 60Gy - 65Gy | 96% 56% - 30% 55.8Gy - 61Gy | 95% 91%
4 | 21% - 70% 60Gy - 65Gy | 96% 79% - 30% 56.8Gy - 61Gy | 94% 90%
51 6% - 70% 60Gy - 65Gy | 95% 94% - 30% 56.7Gy - 61Gy | 95% 90%
6 79% 60Gy - 65Gy | 95% 21% 57.4Gy - 61Gy | 95% 90%
7 | 63% - 70% 60Gy - 66Gy | 95% 37% - 30% 55.9Gy - 62Gy | 95% 90%
8 change hot needed change|not needed 929%
9 | 5% - 70% 66Gy 95% 95% - 30% 62.4Gy - 63Gy | 94% 89%
10 5% - 70% 66Gy 96% 95% - 30% 60Gy — 63Gy | 94% 90%
11 80% 60Gy - 67Gy | 95% 20% 56.3Gy - 63Gy | 95% 90%
12 4% > 70% 70Gy 97% 96% - 30% 60.1Gy - 64Gy | 94% 90%
13| 40% - 70% 70Gy 97% 60% —> 30% 56.5Gy - 63Gy | 97% 94%
14 13% - 70% 66Gy - 68Gy | 95% 87% —> 30% 63.1Gy > 65Gy | 94% 89%
15| 45% - 80% 70Gy 97% 55% - 20% 64.2Gy - 66Gy | 99% 96%
16 12% - 70% 63Gy - 70Gy | 96% 88% - 30% 60.7Gy - 66Gy | 97% 93%
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WNIOSKI

® ZAAWANSOWANE WOLUMETRYCZNE W ODROZNIENIU OD TNM UMOZLIWIA :

e OZNACZENIE WYJSCIOWEJ LICZBY KOMOREK NOWOTWOROWYCH - KOMOREK KLONOGENNYCH (1/100)

e WYZNACZENIE FRAKCJONOWANEJ DAWKI CALKOWITEJ (DC = x ® D,,) KONIECZNEJ DO
WYJALOWIENIA KOMOREK KLONOGENNYCH, ABY FRAKCJA PRZEZYWAJACA (SF = 10-(x+1)
STWORZYtA SZANSE TCP = 90%

e W PLANOWANIU RT 3D-CRT (IMRT, IGRT, SHRS) NALEZY POStUZYC SIE ROZKLADEM D4, W GTV
A NIE Dy —
5 — 10% NIEDODAWKOWANIA W PODOBJETOSCI GTV (COLD SPOT) SKUTKUJE ZNAMIENNYM
OBNIZENIEM REALNEGO TCP W POROWNANIU DO PLANOWANEGO

e ,ZIMNA” PODOBIJETOSC >50% GTV Z NIEDODAWKOWANIEM (DC — 5%) WYMAGA REPLANOWANIA
ROZKtADU DAWKI W OBJETOSCI, W CELU ZMNIEJSZENIA, A NAJLEPIEJ ELIMINACJI ,,ZIMNEJ”
PODOBIJETOSCI GTV | ZWIEKSZENIA DAWKI W TYM OBSZARZE
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