Volume: 106 Supplement 2 March 2013 1SSN 01678140

ELSEVIER

Radiotherapy
&Oncology

Journal of the European Society for
Radiotherapy and Oncology

PHYSICS

BRACHYTHERARY

2" ESTRO Forum

19-23 April, 2013
Geneva, Switzerland

PHYSIGS .
BIENNIAL  }
MEETING /),

P ¢ ESTRO

/" RADIOTIFRARY
& ONCOLOGY




5162

B

Fig. t: Least square means of RV by categorical patient order
(corrected for CTV original and centre).

Conclusions: Central review significantly improved the uniformity of
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RT (in patients with RC undergoing neo-adjuvant RT and surgery); 2)
proportion of patlents with locally advanced RC undergolng neo-
adjuvant RT (in patients with locally advanced RC undargoing surgery;
3} proportion of patients with RC and undergoing neo-adjuvant RT
operated within 6-8 weeks after the end of neo-adjuvant RT (in
patients with RC undergoing neo-adjuvant RT and surgery).
Conclusions: QI are mandatory not only for clinicians, but aise for
stakeholders and patients. QI should be defined, developed and tested
with sclentific evidence-based rigor in a careful and transparent
manner, The present QI study is based on expertise and active
Involvement of local health care pruviderx and Intemaﬂonal exparts
pi ing all major d 1)
gutmenterology, surgery, radfation oncolnly, onn:ology, nuclear
tl of

ty,

E qua
results into the dlily clinical practice.
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Purpose/Objective: To tailor for locally ad: d rectal
cancer (LARC) an eurly prediction of tumar after

the CTV delineation in the first ten rectal cancer patients
per centre, The high on CTV dell from the
beginning of the revlew period and the fact that some centres
submitted a iow number of cases may explain the lack of a learning
curve over the whole perlod, Further analysfs of the data can hightight

current amb Hes in the del idelines and can help us in
further improving these.
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Purpose/Objective: Research on quality of cancer care (QoCC) during
the last decade has demonstrated that the Increase in knowledge on
treatments with proven efficacy does not directly translate into
optimal treatment delivery to patients. On the other hand, data
describing the proportlon of pnﬂems with rectal cancer (RC) wha
benefit of up-to-date ev
are still scarce in the literature. Alms of the present study are: 1) to
describe the methods used for the selection of RC specific quality
indicatars (Q); 2} to analyse three OJ conceming putlanls dlagmsed
with a new RC {n Southern Swi d and

radiation therapy (RT).

Matarials and Methods: QI have been deveioped in the context of a
QoCC project as follows: seek and nomination of muttidisciplinary RC
Working Group, sel Q} on an evid based manner, choice
of Qf through a two-rounds Delphi-pracess and validation of final Ql by
an international Advisory Board (consensus > 70%). Patlents with RC
incident from 2011 to 2012 were retrieved from the files of Ticina
Cancer Registry. According to ICD-O-ll tumour classification,
epithelial tumours were included, but neuroendacrine, GIST, sarcoma,
lymphoma. Additional information was extracted from the single
pathology and RT records in both public and private hospitals. QJ will
be presented as proportion with the corresponding 95% confident
intervals, The numerator and the denominator wilt be defined
according to the definition of each Q.

Results: We initially considered 51 rectum-specific Ql, of which 15
were RT-related. At the end of the whole process, 21 QI were finally
validated (RT-related, N=9). Resuits of patients diagnosed with RC in
2011-2012 will be presented for the following 3 RT-related QF: f)
proportion of patients with RC for which the request for the
pathological examination includes the information of neo-adjuvant

therapy (CRT) 15 required. In Uterature,

respon:e prediction for LARC is mainly based on PET-Imaging, but
these studies are small and rarely validated, This study provides a
prediction model based on a multicentric analysis of LARC response
with clinical and sequential PET data of before and during treatment
from three different institutes.
Materiais and Methods: In tatal, 112 patfents from one institute were
used to train the prediction model.The model was tested on
respectively 78 and 28 patients from two different institutes. All LARC
patients were prospectively accrued between 2007 and 2011 and
received long-course radiotherapy (45-55 Gy) and concomitant
chemotherapy. Two PETCT scans were made, pretreatment (day0) and
halfway treutment {day 15] Tumon were semi-aurnmaucally

d using a signal based ld method.
Extracted PET features of the two t.lme points were SUVogan, SUVia,
metablic tumor volume (MTV) and maximal tumor diameter, Response
indices between day0 and day 15 were calculsted. They were
analyzed together with age and gender of t.he pment nnd cT- and cN-
stage. The end for was
(pCR) defined as ypTOND, based on pathology reviews of the resected
specimen. Eleven patients who were alsa included in a wait-and-see
study were considered to have pCR when they were recurrence free
for at least 1 year. Significant predictors from a univariate Mann-
Whitney U test were included in a multivariate model based on
logistic regression to predict tumor response. Performance of the
model was expressed as a bootstrapped AUC (Area Under the Curve) of
the Receiver Operating Characteristic (ROC).
Results: The data distributions, number of missing values and pCR
rates were similar between the institutes (Tebie). Based on the
univariate analysis and outcome of the logistic regression, cT- and cN-
stage, maximal diameter at day15 and response Index of SUV ey were
selected as predictoss. A nomogram was deducted from this model
(Figure), resulting in performances of 0.78 for the training dataset and
0.69 and 0.64 for the smaller validation datasets,
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Conclusions: Sequential PET-imaging has predictive power for

after chy } in LARC patients. Application of the
develnped model in other institutes s less accurate, buf still useful
for tailored decision making. When patients are assigned to risk groups
for an uncomplete response, high rkk pauents may be candidates for
radiotherapy boost and adj apy gies, white the
low risk patients may be folt {-up with a wait-and. policy,




