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75% at 1 year and at 73% (P = 0.74) in patients without FDG 
PET / CT. Overall survival was median at 13 months (95% 
CI 8,663-17,337) for the entire cohort and at 10 months 
for those without FDG-PET / CT versus 14 months for FDG-
PET / CT, with no statistical relevance ( p = 0.18). For the 
CCC, the LC was 90% for the FDG-PET / CT (n = 20) patients 
at 1 year and 76% for the FDG-PET / CT (n = 17) patients 
(p = 0.4 ). For pancreatic carcinoma, LC was 60% at 1 year 
in both groups (with FDG-PET / CT, n = 12, and without 
FDG-PET / CT, n = 5), and LC was at 1 year for HCCs 75% 
in the group with FDG-PET / CT (n = 10) and 82% in the 
group without FDG-PET / CT (n = 32). FDG PET / CT did 
not affect survival in any of the subgroups. In Klatskin 
tumors and in pancreatic carcinomas, however, local 
congestion and inflammation revealed false positive 
findings. 
 

 
 
Conclusion 
The FDG-PET / CT seems to play a role in the definition of 
the target volume for the CCCs in contrast to the HCCs (LC 
after 1 year 90% vs 76%). For pancreatic carcinoma, it is 
rather unclear because of the small number of patients 
who did not have FDG PET / CT at the time of the target 
volume definition. Furthermore, it has to be taken into 
account that Klatskin's tumors and pancreatic carcinomas 
may be falsely positive due to local congestion and 
Inflammation. 
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Purpose or Objective 
To evaluate the outcomes of stereotactic radiation 
therapy for primary and secondary liver tumors in terms 
of efficacy and safety. 
Material and Methods 
Between December 2013 and June 2016, 25 patients were 
included. Treatment was performed on a linear 
accelerator Novalis TX®. The prescription dose was 42 to 
60 Gy in 3 to 5 fractions. Local control at 1 year was 
evaluated with mRECIST and RECIST criteria. Acute and 
late toxicity were evaluated with CTCAE v4.0 criteria. 
Results 
Median follow-up was 10.5 months. Treatment tolerance 
was good with few side effect ≥ 3, no acute toxicity and 
only one late toxicity.   
We have highlighted that hepatic artery hemorrhage was 
associated with the presence of a biliary prosthesis in 
contact with the artery (p = 0.006) and in the irradiation 

field.There was no correlation with the dose delivered to 
the artery and hepatic artery hemorrhage. 
 

 
 
Conclusion 
Stereotactic radiation therapy for liver tumors allow a 
good local control with poor secondary effects.  
Be careful with patients with biliary prostheses in the 
vicinity of the target volume because there is a risk of 
hemorrhage of the hepatic artery in contact with the 
prosthesis. 
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Purpose or Objective 
Definitive chemoradiation for oesophageal cancer 
preferentially utilises cisplatin and a fluoropyrimidine 
chemotherapy concurrent with 50Gy in 25 fractions of 
radiotherapy. However, this regimen can be challenging 
to deliver in the elderly or frail population. A phase II trial 
of concurrent chemoradiotherapy with weekly carboplatin 
and paclitaxel for advanced oesophageal cancer has shown 
comparable outcomes.  
We report a single institution retrospective series utilising 
concurrent radiotherapy 50Gy in 25 fractions with weekly 
carboplatin and paclitaxel in the elderly population. 
Material and Methods 
All patients of 70 years and above treated with concurrent 
chemoradiation with weekly carboplatin and paclitaxel 
from January 2016 to April 2018 were included in this 
retrospective analysis. Demographics and clinical 
information were obtained from the electronic system.  
Radiation was delivered using IMRT (intensity 
modulated radiation therapy) technique with a total dose 
of 50Gy in 25 fractions. Patients received weekly 
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concurrent paclitaxel (50mg/m2) and carboplatin (area 
under the curve, AUC 2). All patients had image-guidance 
using cone beam CT as per NRIG guidelines. 
Results 
There were a total of 19 patients with a median age of 77 
(range 70 -85). Sixty-eight percent (68%) of patients were 
male, 89% had performance status of 0-1 and 79% had 
an adenocarcinoma primary.  
The median overall survival has not been reached. One 
year survival rate is 83%. Median time to clinical 
progression is 13 months (range 3 - 21). All patients had 
stable or improvement in their swallowing function 
following treatment.  
A total of 17 patients (89%) completed 4 or more cycles of 
weekly chemotherapy. Reasons for early discontinuation 
of chemotherapy include Grade 2 neutropenia, Grade 2 
thrombocytopenia and intercurrent infection. All 19 
patients completed the course of 25 fractions of 
radiotherapy.  
There was no Grade 3 or 4 toxicities. Grade 2 oesophagitis 
occurred in 7 patients (37%). Seven patients had 
prophylactic feeding tube inserted, which were removed 
within 3 months of treatment, apart from two patients. Of 
the other 12 patients, none required feeding tube 
insertion. Only 6 (32%) patients lost 5-10% of their baseline 
weight.  
Sixteen patients had their initial three month follow-up 
with restaging CT scan of thorax, abdomen and pelvis, and 
endoscopic assessment to evaluate the disease response. 
The remaining three opted to have only clinical follow-
up. Of the sixteen, 12 patients (75%) had biopsy 
confirmation of no residual disease present. The 
remaining four patients had persistent disease but no 
visceral metastatic disease at three months, apart from 
one patient who had new supraclavicular and 
paratracheal lymph node.   
Conclusion 
This retrospective study indicates that weekly concurrent 
regime is well tolerated, and may be considered for 
elderly patients. Further study into the efficacy of the 
regimen including the utility of induction Carboplatin and 
Paclitaxel is warranted.  
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Purpose or Objective 
Pancreatic adenocarcinoma (PA) remains one of the most 
lethal malignancies. Surgery is the only curative 
treatment. Chemotherapy (CH), radiotherapy or both are 
now been studied as neoadjuvant approaches. We are 
going to review feasibility and single centre experience 
with stereotactic body radiation therapy (SBRT) and a 
gating technique as a neoadjuvant or radical treatment in 
PA.  
Material and Methods 
Since February 2014, 36 patients (p) with a median age of 
67 years (range 43-86) with histologically proven 
adenocarcinoma of the pancreas were enrolled on this 
protocol. Six p (16.7 %) were treated with a radical intent 
and 30 p (83.3 %) as a part of a neoadjuvant treatment. 
For all patients treated with neoadjuvant intent, CH had 
given before SBRT. Neoadjuvant CH schedule: 26 p 
received gemcitabine nab-paclitaxel, 4 p FOLFIRINOX, 1 p 
XELOX  and 1 p unknown CH schedule. Prior to radiation, 

at least 2 gold fiducials markers were located into the 
tumour guided by gastro-endoscopic ultrasound. All SBRT 
treatments included intravenous and oral contrast CT or 
PET-CT for GTV delineation. Intensity-modulated 
radiation therapy (IMRT) and daily image-guided radiation 
therapy (IGRT) with intrafraction control of tumour 
motion with a Novalis Exactrac Adaptive Gating System 
were performed in all patients. Total dose: 50 Gy in 5 
fractions were prescribed in all patients. 
Results 
With a median follow-up (FU) of 9.4  months (range 1 – 
47,9 months), 12 p  (33 %) are alive without tumour, 2 p 
(5.5 %) are alive with distance metastases and 17 p (47.2%) 
have died; median overall survival (OS) was 14.9 months 
(range 6.6 – 53.4  months) and the actuarial 12  and 24 
months OS was 73% and 53% respectively. Thirty three p 
(91.7%) remain locally controlled and median time to local 
progression after SBRT was 9 months (range 0,33 – 47.9 
months).  For any kind of progression disease, the 
actuarial progression-free survival at 12 and 24 months 
were 82.2% and 61.8% respectively. Twenty one patients 
(58.3%) underwent surgery. Tumour-free margins were 
achieved in 18 p (85.7%). Twenty pathological evaluation 
were done: 14 p (70%) achieved tumour free lymph node 
status. Tumour regression grade (TRG) was analysed in 17 
p: 7 p complete response or marked response (TRG 0 - 1: 
41.2%), 9 p moderate response (TRG 2: 52.9%) and 1 p poor 
response (TRG 3: 5.9%). Pancreatic SBRT was well 
tolerated in our cohort of patients. No grade 3 or higher 
toxicity was observed.  
Conclusion 
In our experience, pancreatic SBRT is a feasible and well-
tolerated treatment. As neoadjuvant treatment, increase 
tumour- free margins and induce tumour regression. Most 
patients are free from local progression. The benefit of 
survival will be evaluated with longer FU. 
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Purpose or Objective 
SBRT is gaining acceptance in locally advancer pancreatic 
cancer treatment. Anyhow critical surrounding organs and 
treatment toxicity makes crucial to tailor irradiation to 
the tumor volume sparing as much normal tissue as 
possible.The aim of this study is to asses for the first time 
the feasibility of percutaneous ultra sonogram (US)-guided 
implantation of electromagnetic transponders of the 
Calypso 4D Tracking System in locally advanced pancreatic 
cancer. As a secondary objective, to asses intra and inter-
fractional pancreatic movement during SBRT treatment. 
Material and Methods 
Seven patients with locally advanced pancreatic cancer 
were included in this study between September 2017 and 
September 2018. Under percutaneous ultrasound 
guidance, 3 transponders were implanted in triangulated 
coordinates into the pancreas. The Calypso System’s 
tracking mode was used to monitor inter and intra-
fractional motion. 
Results 
Successful percutaneous US-guide implantations were 
achieved for all 21 transponders. No adverse events 
related to the implantation were reported. Transponder 
positioning was stable during the whole SBRT treatment (5 
fractions/every other day) with a mean change in the 
geometrical inter-transponder position of 0.3 mm (SD 0.05 




