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Stereotassi- Radiochirurgia

PTV front new - Completed Early - Transversal - dosimetrica PTV front new - Completed Early - Model View - dosimetrica

Transportin
medium
Dose to medium

PTV front new - Completed Early - Frontal - dosimetrica Completed Early - Sagittal - dosimetrica

Transportin Transport in
medium medium
Dose to medium Dose to medium



Stereotassi — Radiochirurgia

Galileo [ 090501 - IOV Radioterapia Sz. Deg. ] - Azienda Ospedaliera di Padova - Istituto Oncologico Veneto - ULSS 16 - Galileo-1.4.3.13.107 [netgalileo33.sanita.padova.it], DB: 58.1 - a “

Cognome: MUMMOLO Nome: NICOLA Data di Nascita 24-05-1945 ID Paziente: 46057733
17-08-2018 15:18:11; 89520830-1, head“clinical libraries 20-06-2018 12:06:54; 88804111-1, rm encefalo - collo mdc

"H.i\ MOLO NICOLA AT t1_mpr_tra_p2_iso_MDC b = |MUMMOLO NICOLA t1_tse_TRA MDC
o, |46057733 M 24-05-1945 ‘b\ 17-08-2018 46057733 M 24-05-1945 20-06-2018
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X:-349.32 _ R : ~300.00
Y--504 32 Y:-230.00
Z-310.00 T Z-33579




VYOI Resulis;
Parameter

Recon Tomo 1
Max

Value

757 sUv
259 8LV
3,858UV
1,07

1205 em?
28,44 mm
36,56 mm
28,00 mm

130,00 HU
-944 00 HU
-132,26 HU
218,46
1205 em?
2844 mm
36,56 mm
28,00 mm

VOI Comparisons:

Parameter Value

PET AC (AC) 031127

T.20
P. 7599
310 B3

CTSpirale 3.0 B311, 03812017







RADIOTERAPIA ADIUVANTE
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Core ERAS Protocol

Audit of compliance/ Preadmission  No/selective

coupselling E
No.NG tubss < \outcomes\ r /bov:tlelizr:gd carb loading/
Early oy < W * / no prolonged fasting EN HANCED RECOVERY
oral nutrition ~ % “a \‘ > 4 _ No premed
Early removal of A @ i P _ — Antibiotic AFTER SURGERY- ERAS
catheters(drains N 4\' é Opé. 4'& " prophylaxis
Stimulationof ~ — - O§ ERAS e'qby W o is a multimodal perioperative care
s iy - & ' % v PragHyiss athway designed to achieve earl
Avoidance of salt =~ _ ¥ 3 INTRAOPERATIVE ~ Mid-thoracic epidural S5 Y . gne - vy
and wateroverload .~ _~' 4 P & y Y-_ iness;hitsjagnalgesia recovery for patients undergoing major
Prevention of g 1 \ L) . surgery.
nausea and vomiting: ~ ’ " | \ Avoidar&:eos;hetic e
Non-opioid oral Early Warm air body \\ Sodium/fluid overload
analgesia/NSAIDs  mobilization heating in theatre Active patient

No drains

involvement at all

ERASE Society. hitp://www.erassociety.orglindex php/eras-care-system/eras-protocol
w¥  REDUCE CARE TIME BY
Z MORE THAN 30%

A recent study shows that ERAS programs allow
patients to recover much faster after their

operation and this reduces the need for hospital
stay by about 30% or more than 2 days after
major abdominal surgery. Despite earlier
discharge from the hospital, readmissions did not
increase (Greco et al. World Journal of Surgery
2014 38:1531-1541).

stages

® REDUCE
‘ COMPLICATIONS BY
UP TO 50%

ERAS reduce major complications after abdominal

surgery by as much as 40%. In particular non-
cardiac complications, such as those from the
lungs and cardiovascular systems are markedly
reduced (Greco et al. World Journal of Surgery
2014 38:1531-1541).




IMPACT OF NUTRITION ON OUTCOME: A PROSPECTIVE RANDOMIZED
CONTROLLED TRIAL IN PATIENTS WITH HEAD AND NECK CANCER

UNDERGOING RADIOTHERAPY Ravasco P, Head Neck 27: 659 — 668, 2005
Energy Protein
2500 = § 5 §§

5
2000 A
ONS 60

o "
‘= 1500 =
S ‘\‘_/ﬂ adlib.  E e ONS
Q 1000 30 ad lib.
500 | Intervention , 15 | Intervention
0 I I 0 | |
Baseline End RT 3 months Baseline End 3 months
RT

FIGURE 2. Energy and protein intake patterns during intervention and follow-up for the three study groups: group 1 (G1), dietary
counseling based on regular foods; group 2 (G2), supplements; and group 3 (G3), ad lib intake. Energy: *G1 > G2 > G3 (p = .005) and
8G1 > G2 > G3 (p = .001); protein: *G2 > G1 > G3 (p = .006) and $G1> G2 > G3 (p = .001).

Table 2. Changes in nutritional status during RT and at 3 months as determined by PG-SGA.

ONS ad lib.
Maintained/ Maintained/ Maintained/
Decline improved Decline improved Decline improved
End 3 End 3 End 3 End 3 End 3 End 3
Method RT  months RT  months RT  months RT  months RT  months RT  months o' I°a

PG-SGA 5 3 20 22 19 24 6 1 24 25 1 0 <.002 <.001




Early nutritional intervention improves treatment tolerance and outcomes

in head and neck cancer patients undergoing concurrent
chemoradiotherapy.
Paccagnella A et al: Supp Care Cancer 2010 Jul;18(7):837-45.

.

Nutrition intervention group

Mean weight (kg)

Control group

W1 V2 V3
Time NG (n=33) CG (n=33) P
—a— NG —=—CG i
| Patients who completed at least 3 cycles 96.7 93.9 0554
of chemotherapy (%)
Patients th had radiotherapy breaks (>5 30.3 63.6 0.007
days) for toxicity (%)
ind icatO ri /) __J | Days of radiotherapy delayed for toxicity * 44+52 7.6+6.5 0.038
Patients who had a hospital admission for
mucositis or dehydration (%) 16.1 414 0.030
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