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Large disparity in access to 
radiotherapy machines in Europe 

MV units / million inhabitants
HERO paper I - Grau et.al. Radiother Oncol 2014

median 5.3

min 1.4

max 9.5

ratio 6.73



A quarter of cancer patients in EU do not receive 

the radiation oncology treatment they need



Measurable in a patient centered key performance indicator 

(kpi)



Close the Gap: Multi-stakeholders approach







CENSIMENTO 2017

Indagine conoscitiva sui pazienti trattati, personale, attrezzature e tecniche 

Centri RT Piemonte

1. Città della Salute e della Scienza 

2. IRCCS Candiolo

3. Mauriziano

4. Alessandria

5. Asti

6. Biella

7. Cuneo

8. Ivrea

9. Novara (+ Vercelli) 

10. San Luigi

11. Verbania 



Centri: 11 Centri in Piemonte + 1 privato (Villa Maria Pia) 

Linac: 28 + 1 privato (Piemonte)

Brachiterapia:  5

Dirigenti Medici: 64

Dirigenti Fisici: 39

TSRM:  113

Dosimetristi:  3

CPSE: 9

Infermieri:  21

Personale Ausiliario: 10

Numero pazienti trattati 2017: 11.747

CENSIMENTO 2017



REGIONE PIEMONTE 

Obsolescenza tecnologica e assenza di »nuove tecnologie»
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Mobilità passiva per trattamenti di Radioterapia. 

Residenti in Piemonte, 2014-2017

9.3

%



Mobilità passiva per trattamenti di Radioterapia per ASL di 

residenza. 

Residenti in Piemonte, 2017



Rapporto tra N=12845 pazienti con trattamenti di radioterapia

(inclusi trattamenti fuori regione) e N=30900 nuovi casi di 

tumore per ASL di residenza.  Residenti in Piemonte, 2017



Percentuale di pazienti trattati con RT per visita CAS e/o GIC nei

6 mesi prima o dopo la diagnosi per tipo di tumore. Residenti in 

Piemonte, 2017



The future of Radiation Oncology

• Radiotherapy practice is deemed to change over the next decades due to:

– ever-expanding needs (sixteen percent increase in radiotherapy needs in 2025)

– wider adoption of hypofractionated and ablative schedules

– clinical introduction of more advanced radiation technologies

– closer integration with imaging

– increasing capabilities of automation

– morphological and functional adaptation into our daily treatments

– scientific progress in all oncologic disciplines

– genetics, predictive markers, big data analysis



Technology



New technology: treatment delivery

• MR-guided adaptive

radiotherapy

• Particles



Ablative doses towards small target volumes

Ablative Radiation Therapy



Vaccination effect

More vulnerable to cytoxic

T-cell-mediated cell killing

Homing effect, with improved

influx of effector T-cells

Van Limbergen EJ, Br J Radiol 2017 

Radiotherapy Affects the Immune Response



Arificial Intelligence in Medicine


