IVSimposio
' Internacional
() de Tumores
' Gastrointestinais

O Papel da Radioterapia no
Cancer Gastrico.
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Cancer Gastrico

A 30 % de sobrevida em 5 anos
A Melhor sequencia de tratamento ?

A RDT/QT pds-operatoria, QT peri-operatoria e QT pds operatc

) 4
Estudos randomizados de fase llI

Melhores resultados comparado a cirurgia exclusiva h& i



Radioterapia pos operatoria

CHEMORADIOTHERAPY PLUS SURGERY FOR GASTRIC ADENOCARCINOMA

CHEMORADIOTHERATPY AFTER SURGERY COMPARED WITH SURGERY ALONE
FOR ADENOCARCINOMA OF THE STOMACH OR GASTROESOPHAGEAL
JUNCTION

JOHN S. MACDONALD, M.D., STEPHEN R. SMALLEY, M.D., JACQUELINE BENEDETTI, PH.D., ScotT A. HUNDAHL, M.D.,
NormAN C. EsTEs, M.D., GRANT N. STEMMERMANN, M.D., DANIEL G. HALLER, M.D., JAFFER A. AJani, M.D.,
LEoNARD L. GUNDERSON, M.D., J. MiLBURN JEssup, M.D., AND JAMES A. MARTENSON, M.D.
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Percentage Surviving

Percentage Surviving
without Relapse
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SITE

Local
Regional
Distant

PATIENTS WITH RELAPSES

SURGERY-OMLY CHEMORADIOTHERAFPY

GROUP GROUP
(N=177) (n=120)
no. (%)
51 (29) 23 (19)
127 (72) 78 (65)
32 (18) 40 (33)
Toxicidade
Hematoldgica 54%
Gl : 33%
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INT 0116 - Consideracoes

A 54% dos pacientes foram submetidos a ressec¢éo DO
- < 10% resseccao D2

A 64% completaram o esquema de QT/RDT
- 17% nao completou por toxicidade
- Toxicidade alta

A 35% dos planos inadequados
- 6,5% de desvios maiores ao término do tratamento
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Overall Survival (%)

Updated Analysis of SWOG-Directed Intergroup Study 0116: A

Phase 111 Trial of Adjuvant Radiochemotherapy Versus

Observation After Curative Gastric Cancer Resection

Stephen R. Smalley, Jacqueline K. Benedetti, Daniel G. Haller, Scott A. Hundahl, Norman C. Estes,
Jaffer A. Ajani, Leonard L. Gunderson, Bryan Goldman, James A. Martenson, |. Milburn Jessup,
Grant N. Stemmermann, T Charles D. Blanke, and John S. Macdonald
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Intensity-modulated radiotherapy combined with chemotherapy

for the treatment of gastric cancer patients after standard D1/D2

surgery

Changhua Yu - Ren Yu - Weiguo Zhu -

Yagi Song -

Tao Li

A QT/RDT x 5Fu/Leucovorin (5 ciclos)

Group N  Median Male Female Pathological T2 T3 T4 NI N2 DI D2
age type standard standard
CCRT group 34 56 22 12 Adenocarcinoma 3 22 9 19 15 10 24
Single radiotherapy 34 57 21 13 Adenocarcinoma 4 20 10 21 13 11 23
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Perioperative Chemotherapy versus Surgery Alone R

for Resectable Gastroesophageal Cancer iﬁ:ﬁ‘x:\
David Cunningham, M.D., William H. Allum, M.D., Sally P. Stenning, M.Sc., Jeremy N. Thompson, M.Chir., Tg Zi: \\“\\X
Cornelis J.H. Van de Velde, M.D., Ph.D., Marianne Nicolson, M.D., . Howard Scarffe, M.D., Fiona ). Lofts, Ph.D., ‘§ o5 AN
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ARTIST Trial

A 458 pacientes Ib-lva
A Linfadenectomia a D2

XP Xx 6

XP: Capecitabina 1000mg/m?2, CDDP 60mg/m?2
QT/RDT: 45 Gy/25 fracdes+ capecitabina 825mg/m? J2x
Endpoint: SLD

XPx2— QT/RDT— XPx?2
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OS

DFS

Survival
(probability)
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Xp

0.2 130 death events occurrad
Hazard ratio 1.130 (95% CI, 0.775 to 1.647)
P=5272
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Time (months)
Mo at risk
XPRT 230 220 20 184 178 m
xXP 228 217 204 181 179 166
1.0
4
08
-E; Uu”“"“" 1 i
W= |
SZ 08
@
e 8
o © 044 =—xeRT
=2 xe
0.2 141 recurrence events occurred
Hazard ratio 0.740 (35% CI, 0.520 to 1.050)
P=_0922
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Time {months)
No. at risk
XPRT 230 208 184 177 173 170
xp 228 210 185 169 158 153

ARTIST Trial

Park S, J Clin Oncol, 2014

HR 95% CI
All 0.740  0.520 to 1.050 —a—H
ECOG PS
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Perioperative Chemotherapy versus Surgery Alone

for Resectable Gastroesophageal Cancer
David Cunningham, M.D., William H. Allum, M.D., Sally P. Stenning, M.Sc., Jeremy N. Thompson, M.Chir.,
Cornelis J.H. Van de Velde, M.D., Ph.D., Marianne Nicolson, M.D., J. Howard Scarffe, M.D., Fiona J. Lofts, Ph.D.,

Stephen J. Falk, M.D., Timothy J. Iveson, M.D., David B. Smith, M.D., Ruth E. Langley, M.D,, Ph.D.,
Monica Verma, M.Sc., Simon Weeden, M.Sc., and Yu Jo Chua, M.B,, B.S., for the MAGIC Trial Participants*

Reducao de falha a distanc

Ganho de Sobrevida

a

INT 0116
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Chemoradiotherapy after Surgery Compared
with Surgery Alone for Adenocarcinoma of the
Stomach or Gastroesophageal Junction

John S. Macdonald, M.D., Stephen R. Smalley, M.D., |acqueline Benedetti, Ph.D., Scott A. Hundahl, M.D., Norman C. Estes, M.D.,
Grant N. Stemmermann, M.D., Daniel G. Haller, M.D., Jaffer A. Ajani, M.D., Leonard L. Gunderson, M.D., |. Milburn Jessup,
M.D., and James A. Martenson, M.D.

Aumento do controle local
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CRITICS Tral

A 788 pacientes
A Ib-1Va ressecavel

3 X EOX ou ECX— Cirurgia — 3 X EOX ou ECX
80%
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RDT 45 Gy + CDDP

3 X EOX ou EC¥— Cirurgia — - Cepeatsling

: 84%
A Sobrevida global ’
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CRITICS Trial - Resultados
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CRITICS Trial - Compliance

Reasons for not starting post-operative CT
treatment after curative resection n=316 (%)

Refusal patient 16 (8)
Progressive disease 16 (8)
Toxicity pre-operative chemotherapy 14 (4)
Post-operative complications 5(2)

Died 12 (4)
Poor condition 3(1)

Other 13 (4)
Total 79 (25)

CRT

=332 (%)

19(6)
14 (4)
13 (4)
18 (5)
6(2)
4(1)
7(2)
81 (24)

3 X EOX ou ECX

184 (48%)
Toxicidade G3 Jneutropenia 34%

RDT 45 Gy + CDDP
e Capecitabina

205 (53%)
Toxicidade G3 JGI 18%
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Margens Comprometidas

VOLUME 28 - NUMBER 14 - MAY 10 2010

Impact of the Extent of Surgery and Postoperative

Chemoradiotherapy on Recurrence Patterns in Gastric Cancer

Johan L. Dikken, Edwin P.M. Jansen, Annemieke Cats, Berdine Bakker, Henk H. Hartgrink,
Elma Meershoek-Klein Kranenbarg, Henk Boot, Hein Putter, Koen C.M.]. Peeters, Cornelis .H. van de Velde,
and Marcel Verheif

SG 29% 66% p=0,002
2 anos
RL 26% 6%

p=0.02

Dikken J et al Jco 2010

Does Adjuvant Chemoradiotherapy Improve the Prognosis
of Gastric Cancer After an R1 Resection? Results from a Dutch
Cohort Study

Jurrién Stiekema, MD', Anouk K. Trip, MD?, Edwin P. M. Jansen, MD, PhD?, Mieke J. Aarts, PhD",
Henk Boot, MD, PhD*, Annemieke Cats, MD, PhD‘, Olga Balague Ponz, MD, PhD®, Patrycja L. Gradowska, Ph])‘,
Marcel Verheij, MD, Pth, and Johanna W. van Sandick, MD, PhD'
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CRT 40 28 17 13 g 2
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Radioterapia pré-operatoria?

VOLUME 27 - NUMBER 6 - FEBRUARY 20 2009

Phase 111 Comparison of Preoperative Chemotherapy

—hms
47 %

0.75 1

0.50 -

Overall Survival (probability)

Compared With Chemoradiotherapy in Patients With Locally 0.25 27%
Advanced Adenocarcinoma of the Esophagogastric Junction
Michael Stahl, Martin K. Walz, Martin Stuschke, Nils Leltmann, Hans-Joachim Meyer, Jorge Riera-Knorrenschild, 0 1I2 221 glﬁ 4|g SI[)

Peter Langer, Rita Engenhart-Cabillic, Michael Bitzer, Alfred Konigsrainer, Wilfried Budach, and Hansjochen Wilke
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