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Malattia metastatica del carcinoma del grosso intestino.

Tecniche e terapie innovative: 

LA RADIOTERAPIA
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Azzardo terapeutico o beneficio clinico ?

Malattia metastatica del carcinoma del grosso intestino.

La domanda fondamentale:

Quale ruolo alla radioterapia?
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Azzardo terapeutico o beneficio clinico 
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Beneficio clinico:

1. E’ l’evento clinico che il trattamento previene 
o riduce realmente importante ?

In the metastatic setting local therapies can only be justified if patient outcomes 
are improved.

2. E’ il beneficio clinico sufficientemente ampio da 
rendere il trattamento largamente prescrivibile ?
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“Suddenly a solitary horseman appeared on the horizon, then another, then another ... in 
a few moments a whole crowd of horsemen swooped down upon him.”

S. Leacock

Malattia metastatica del carcinoma del grosso intestino.

Can a solitary nodule truly be the only metastatic lesion 

or

is it the rst horseman on the horizon before the horde appears?



Hellman and Weichselbaum have proposed that a state of 
oligometastases, in which 

metastases are limited in number and site, may exist. 

This state lies between completely absent and diffuse metastasis. Data in the 
literature seem to support this hypothesis:

oligometastases

Malattia metastatica del carcinoma del grosso intestino.



An advantage of radiotherapy over other local therapies is  the ability to add margins for 
subclinical disease extent



Stereotactic body radiotherapy for colorectal liver metastases

Chang, Cancer 2011

65 patients with 102 colorectal metastases. 
inclusion criteria: metastases – 34%  Active nonhepatic disease 

42% ≥2 prior chemotherapy regimens 



Dott. Francesco Fiorica - U.O. Radioterapia- Ferrara

Overall survival was 94% at 1 year (95% 
CI, 90%–98%), and actuarial overall 
survival at 2 years was 48% (95% CI, 
37%–59%). 
Actuarial overall survival at 2 years was 
58% (95% CI, 44%–72%) for colorectal 
tumors

Vautravers-Dewas  et al. IJROB 2011

Stereotactic body radiotherapy for colorectal liver metastases
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Stereotactic body radiotherapy for colorectal metastases

3-yr overall survival 49%
3-yr local control 66%
3-yr PFS 25%

Kang et al. ClinExp Metastasis 2010
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Stereotactic body radiotherapy for colorectal  lung metastases

Median 19 months
2-year survival rates 39%

patients with one to three lung metastases with cumulative lesion diameter smaller than 
7 cm

Rusthoven et al  JCO 2009





3 mounths post SBRT

6 mounths post SBRT
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The biggest challenge is to identify the group of patients who will really benefit from local 
aggressive therapy of  their oligometastatic disease. 

because circulating cancer  cells cannot be detected by even the most sensitive 
diagnostic imaging, it is not possible to determine:

- whether  the presence of limited metastases represents a true state of 
oligometastasis

- or a transitional state to disseminated  metastases.
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Azzardo terapeutico :

3. Sono gli effetti collaterali del trattamento rari e 
pertanto il trattamento determina più vantaggi 
che svantaggi ?

4  Sono le risorse richieste per applicare il nuovo
trattamento meglio allocate rispetto a                      

…trattamenti precedenti ? 
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Azzardo terapeutico o beneficio clinico 
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Radiation-induced liver disease, which presents with anicteric ascites and hepatomegaly 
within 3 months post low-dose whole-liver radiotherapy, is rare following conformal 
radiotherapy or SBRT

Stereotactic body radiotherapy for colorectal liver metastases: toxicity
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Stereotactic body radiotherapy for colorectal lung metastases: toxicity

Given the high incidence of poor pulmonary reserve among patients with primary lung 
cancer, the rates of pulmonary complications related to treatment with SBRT are 
expected to be higher, compared with patients with lung oligo  metastases. 

Three patients experienced grade 3 toxicity, corresponding to a crude incidence 
of 7.9%. The details for patients with grade 3 toxicity are described in Table 2. 
Four patients (10.5%) developed moderate to brisk erythema of the skin (grade 2 
radiation dermatitis) overlying peripheral lung lesions treated with SBRT, which 
resolved within 3 months in all patients. Grade 1 pneumonitis, defined as 
asymptomatic radiographic changes, occurred in all patients within 3 to 6 months 
after SBRT. Symptomatic radiation pneumonitis was rare, occurring in only one 
patient (2.6%)

Rusthoven et al  JCO 2009
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Rilevanza clinica: le 6 regole fondamentali 

1. Outcome rilevante: durata e qualità della vita

2. Riduzione effetti collaterali

3. Riduzione dei costi

4. Somministrazione più agevole

5. Necessità di minori controlli

6. Stessi vantaggi, ma in tempi più brevi 

Azzardo terapeutico o beneficio clinico?


