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http://www.radiologyinfo.org/en/info.cfm?pg=linac
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Heinz C et al. J Applied Clin Med Phys 2015. Aggarwal et al. British journal of radiology 2013.
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—— Neoadjuvant chemoradiotherap
— Surgery alone

368 patients enrolled and randomly assigned

180 assigned to neoadjuvant chemoradiotherapy 188 assigned to surgery alone
and surgery
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Log-rank p=0-003

36 48
MNumber at risk
Neoadjuvant chemo- 103 91
radiotherapy plus surgery
Surgery alone 83 70
Total 186 161

Shapiro J et al. Lancet Oncol. 2015 Sep;16(9):1090-8.



N

- I-A|-A-| =cfk 504

- O O

1

o[ O(Gy) & LI+01



ELIGIBILITY:RESECTABLE ADENOCARCINOMA OF 5STOMACH

Group 1: Control Arm
ECF {or ECX) x3

RAMDOMISE

Group 2

ECF (or ECX) x2

PREOP CRT
45 Gy + C| 5-FU (or X)

SURGERY (D1+)

* TOPGEAR: 2X|7=s¢t
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(an international,
iIntergroup trial of the
AGITG/TROG/EORTC/
NCIC CTG)



Median

F:ilgl-stet;rg;i n__ Events (months)
- == FU + leucovorin + RT 282 209 35

== QObservation 277 229 27
P=.0046
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Ineligible (positive margins, nonadenocarcinoma
histology, late registration)
(n =44;8%)
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Eligible and randomly assigned
(n = 559)
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Observed* Received radiochemotherapy*

{n = 227) (I‘I = 282)
24 48 72 96 120 144 168 192

Time Since Registration {(months)

Smalley SR et al. JCO 2012



Randomly assigned to XP Randomly assigned to XPRT
(n=228) (n=230)
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Survival
(probability)

=— XPRT
— XP
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130 death events occurred
Hazard ratio 1.130 (95% ClI, 0.775 to 1.647)
P=.5272

6 12 18 24 30 36 42 48 54 60
Time (months)

No. at risk
XPRT 230 220 201 184
XP 228 217 204 191

HR

95% Cl

All

ECOG PS
0
1

Gastrectomy
Subtotal
Total

LN
Negative
Positive

LN ratio
<0.083
>0.083

Stage
I1B/11
1n1v (Mo)

Intestinal
Diffuse

HER2
0-2+
23

MET
0-2+
23

MLH1
MLH1 loss

E-cadherin
E-cadherin loss

0.740

0.665
0.835

0.793
0.701

1.359
0.700

0.714
0.708

0.676
0.703

0.442
0.826

0.749
0.976

0.749
1.414

1.167
0.788

0.566
0.859

0.520 to 1.050

0.392t0 1.129
0.544 to 1.280

0.495 to 1.271
0.438to0 1.121

0.477 to 3.876
0.493 to 0.994

0.407 to 1.262
0.466 to 1.019

0.387 to 1.181
0.530 to 1.017

0.231 to 0.845
0.543 to 1.255

0.533 to 1.063
0.197 to 4.842

0.534 to 1.050
0.196 to 10.197

0.313 to 4.347
0.544 t0 1.143

0.160 to 2.007
0.591 to 1.247

 ARTIST 2

Favors XPRT

Favors XP

Park SH et al. JCO 2015




—— Chemotherapy group
—— Chemaradiotherapy group
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HR 1-01 (95% C1 0-84-1.22); p=0-90
0
0 12 24 36 48 60 7 84
umber at risk (number censored) _
Chemotherapy group 393(0) 298 (0) 230(6) 176(31) 127(69) 88 (94) 58 (120) 36(142) 23 (154)
Chemoradiotherapy group 395(0) 298(1) 237 (4) 176(25) 123(62) 84 (89) 58(111) 35(132) 17 (149
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Cats A. Lancet Oncol. 2018



SURGICAL OUTCOMES/CLINICAL
PATHOLOGIC FINDINGS

(Patients Have Received
Preoperative Chemotherapy or
Chemoradiation)

RO resection”

TUMOR
CLASSIFICATIONI

Node negative
(yp Any T, NO)“

Node positive
(yp Any T, N+)4

R1 resection’

R2 resection”

POSTOPERATIVE MANAGEMENT

Observation until progression
(if received preoperative chemoradiation)

or
Chemotherapy,®
if received preoperatively (category 1)

Chemoradiation®P (fluoropyrimidine-based),
only if not received preoperatively
or

Chemotherapy, if received preoperatively®
or
Consider re-resection

Chemoradiation®P (fluoropyrimidine-based)

only if not received preoperatively
or

Palliative Management (see GAST-9), as clinically indicated




dX =S O
QIIZ

%
=]
c
=}
=
=
©
e
=}
E
@
£
o

or

Surgically®

Systemic therapy®

or

unresectable

Ajani JA et al. JCO 2006. NCCN v2.2018
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Clinical Outcome of Palliative Radiotherapy for Locally
Advanced S; tomatic Gastric Cancer in the Modern Era
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Jererm Tey, FRANZCR Bok Ai Choo, FRCR, Cheng Nang Leong, FRANZCR,
En Yun Lo'_v, BSe, MSc, MPH, Lea Choung Wong, FRCR, Keith Lim, FRANZCR,
Jiade Jay Lu, MD, and Wee Yao Koh, FRANZCR
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Jing Zeng, jzengl3@uw.edu
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