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high-precision neoadjuvant chemoradiotherapy for pancreatic cancer

Teshima, Teruki

12,200,000
VMAT
4DCT
In vivo
2017 7
4DCT VMAT 2018 4 33

Regarding medical physics approach in neoadjuvant chemoradiotherapy for
pancreas cancer, appropriate irradiation area was evaluated to keep enough irradiation dose in the
main target of retropancreatic area (PL) including celiac artery (CeA) and superior mesenteric
artery(SMA). For this area, VMAT was planned with enough safety margin and dose. 4DCT showed most
stable respiratory variation in its position. Regarding biological approach, in vitro, cell killing
effect and metastasis inhibitory effect for pancreatic cancer cells with various anti-cancer agents
were evaluated. Gemcitabine inhibited the metastatic potential significantly compared with control.

Regarding clinical approach, VMAT was introduced for 33 pancreatic cancer patients in neoadjuvant
setting since July 2017. There was no significant adverse event so far. We could reduce irradiation
dose significantly to gastrointestinal tract outside irradiation field, using new methods we had
developed.
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