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«  Patologia maligna mas frecuente que afecta a estas glandulas.
*  Segunda en frecuencia si se considera a todos los tumores luego de
los adenomas benignos.

*  Diagnostico y/o sospecha es de forma incidental. Gracias a los
avances en TC/RM/PET para estadificacion o seguimiento de
pacientes oncoldgicos.

e  Principal via de diseminacién es hematdgena.

*  Origen . Pulmén (39%) - Mama (35%) - Melanoma - Pancreas
. Tracto gastrointestinal . Rifidn,

https://www.ncbi.nlm.nih.gov/books/NBK441879/
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e  BUEN ESTADO GENERALECOG1-2 PFs>70%

* OLIGOMETASTASICO / OLIGOPROGRESION

*  POSIBILIDAD DE TRATAMIENTO SISTEMICO

e  EXPECTATIVA DE VIDA MAYOR A 6 MESES.
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* RADIOTERAPIA PREVIA EN REGION ABDOMINAL O PROXIMA AL
AREA A TRATAR.

* QUE SE OBSERVE INFILTRACION DE INTESTINO.

e  DISTANCIA ENTRE SUPRARRENAL E INTESTINO MENOR A S5mm
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e Ayunode 4 a 6 horas.

e  Evaluar o pre entrenar para técnica respiratoria.

*  Posicion supina.

*  Brazos sobre la cabeza o cuello en una posicion cémoda y reproducible.
e  Sepuede utilizar colchonetas de vacio.

Apoya cabeza, rampa de piernas y tobillos idealmente indexadas a
camilla.
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o o /
e i TC de simulacién /===~

»  Idealmente utilizar técnicas de breath hold / gating / TC 4D.

e  Cortes tomograficos menores a 2 mm.

e  Secuencia o barrido con y sin contraste EV.
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e  IDEALMENTE INTENTAR LOGRAR QUE LAS IMAGENES DE
FUSION SEAN OBTENIDAS EN CAMILLAS PLANAS.

° SE SUGIERE FUSIONAR TC DE SIMULACION CON RMN Y/O
PET.
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0 28 Pacientes.

o Casi 50% Ca de Pulmén.

. Retrospectivo

RESEARCH Open Access

Stereotactic body radiotherapy (SBRT) for @
adrenal metastases of oligometastatic or
oligoprogressive tumor patients

Laila Kénig"**"®, Matthias F. Hafner'** Sonja Katayama'”~, Stefan A. Koerber'*, Eric Tonndorf-Martini'***,
Denise Bernhardt" f Bastian von Nettelbladt'**, Fabian Weykamp ', Philipp Hoegen‘ 3 Sebastian K|UtET1’23

CETAC
uncal. O

CENTRO DE TRATAMIENTO DE ALTA COMPLEJIDAD

O PTV <100mi
3 PTV>100mi

Matthew S. Susko’, Jiirgen Debus'****® and Juliane H'c')rner—Fiiel:Jer]’23’4
100 ::::[: . 100 4
so4 | 80
= A 3
8 60 $ 60 4 id
5 5
3 o
§ 40 - § 40
-l -
O BED>75Gy
2012y 2019 ai
: Entre y D e
° L 3 Ll LJ L} o T
0 12 24 36 48 60 0 12
Follow-up (months)
N(risk) N(risk)
BED 275 Gy 18 4 3 1 1 1 PTV<100ml 14 §
BED <75 Gy 10 3 2 0 0 0 PTV>100ml 14 2

24 36 48 60

Follow-up (months)
3 0 0 0
2 1 1 1

Kdnig et al. Radiation Oncology (2020) 15:30
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Stereotactic body radiotherapy (SBRT) for ®
adrenal metastases of oligometastatic or
oligoprogressive tumor patients

Laila Kénig"**"®, Matthias F. Hafner'** Sonja Katayama'”~, Stefan A. Koerber'*, Eric Tonndorf-Martini'***,
Denise Bernhardt" f Bastian von Nettelbladt'**, Fabian Weykamp ', Philipp Hoegen‘ 3 Sebastian KluteruE,
Matthew S. Susko’, Jiirgen Debus'****® and Juliane H'c')rner—Fiiel:Jer]’23’4

Check for
updates
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0 . § L] 1 T o 1 Ll L ] T o T T T T
0 12 24 36 48 60 0 12 24 35 48 80 0 12 24 36 48 60
Follow-up (months) Follow-up (months) Follow-up (months)
N(risk) 28 10 6 2 1 1 N(risk) 28 5 4 1 1 1 N{risk) 28 7 5 1 1 1

Kdnig et al. Radiation Oncology (2020) 15:30
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adrenal metastases of oligometastatic or
oligoprogressive tumor patients

Laila Kbnig"**"®, Matthias F. Hifner'”, Sonja Katayama'~>, Stefan A. Koerber'*?, Eric Tonndorf-Martini'***,
Denise Bernhardt" 'F Bastian von Nettelbladt'**, Fabian Weykamp ', Philipp Hoegen‘ 3 Sebastian Kluterh23
Matthew S. Susko’, Jirgen Debus"***** and Juliane H'c')rner—Fiiel:Jer]’23"1

SBRT for adrenal metastases resulted in promising local
control with only mild toxicity. Based on our study and
our data, a dose-response relationship also seems to exist
for adrenal SBRTs. However, we could also show that the
application of sufficiently high doses is often limited by
the close proximity of OARs and further dose escalations
strategies and techniques (e.g. gating, tracking, adaptive
radiotherapy) should be investigated in future.

Kdnig et al. Radiation Oncology (2020) 15:30
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Radiation Therapy (SBRT) for treating adrenal
gland metastases from liver cancer

Bichun Xu'?, Xianzhi Zhao't, Di Chen', Wenjuan Zhao', Xizoyan Wang', Changhua Ding’, Zhiyong Yuan® and
Huojun Zhang™
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Tim# [rresrbheg
Murmbser at risk .
Mumber at risk
24 8 5 z
23 5 5 2

Xu et al. BMC Cancer (2023) 23:73
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Radiation Therapy (SBRT) for treating adrenal
gland metastases from liver cancer

Bichun Xu'?, Xianzhi Zhao't, Di Chen', Wenjuan Zhao', Xizoyan Wang', Changhua Ding’, Zhiyong Yuan® and
Huojun Zhang™

Table & Adverse effects reported/observed

AE Grade 1-2 Grade3 or mare Total N (%)
Conclusion

Hausez 2i8.7%) 0% 2 BT SBRT is a safe and effective treatment for patients with

i i- 1 . . . .
vemiing R o R AGMs from liver cancer, it could provide a high local
Poor appetite 3 {13.00) o 3 (1309 , , :
b o o 00 control rate and mild treatment-related side effects. And
Abdominal oain - oE) 1 [43%) patients with small metastatic lesions (less than 34.5 ml)
Hermatochezt 1 44.3%) o4 1 (4.3%] may benefit most at LT and O5. Distant metastases still
Hepatic injury a 1(4.3%) 1(4.3%) occurred after SBRT, implying the importance of sys-
Fatigue 5.5 a 5 [21.7%) temic treatment in high-risk patients.
Gastric distension 1 4.3%) o 1(4.3%)
AE advoma offocts

Xu et al. BMC Cancer (2023) 23:73
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ELSEVIER journal homepage: www.sciencedirect.com/journal/clinical-and-translational-radiatio n-oncology

Original Research Article

Clinical and Translational Radiation Oncology

Ghich for

Total dose, fraction dose and respiratory motion management impact el

adrenal SBRT outcome

Ory Haisraely >, Ilana Weiss®, Marcia Jaffe ", Sarit Appel ®, Orit Person-Kaidar®,

Maoz Ben-Ayun ®, Sergi Dubinski ®, Yaacov Lawrence *

Table 1
(a) Pabents charactenshes.

: a
Zvi Symon “,

Toral (3

a3

Age

Gender (female]

Primary hiztology
Non small eell hng

Oligometastazis (<5 mez)

Oligoprogreszion

67.1 y (42-92)

35 (45.7 )

37 (44 %)
14 (16.8 %)
10 (12 %)
8 (9.6 %)
14 (16.8 %)

40 (45.1 %)
37(44.5 %)
G (7.2 %)

58 (70 %)

25 (30 %)

O. Haisraely et al.

Clinical and Translational Radiation Oncology 47 (2024) 100788

JuncalLO
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Clinical and Translational Radiation Oncology

ELSEVIER journal homepage: www.sciencedirect.com/journal/clinical-and-translational-radiatio n-oncology

Original Research Article

Ghich for

Total dose, fraction dose and respiratory motion management impact el
adrenal SBRT outcome

Ory Haisraely >, Ilana Weiss®, Marcia Jaffe ", Sarit Appel ®, Orit Person-Kaidar®, Zvi Symon?,
Maoz Ben-Ayun ®, Sergi Dubinski ®, Yaacov Lawrence *

Table 3
Multivariable comparizon local control vz loeal failure. - -
Varisble Local control  Local fallure MR Effect of BED Effect of dose per fraction Type of respiratory motion control
(n = 62) in=21) and local failure
74.6 % 25,45 -
L m— 2 | & ‘__f—u—‘_t—‘ — s - ->
Age (%) 66.2(51-79)  69.68(42-92) 1.003 (0.91-1.22) . —_— : S R - i | ¢
{mean, range) p=0.87 y S x C—— X " L“i‘_‘
Fracion Dose > Gy 838% 16.2 % 0.53(0.32-0.88) p : s . —_ I
Fraction Dose < 8 65.3 % MT % = 0,038 >
Gy
Duace = 75 Gy 55.5 % 11.2% 0.41(0.2-0.51) p
Dose < 75 Gy 59.5 % 405% = 0,031
Malanoma,/Colon CA 57.1% 429% 1.4 (0.89-2.4)p=
others TE2 % 21.8% 071 : . ' "
PTVICC) mean 136.7 ce 143.03 ee 1.02(0.93-1.3) p= Months Months Months
091
Breath hold,/ free 84.3% 157 % 0.65 (0.43-0.91) p
breathing + CPAP 63.9% 32% = 0.047 KM Curve KM Curve ‘ . KM Curve
4d/CBCT only Cumulative progression proportion f“":f‘lﬂ“w-‘ progression proportion Red dose -4D/ITV
igo-metastases TTE% 254 0.5(0.64-21) p= 5 < raction :
mlﬂgligo-prugresﬂnn 68 % 32% 0.34 ’ :::.:;;' i ds Red dose D/F>8Gy, Green D/F<8Gy ‘:;;‘-’(;‘lsf eath hold/CPAP

P=0.026

Highlizht vanables were statistically sigmficant.

O. Haisraely et al. Clinical and Translational Radiation Oncology 47 (2024) 100788
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3 Clinical and Translational Radiation Oncology

ELSEVIER journal homepage: www.sciencedirect.com/journal/clinical-and-translational-radiation-oncol ogy
Original Research Article a.)
Total dose, fraction dose and respiratory motion management impact e
adrenal SBRT outcome
Ory Haisraely >, Ilana Weiss®, Marcia Jaffe ", Sarit Appel ®, Orit Person-Kaidar®, Zvi Symon?,
Maoz Ben-Ayun ®, Sergi Dubinski ®, Yaacov Lawrence *
Point
RS 48" Bad HR" R0t AEN SRS "ARn" 9RE HGE" .
- ‘ Conclusions
Age (years) 5
Dose per fraction> 8Gy (yes) e i SBRT for adrenal metastases is a highly effective local therapy and
‘ alternative to surgery with mild toxicity. We demonstrated that a dose
Total dose BED >75Gy (yes) : ‘

above 8 Gy a total BED above 75 Gy and breath hold /CPAP enhanced
local control. For our knowledge this is the first study that showed the
importance of Dose per fraction when treating adrenal SBRT and in
addition the first time that breath hold Technique was showed to

i S N improve local control versus 4D/ITV method.
Qligometastatic disease (yes) mmmmmimy We propose a treatment regimen with a fraction size of at least 8 Gy
and a BED of at least 75 Gy BED (for example 42GY in 5 fractions) with
O s "o e e e e ‘“mm incorporation of breath hold or using MR-LINAC for evaluation in a

& prospective clinical trial. In addition, we created a nomogram which can
e as \ help improve individual dos regiment, we suggest to evaluate our
R nomogram in larger cohorts.

o e

Breath hold/CPAP (yes)

PTV(CC)

SR e w2 Be . Ba 3o
Melanoma/Colon CA (yes)

Overall point

Fig. 2. Nomogram (n-132).

O. Haisraely et al. Clinical and Translational Radiation Oncology 47 (2024) 100788
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Dose prescription

IMRT/VMAT/3DCRT

Prescription/volum S i Dose/#
" escC pl volume type Energy e

Dose
prescriptio

]UNCA Q

CENTRO DE TRATAMIENTO DE ALTA COMPLEJIDAD

NSW

GOVERMMENT

eviQ

OR

OR

PTV

PTV

PTV

26 Gy

42 Gy

40-50 Gy

ICRU 91

Prescribed tothe ~ Photons

covering isodose.

ICRU 91

Prescribed tothe ~ Photons

covering isodose.

ICRU 91

Prescribed tothe ~ Photons

covering isodose.

6-10
MV*

6-10
MV*

6 MV*

26 Gy 1 1 1

2-3

Treat on non-
consecutive days.
Approximate
interfraction interval:
48 hours.

14 Gy 3 1

2-3

Treat on non-
consecutive days.
Approximate
interfraction interval:
48 hours.

8-10
Gy

https://www.eviqg.org.au/radiation-oncology/urogenital/kidney-and-adrenal/4440-adrenal-metastases-stereotactic-ebrt
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Target volume objectives

GTV/ITV » D100% 295% of the prescribed dose (PD). Ideally 2100% of PD.

e D95-99% =100% of PD
PTV « Lower coverage may be acceptable in certain scenarios to meet OAR constraints.
e Dmax >125% and <143% (within iGTV).

oume T pesrpuon

6TV ¢ GTV = Tumour visible on CT and/or MRI, usually whole adrenal gland, consider reviewing with diagnostic
radiologist or at multidisciplinary meeting.

e ITV =GTVin all phases of the respiratory cycle.
« For free breathing (FB) or free breathing gating (FBG) technique:
IGTV = ITV + |ITV mandatory.

« For breath hold (BH) technique:
« ITV is optional.

e PTV =ITV + minimum 5 mm margin.
¢ |fthereisno ITV: PTV = GTV + 5 mm margin.

¢ PTV margins should be considered based on patient immobilisation, reproducibility of BH, breathing
motion on 4D CT and method of image guidance. Note, margins can be different in all planes.

PTV

https://www.eviqg.org.au/radiation-oncology/urogenital/kidney-and-adrenal/4440-adrenal-metastases-stereotactic-ebrt
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i - i Contouring notes
26 Gy/1 fraction 42 Gy/3 fra-::t'lnns 40-50 Gy/5 frac‘unns
(14 Gy/fraction) (8-10 Gy/fraction)

. IdEﬁI: D0.03 cc <12 o |deal: D1[;|l.l]3 cc ¢ The constraints from
Gy <18 Gy Timmerman 2022 are to
- D0.035 cc <28 Gy'? )
Spinal canas * Acceptable: D0.035  » Acceptable: D0.035 ’ Y the spinal cord
cc <14 Gy'? cc <22.5 Gy'2 structure.'?
e |deal: D1.5cc o Ideal: D1.5cc
skin (5 mm <18 Gy <30 Gy « D0.035cc <38.5
subcutis) e Acceptable: D0.035  « Acceptable: D0.035 Gy'*
cc <27.5 Gy'? cc <33 Gy'?

https://www.eviqg.org.au/radiation-oncology/urogenital/kidney-and-adrenal/4440-adrenal-metastases-stereotactic-ebrt
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Contouring notes

. 42 Gy/3 fractions 40-50 Gy/5 fractions
= (14 Gy/fraction) (8-10 Gy/fraction)

s D0.035cc <34.5
GY.IZ

L]

Small bowel

Duodenum

D0.03 cc <26 Gy’

|deal: D5 cc
<22.5 Gy’

Acceptable: D30 cc
<17.6 Gy'?

Maximum dose
covering full
circumference of
bowel wall:

o ldeal: =12.5 Gy !’

s Acceptable: Avoid
circumferential
irradiation.12

Aim for <13 Gy to
full circumference of
small bowel loop."!

D0.035 cc <22 Gy'?

D5cc<17.4 Gy'?

« D0.03 cc <30 Gy’

e |Ideal: 30 cc

<12.5 Gy’

Acceptable: D30 cc
<20.7 Gy'?

Maximum dose
covering full
circumference of
bowel wall:

s |deal: =22.5 Gy !’
+ Acceptable: Avoid
circumferential

irradiation.’?

e D0.035 cc <30 Gy'?

e« D5cc<22.5Gy'?

s D30 cc <24 Gy'2

« Maximum dose
covering full
circumference of
bowel wall: Avoid
circumferential
irradiation.’2

e D0.035 cc <35 Gy'?

e« D5cc<26.5Gy'"?

The FASTRACK Il trial
used the small bowel
constraints for this
structure.

Avoid circumferential
irradiation.

https://www.eviqg.org.au/radiation-oncology/urogenital/kidney-and-adrenal/4440-adrenal-metastases-stereotactic-ebrt



|—\F”“\(.k %ATM ] CETAC -
riiis  GUIAS AUSTRALIANAS Wk iQ JONGLO

CENTRO DE TRATAMIENTO DE ALTA COMPLEJIDAD

' - i Contouring notes
26 Gy/1 fraction 42 Gy/3 fract_nnns 40-50 Gy/5 frac.tmns
(14 Gy/fraction) (8-10 Gy/fraction)

o Ideal: ALARA, aim for « D0.03 cc <30 Gy'' » D0.035cc<35Gy'?
ideal D1.5 cc
Stomach <15.4 Gy"!
» Acceptable: e D5cc <22.5Gy'" "« D5cc<26.5Gy'

D5 cc <22.5 Gy’

« |deal: ALARA, aim for e Ideal: ALARA, aim for

D1.5 cc <26 Gy’ D1.5 cc <42 Gy’ « D0.035 cc <52.5 Gy
o Acceptable: D0.035 e Acceptable: D0.035 and
Large bowel cc <31 Gy and cc <45 Gy and avoid circumferential
avoid circumferential avoid circumferential irradiation.'?
irradiation.’? irradiation.’?

https://www.eviqg.org.au/radiation-oncology/urogenital/kidney-and-adrenal/4440-adrenal-metastases-stereotactic-ebrt
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Contouring notes

. 42 Gy/3 fractions 40-50 Gy/5 fractions

e D700 cc<11.6 Gy'?

e |deal: D700

Liver

Ipsilateral kidney

« NB: The FASTRACK
Iltrial had no
constraint for the
liver for the 1
fraction prescription.

o ALARA: minimise
volume of high dose

cc <15 Gy'!

Acceptable: D700
cc<17.7 Gy'?

ALARA: minimise
volume of high dose

D700 cc <21.5 Gy'?

Contour entire renal
cortex, not including
hilum or gross
tumour.

¢ |psilateral kidney minus

ITV should adhere to
the ALARA principle. In
particular, focus on
minimising high dose
regions (>50% isodose)

minus ITV regions (>50% regions (>50% « ALARA minimise outside the ITV but
isodose)’ isodose)’ volume of high dose m.fnhm the ipsilateral
regions (>50% kidney.
isodose). Five fraction
constraint is based on
committee consensus.
Contralateral « V10 Gy £33%' e V10 Gy £33%1 « V10 Gy <10%'®
kidney

https://www.eviqg.org.au/radiation-oncology/urogenital/kidney-and-adrenal/4440-adrenal-metastases-stereotactic-ebrt
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Clinical Oncology
Radiotherapy dose
fractionation
Fourth edition

[TVAVAVA

Tha FeyalCollege of Kackelglsts

JAMURAY 2009

CENTRO DE TRATAMIENTO DE ALTA COMPLEJIDAD

Oligometastases: adrenal

Due to a rich sinusoidal blood supply, adrenal metastases are frequently observed in patients
with melanoma, breast, lung, kidney and gastrointestinal tumours. Based on non-randomised
observations of enhanced survival in patients undergoing adrenalectomy for oligometastatic
disease, stereotactic radiotherapy has also been used. Meta-analysis of 39 studies (2009-

2019) has shown pooled local control rates of 82% at 1 year and 63% at 2 years, across a wide

range of dose fractionation schedules.?

Recommendations

«» 30-36 Gy in 3 fractions on alternate days (Grade C)
« 40-45 Gy in 5 fractions on alternate days or daily (Grade C)

The types of evidence and the grading of recommendations used within this review are
based on those proposed by the Oxford Centre for Evidence-Based Medicine.?*

The Royal College of Radiologists Clinical Oncology  Radiotherapy dose fractionation: fourth edition

https://www.ncbi.nim.nih.gov/books/NBK441879/
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Special Article

Stereotactic Body Radiation Therapy for

the Treatment of Adrenal Metastases — A
Case-Based Radiosurgery Society Practice
Guide and Review

Felix Ehret, MD,*”* Daniel K. Ebner, MD, MPH, " Tugce Kutuk, MD,*

SBRT dose regimens
Biologically
Dose per Total dose Prescription isodose effective dose
Fractions fraction (Gy) (Gy) line” (%) (Gy, a/P ratio: 10) R eferences
1 2426 24-26 60-100 81.6-93.6 S
3 13-15 3945 60-100 §9.7-1125
5 9-10 45.50 60-100 85.5-100.0 S
8 6-7.5 48-60 60-100 76.8-1050 o
10 5.7 50-70 60-100 75.0-119.0

F. EhretetalPracticalRadiationOncology:November/December2025
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Stereotactic Body Radiation Therapy for
the Treatment of Adrenal Metastases — A
Case-Based Radiosurgery Society Practice

PRESENTE

Guide and Review
Felix Ehret, MD,*”* Daniel K. Ebner, MD, MPH, " Tugce Kutuk, MD,*

Dose constraints

Dose constraint references

AAPM TG 101"

Timmerman table’’

Organs at risk Fractions
Stomach 1

3

5

B

10

Dmax: 12.4 Gy
D10cm™:11.2 Gy
Dmax: 22.2 Gy
D10cnr': 16,5 Gy
Dmax: 32 Gy
D10cm': 18 Gy

Dmax: 22 Gy
Dscm: 17.4 Gy
Dmax: 30 Gy
D5cmr’: 22.5 Gy
Dmax: 35 Gy
D5cmr’: 26.5 Gy
Dmax: 42 Gy
Dscm': 31.2 Gy
Dmax: 45 Gy
D50cm: 33.9 Gy

JuncaLO

TTTTTTTTTTTTTTTT O DE ALTA COMPLEJIDAD

F. EhretetalPracticalRadiationOncology:November/December2025



AT '”y A
T 1/& T
Congreso sobre Avances Integrados
en Oncologia, Radiocirugia y Fisica Medica:
Innovacion y Precision en el tratamiento del cancer

PRESENTE JoncAL O

- WO m  CENTR O DE TRATAMIENT O DE ALTA COMPLEJIDAD
Special Article

Stereotactic Body Radiation Therapy for
the Treatment of Adrenal Metastases — A
Case-Based Radiosurgery Society Practice
Guide and Review

Felix Ehret, MD,*”* Daniel K. Ebner, MD, MPH, " Tugce Kutuk, MD,*

F. EhretetalPracticalRadiationOncology:November/December2025



IV Y S
Tﬁsﬁ:ﬁq;.Mg(d£7 PRESENTE JuncaLO
en Oncologia, Radiocirugia y Fisica Medica: - —

5 Ecial Article TTTTTTTTTTTTTTTT O DE ALTA COMPLEJIDA
Innovacion y Precision en el tratamiento del cancer P

Stereotactic Body Radiation Therapy for
the Treatment of Adrenal Metastases — A
Case-Based Radiosurgery Society Practice
Guide and Review

Felix Ehret, MD,*”* Daniel K. Ebner, MD, MPH, " Tugce Kutuk, MD,*

45 Gy 90.0%
40 Gy 80.0%
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Conclusion

Stereotactic Body Radiation Therapy for
The adrenal glands are one of the most ommon meta-
the Treat ment of Ad renal Metastases - A static tumor sites. Although surgery has been the historni-

cal gold standard, SBRT has become an effective and safe

5 H H treatment altermative. The available evidence demon-
case BaSEd Radlosu rgery SOCIEty PraCtlce strates favorable local control rates with a BED = 100 Gy,
assuming an o/ @ ratio of 10, with low rates of high-grade

- -
G UIde and RGVIEW taicity. SBRT planning requires careful consideration of

. a.b.c . d tumar location and size, motion management, dose and
Felix EhrE‘t; MD; =% Daniel K. EbnE‘r; MD; MPH; Tugce Kutu k;. fractionation, and adjacent OARs dose constraints. This
. case-based review serves as a practical and condse guide
for SBRT for the treatment of adrenal metastases. The first
case involved a patient with a small, right-sided adrenal
gland metastasis, highlighting the potential use of high-
dose, single-fraction SBRT in selected cases with favorable
anatomy. The second case described a large, left-sided
adrenal metastasis, calling for fractionated SERT and
careful motion managememt. MREgSBERT enabled the safe
delivery of an ablative dose to achieve local contral while
minimizing toxcity. The final case described hilateral
adrenal metastases, which were successfully treated with
fractionated SBRT. This case highlighted the potential
risk of adrenal insufficiency in the setting of bilateral adre-
‘ nal invalvement and emphasized the importance of estab-

45.00 Gy 112.5% lishing care with endooinology early on, whenever

: ‘ possible and deemed necessary. This allows for the early

detection of adrenal dysfunction and the timely manage-

i S ment of adrenal insufficiency or adrenal crisis. Finally, we

s briefly discuss the limited evidence for the use of SBRT

| 25.00 Gy 62.5% ] in treating adrenal POCs and PGLs, as wdl as related
‘ mictastascs,
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Radiotherapy and Oncology

EI.SEVIER journal homepage: www.thegreenjournal.com

Original Article

Tumor volume changes during stereotactic ablative radiotherapy o
for adrenal gland metastases under MRI guidance St |

Nicolas Giraud ™, Famke L. Schneiders*®, John R. van Sornsen de Koste *, Miguel A. Palacios?,
Suresh Senan®"

In conclusion, our findings of inter-fraction GTV variations in 59%
of all patients undergoing 5-fraction MR-SABR compared to simula-
tion plans, supports the routine use of on-couch adaptive delivery.

N. Giraud, et al. Radiotherapy and Oncology 186 (2023) 109749
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L.L. Rodriguez, R. Kotecha, M.C. Tom et al. Radiotherapy and Oncology 166 (2022) 101-109
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Original Article

CT-guided versus MR-guided radiotherapy: Impact on gastrointestinal )
sparing in adrenal stereotactic body radiotherapy e

Lori L. Rodriguez *, Rupesh Kotecha *®, Martin C. Tom *°, Michael D. Chuong®®, Jessika A. Contreras *”,

In conclusion, initial plans for VMAT CT-IGRTgy were shown to
be dosimetrically superior in target coverage, conformality, and
OAR sparing to the large bowel, duodenum, and ipsilateral kidney
versus IMRT MRgRTgy. However, the majority of fractions had OAR
constraint violations when the initial CT-IGRTgy plans were calcu-
lated on the anatomy of the day. MR-guided adaptive radiotherapy
enabled no OAR violations to the luminal Gl organs. The highly
conformal CT-IGRTgy plans were less robust to interfractional tar-
get changes, compared to MRgRTgy coverage. The dosimetric
advantages of VMAT were lost when applied to the standard free
breathing MV-approach of CT-based IGRT. Compared to CT-
IGRT, MR2RTgy enabled significant reductions in target volumes,
marginally improved PTV coverage, and significant improvements
in GTV coverage and small bowel sparing.

L.L. Rodriguez, R. Kotecha, M.C. Tom et al. Radiotherapy and Oncology 166 (2022) 101-109
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