
Unanswered questions and future research

Rick Haas

Dept. of Radiotherapy

the Netherlands Cancer Institute – Amsterdam

the Leiden University Medical Center

http://www.google.nl/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiAiY7onLjdAhWFIVAKHaJgClcQjRx6BAgBEAU&url=http%3A%2F%2Fwww.reddstar.eu%2Fdt_catalog%2Fleids-universitair-medisch-centrum%2F&psig=AOvVaw3t0vn01ufRDmzllRhua3td&ust=1536936507450242
http://www.google.nl/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiAiY7onLjdAhWFIVAKHaJgClcQjRx6BAgBEAU&url=http%3A%2F%2Fwww.reddstar.eu%2Fdt_catalog%2Fleids-universitair-medisch-centrum%2F&psig=AOvVaw3t0vn01ufRDmzllRhua3td&ust=1536936507450242


Disclosures

Investigator Initiated Research Grants from 

GSK

Novartis

Nanobiotix Company

PharmaMar

but none of them had part in the design nor the conduct of my studies



Unanswered questions: to name a few… 

What is the standard of care ?

What happens if you refrain from RT ?

What total dose ?

What RT fraction size ?
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NCIC-SR2 randomized trial and its implications for 50Gy

Possible alternatives
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combined modality regimens

conventional chemotherapy

targeted agents



NCIC SR-2 

Lancet 2002; pre- versus postop RT    (50 Gy vs 66 Gy)
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Current standard (outside prospective clinical trials):

1.8-2 Gy per fraction

once-daily

50-50.4Gy total dose

IMRT highly preferred for most cases

5-6 weeks overall treatment time

“several” weeks delay / rest

definitive surgery



NCIC SR-2

Balancing during MTD:

wound complications vs late morbidity 

& 

local recurrence



No RT

Does every ESTS patient need RT ?



No RT

Does every ESTS patient need RT ?

How large is the detrimental effect on local control 

when refraining from RT ?



No RT

Sources: the “no” RT arms of randomized trials

MSKCC prediction tool 
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the “no” RT arms of randomized trials

69% @ 5 yrs

78% @ 10 yrs

67% @ 10 yrs
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The MSKCC prediction tool



No RT

The MSKCC prediction tool

Retrospective database 

684 primary ESTS patients 

treated by surgery alone 

1982-2006, median FU 58 mos

Ann Surg. 2012; 255: 343-7.



No RT



Elderly patient

large, deep seated UPS

marginal surgery

40-50% chance on LR

No RT
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Fraction size, total dose and OTT

Myxoid liposarcomas
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Local control versus RT dose
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Combined modality regimens











In Conclusion



In Conclusion

In case preoperative RT is preferred



In Conclusion

In case preoperative RT is preferred



In Conclusion

In case preoperative RT is preferred

Questions for future research

fraction size

total dose

combined modality regimens



Unanswered questions and future research

Thanks for the invitation &

Thanks for your attention

Rick Haas
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