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Inclusion criteria — _ Exclusion criteria
Tumor with epicentre al antenor 1/] tonglue Turmor with cortical bore ol vt
Unable (D undeTgo SUrgeny 105 varnows neason /s Technically not possible to approach the
ECOG P5 0-2 posterior tongue for applicator insertion.

Histologically confirmed SCC Radiologically confirmed metastatic disease (M1)

Comtraindication for nasal intubation

Follow-up schedule

Weeks(w) months(m) after IMRT

Clinical assessment 0w, Iw, bw, Im, 4m, 3m, then I monthly x 2 years
Local control
Neck controd
Toxicity scoring
Imaging: Im and then 3 monthly until CR (primary B neck)
MBI head B neck Repeat CT-%an, MR or Pet-CT i climically indicatied therealter
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10 patients who underwent definitive upfront high dose rate interstitial brachytherapy (HDRIBT) followed
by adoptive IMRT + chemotherapy from January 2019 till August 2022 were prospectively followed up

Flgure J4 HOA Broc by Therapy plan showesg e JO0y sodese line |geeen)
IRGy modase Une [ue| and grani Tenar vl OTV [purpple] Faguew M
ILE gy cepenped il Bhaoserireg Flhy odoss line |[ifsdsd Bl MGy fodods =
figred=] froem BrodfrytReragy plam Ml o coofegrilered aeth RAET pige 0 4
Gy iendaoee (Musl A1 Fl Gy hodois e [yeliow | and §8 MOy iadons e
ol

Treatment r egimen:

HORIBT 200y v 5F to GTV-F, emsuring 908 of GITV-P
P i :"'r'!:_.-. i 5
IET (13 frasctions) withn 10 days with weskly
Liaplatn 40mg'md & 6 cycles
Liorse

69.9%-71.60y (gross dnease/node)

1. 110Gy high risk region

36,1y Lo low risk volume and

7. 40y to the pre-treated HDRIBT Meld

Eol! GITV-P (Lo S BS0sy

Hard constraint &30y (o 250y HDRIBT

viodLime  odose |ine
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Kesults

L j Dwerall survivai

moni s jm)

Upfront HDRIBT followed by IMRT for the Definitive Treatment of Tongue SCC

WprEInion [ree survi

rsporae rate of the primary site. (1D progreision friee v

« Average Tollow-up : Id monihaim)

17 pts was noce posittve at presentation
13 achiewved radhological (r) CR by Bm. 1 pts had PD

Madian tima Tor nodal fCR = 1.5 (95% 01 2.5 i

* One patient presented to different centre with severe tongue

b el andd died (assumed o al tongue recurrencs

Other 19 patsents achieved clinical (c) CR at primary sile
Median Dime to cCR at prmary is 1.3m (%35 01 0.95,2.2)

| 1-yoar (95% CI) | D-year (95% CI)

_ 9% (61%,100%) S1% 408, 94%)

4% (B4%,100%) 7I% (SO%,100%)

TEL (61%,100%) S8 (48% 98Y)
94% (Ba%,100%) S4% (B4% 100%)

BEY (71%,100%) BRY (71%.100%)
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Discussion - Toxicity (n=20)

"

Common Terminology Criteria for Adverse Events (CTCAE) 5.0 scoring from end of IMRT
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{ patients had persistent tongue ulceration that needed secondary suturing, healed by 14 months
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Discussion - Causes of death (n=6)

Upfront HDRIBT followed by IMRT for the Definitive Treatment of Tongue SCC

T

Causes of death in 6 patients

Mid
line

Post 1/3

Age | P

Cause of death
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Discussion -

= ‘we Tound wery low distant Tailures

Upfront HDRIBT followed by IMRT for the Definitive Treatment of Tongue SCC

! Lead time Dlas

' Patient welaction

II!|l.|l'-|-'-|_"-|.|.1r|-l i ImMaging ane Mot it ol owr prolocod DUl pretiminary andalysis lar patients

Imaging post treatment as Dedow

Stage Imaging
TN  PRCT
T4aNZ Pet-CT
T4aN? Pet-CT
TINO CT-TAP
TdaN1  Pet-CT
T4aND Pet-CT
TiN?  CT-TAP
Q) T4aN2 PetCT
L TaN2 P T

Fi
13
14
10
4
4
10
o

Stage: AJCC THMT staging, Pet-CT; positron emission topography with CT-
fusion, CT, computed topography, TAP; thorax, abdomen & pelvis, D; interval

Nine patients with available systemic staging post treatment

D (m)

results

Mo D

Persistent neck node /4. Mo DM,
DM, Mo pre
Mo D

Mo DM

Ho Dm

Mo DW
Persntenl neck node/s. Mo DM
Mo D

treatment systemic imaging

duration from HORIBT to latest Pet-CT, m: months, DM: distant metastasis.

T

unplanned & preliminary analysis of patients with systemic staging

non-regional metastasls during this updated analysis

WL Syl e

Freliminary - only 1 out of %
patients (with imaging) had

DM post treatment

- Need study protocol
modification for scheduled
survelllance scans for DM,

Mlalmy sia
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Iscussion - Advantages of upfront HDRIBT followed-by IMRT/chemo

HODRIBT followed by IMRT

Patwents more receplive to the subieguent IMET after
HDRIBET nduced tumor shrnkage

Easier to identify the GTY and tumor induration during
the IBT applicator insertion

IMET Bodote coverage can D “moloed™ 1o the earller
HDEIBT dose distribut on

Better sparring of QAR with the use of IMRT

Tumoricidal dose to the involved neck node/s and high
rith aroad with IMAT

MART immediately after the HDRIBT (J.OTT)

Hybnad Brachytherapy followed

EBRT followed by HDRIBT

Patients traumatized by EBRT toxicity may refuse further
HORIBT boost

Rish of “geographical miss™ in HDRIBT.

Limited capability of HDRIET to "mold™ the Sose 1o the
preceding EBRT

Generally, JD-CRT technique is used.

EBRT i 3D-CRT) dose s limited to 406Gy - 540y n 20 - 27 1o
prevenl overdose to subseguent HDRIBT overlap region

Planned or salvage neck dissection before HDRIBT may
prolong OTT.

Dy IMRT - "HyBIRT™
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Discussion

{ not lead time blas, can the low DM rate be due to:

-

Practice af injecting lidocaine into tongue tumor during HORIBT applicator insertion (8

Reduced OTT and chemotherapy within 10 days of HDRIBT “clears™ any microscopi
dissemination during applicator insertion

Short anesthe<ia reducing the risk of hypoxia and distant metastasis (f

Ceokula Miumar Appalanaido
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IMHT /EBRT after HDRIBT sterilize the field/applicator tract and hence avoiding dermal
lymphatic spread
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Conclusion and future direction

« Brachytherapy role in the treatment of tongue squamous cell carcinoma needs a re-look.
It has the promising role of becoming modality of choice rather than being limited to
patients who refused surgery.

(With the good QUL and disease control = “will It be an injustice to subject patients to

MULiiating '-.Jr':t"'. '

* Low dose HORIBT (200y) combined with full dose IMRT is tolerable and all our initiated
patients completed the full treatment regimen.

* Longer follow-up and larger patient sample is needed to confirm the efficacy of this Gokula Kumar Appalanaido
method (HyBIRT) that combine upfront HORIBT followed by IMRT/chemo within a week. Malayia
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