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Lymphoma treatment using
surface-guided radiation therapy
and a faceless cast — a case study
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AlignRT® at ONJ

ﬁ ® CT SIM Skin

Commissioned for:

* Breast (free-breathing and
DIBH)

* Extremities

* Total Body Irradiation (TBI)
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Patient History

32-year-old Female
Presenting Symptoms: Dysphagia
Medical History: Grave’s disease & Claustrophobia ‘

Social History: Non-smoker, regular exercise

Diagnosis:
Classical Hodgkin Lymphoma
Stage IA - One node or a group of adjacent nodes

Ann Arbor/Lugano classification?

Imaging and diagnostic procedures:

PET CT: 'SCF nodes + possible upper mediastinal/paratracheal
and level VI'
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Treatment Regimen

1. Chemotherapy

« 2 cycles of 'ABVD' protocol*

2. Radiation Therapy

« 20Gy in 10 fractions, 5 fractions per week to the right neck nodes?®

Considerations:
Patient’s age: Fertility preservation & possible late effects

Highly Claustrophobic: Head and Neck sites treated with full mask
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Simulation Considerations
N

Patient highly
claustrophobic

e (Castcreation
e CTscanner bore

How will she tolerate
treatment each day?
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Simulation

Head and neck mask Faceless mask

Image ref: https://www.canberratimes.com.au/story/791798 8/why-this-mask-will- Image ref: https://www.orfitcom/radiation-oncology/blog/an-analysis-of-patient-comfort-during-

always-win-hal loween/ head-and-neck-radiotherapy



Procedure

2 simulation sessions

1. Creation of mask and vac-
bag

2. Scan taken

Lorazepam administered
* Required for treatment?

* Transport considerations
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Planning CT
CT3-PRI2,3,4, ..
250328hC
2025-03-28 09:36:13

PT2-SEC1,4
[WB_CTAC] Body
2025-01-06 15:52:35

PLANNING CT/PET
CT/PT Fusion #4
250328hC
2025-03-28 09:36:13
[WB_CTAC] Body
2025-01-06 15:52:35

-110 mm
WW 600 HU
WL 40 HU
15 HU

4.7°,358.97°, 356.74°
U 8.89 SUVbw

L 0 SUVbw

6.08 SUVbw

-46.11 mm

-110 mm

U 8.89 SUVbw
L 0 SUVbw
6.08 SUVbw -A

-295.51 mm &9




Finish 20 degrees

Start 200 degrees

Superiorly on the volume Inferiorly on the volume



Isodoses

14.000

10.000
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1. Setup with SGRT

« Set shoulder position
 No mask

2. Place on mask

e Minimises time in mask

3. IGRT process

. Daily CBCT
e Soft tissue match

4. SGRT reference capture

» Daily to ensure patient position

P>

5. Treatment delivery

* Monitoring with beam control




SGRT process

Import DICOM

Set Treatment

Treatment Course

Plan Name

Active
¥ 01_A1ANeckR [Head and Neck]

M {b ISO 1 [-41.0, -288.9, -120.0]

v {F CT SIM Skin 28/03/2025 09:34:59

CT Sim 'Skin' Contour
Treat With Beam Control

ff SkinROI [Isocentric]

1 Add ROI

> ﬁ CT SIM Patient 28/03/2025 09:34:59
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Region of Interest - 'ROI
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System Statusg



Set-up views: postural video

{f ® CT SIM Skin SkinROI

Y

4 3 Reference  Couch 0.0° Beam Control

Surface Deformation Video

EILLIGEM A Patient Position Unknown. Registration failed. 34.1fps | Field Status System Statu




Set-up views: deformation tool

Surface Deformation




Treatment challenges

e Set-up accuracy: shoulder and clavicle positioning

* SGRT increased accuracy overall

* Patient nerves = more intense breathing
 Beam control used for treatment accuracy

e Tolerance: 0.2cm (-/+)



Patient comfort

How were we able to support the patient's comfort?
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Music

Lorazepam - given each treatment
Reassurance and support

Using SGRT and beam monitoring
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Patient Care
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Patient Feedback

Would not have had treatment without the
faceless mask

Grateful that these adjustments were able to be
made

Wants this to be available to other patients so »
they can be more comfortable .

Made treatment bearable but not comfortable
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Reflections

e SGRT + Faceless mask =
Success!

* Wider implementation of faceless
mask/SGRT protocols for head
and neck sites

 Setup issues: What can we
iImprove?

e Patient feedback
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