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Akciger Kanserinde RT:

Histolojiye gore: Kicuk htcreli disi akciger ca
Kiacuk hiicreli akciger ca

Amaca gore: Kuratif RT

Adjuvant RT (post op)
Palyatif RT

Evreye gore: Erken evre SBRT
Lokal ileri evre Standart RT
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Table 1 Scheme for Defining the Mediastinal GTV for NSCLC

Nodal Diameter*

and PETt

Action

Comment/Rationale

<1 cm PET +ve
<1 cm PET —ve
>1 cm PET +ve

>1 cm PET —ve
and where no

cytology is
available

Include in GTV

Exclude from GTV

Include in GTV unless repeated cytology of the
node is negative

Include in GTV if primary tumor is PET
negative

If primary tumor shows PET uptake, exclude
node from GTV unless cytologically positive

High positive predictive value of PET scan

Only if a dedicated PET scan was used

EUS-FNA has sensitivity of 88% and
accuracy of 91%

*Diameter in short-axis.
tUsing a dedicated PET scanner.
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Supraclavicular Zone

@1. Low cervical
Supraclavicular
Sternal notch sides

Superior Mediastinal Nodes
Upper Zone

© 2R. R.Upper paratracheal

© 2L. L. Upper paratracheal

@ 3a. Prevascular

@ 3p. Retrotracheal

@ 4R. R. Lower paratracheal

& 4L. L. Lower paratracheal

Inferior Mediastinal Nodes

Subcarinal Zone
@ 7. Subcarinal

Lower Zone
@ 3. Paraesophageal (below carina)
@ 9. Pulmonary Ligament

Aortic Nodes
@ 5. Subaortic
© 6. Para-aortic
(ascending aorta or phrenic)

|

N1 Nodes

Hilar/Interlobar Zone
O 10. Hilar

11. Interobar
Peripheral Zone

O 12. Lobar

O 13. Segmental

O 14. Subsegmental




Brachiocephalic

(innominate) as,,

Azygos v.

2.13.14L

[Phrenic n. |

(A) ( '1
PA)

t
)
i
Ligamentum
/ arteriosum

L. pulmonary a.

Superior Mediastinal Nodes
@ 1 Highest Mediastinal

@ 2 Upper Paratracheal

@ 3 Pre-vascular and Retrotracheal

@ 4 Lower Paratracheal
(including Azygos Nodes)

N = single digit, ipsilateral
N, = single digit, contralateral or supraclavicular

Aortic Nodes
@ 5 Subaortic (A-P window)

@ 6 Para-aortic (ascending
aorta or phrenic)

Inferior Mediastinal Nodes
@ 7 Subcarinal

@ 8 Paraesophageal
(below carina)

@ 9 Pulmonary Ligament

N; Nodes
O 10 Hilar
@ 11 Interlobar
© 12 Lobar
© 13 Segmental

© 14 Subsegmental




(A) Sternal notch is beginning of delineation of
stations 1-2R and L and 3A and 3P. Yellow
dotted line separates 1-2R from 1-2L.

(B) Posterior limit of 1-2R and L defined by red
dotted line.

(C) Inferior limit of 1-2R and L.

(D) Top of aortic arch (AA). First slice with Stations
4R, 4L, and 6. Vertical red dotted line, midline of
trachea separating 4R from 4L. Horizontal red
dotted line 1 cm posterior to anterior border of
vertebral body delimiting posterior limit of 3P.

(E) Posterior limit of 4R and L (red dotted line).

(F,G) Left brachiocephalic vein still included in Station

3A.

(H) Most inferior aspect of AA. Superior limit of

Station 5. Asc. A ascending aorta; DA descending

aorta.

(1) Midline between Asc. A and DA separating

Stations 4L and 5. SVC superior vena cava




(A) Station 5 extending at midpoint of ascending
aorta. (Asc. A). SVC superior vena cava; DA
descending Aorta.

(B) Inferior limit of Stations 3A and 3P.

(C) Carina. Superior limit of Stations 7 and 8. Blue
dotted line 1 cm posterior to anterior border of
vertebral body defines posterior limit of Station 8.

(D) Midline between left pulmonary
artery and ascending aorta defining limit between

Stations 4L and 5. LPA left pulmonary artery.

(E) Station 8 covering anterior border of DA. PT
pulmonary trunk.

(F) Right pulmonary artery (RPA) crossing
mediastinum. Inferior limit of Station 4R.

(G) Inferior limit of 4L.

(H) Lowest image in which RPA is maximally
visualized



Diagnostic Workup: Methods for staging mediastinum

Mediastinal LN Biopsy

Lymph Node Levels
214|516 |7 (89 |10

EBUS-FNA a4 v v
EUS-FNA v v /
Mediastinoscopy: | v | v v v
Cervical

Mediastinoscopy: J |\ /||

Chamberlain




* Immobilizasyon
* T-board, Wing-board
* Vakum yatak

* Pozisyon
N G EIRAT LG ERTS
asagida
* (TUmorun yerlesimine gore)
* Supin vs pron

* Hastanin rahathigi cok
onemli!!

C1-2’den L2’nin altina kadar
2-3 mm kesit kalinhgi




* Mediastene veya hilusa komsu timorlerde
faydali

* En gec 2 hafta 6ncesine ait kontrastl diagnostik
CT varsa kullanilabilir




* Yuksek yogunluklu oral
kontrastin dozimetrik etkisi

Dilte kontrast

* Ozofagus’'un hacmini ve
seklini degistirebilir (daha
uzun ve genis)

Kontrastli (kirmizi) hacim80 cc
Kontrastsiz (yesil) 47 cc

Zagar, Int J Rad Onc Biol Phys, 2011




Parenkimal GTV icin AC penceresi

Mediasten/yumusak doku penceresi mediastene
komsu timorlerde

* FDG-PET
" Atelektaziyi ayirt etmek icin yararli
*4-DCT
* Solunum kontroll stratejisini belirlemek icin
* MIP-ITV

* Nefes Tutma
" Gating
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* Spikiler uzanim
koronal ve sagital
kesitlerden de
takip edilir

* Vaskduler yapilar
takip edilir
(damarlar
dallanir!)

* Viseral plevra
aslilmaz




* GTV'yi atelektazi
veya eflizyondan
aylrmak icin




* Serbest Solunum (4-D CT)
" ITV (MIP Maximum Intensity Projection) +3-5 mm

" Nefes Tutma (DIBH)
* GTV+5mm

* Gating ( Belirlenen fazda isinlama)
* Tracking (Tumorun hareketini takip etme)




Akciger

Santral Akciger Havayolu
Kalp

Spinal kord

Ozofagus

Brakial Plexus




* TUm akciger dokusu
konturlanir (atelektazi dahil)

* GTV dislanir

* Santral havayolu ve eflzyon
dislanir

* Sag ve sol akciger ayri ayri
konturlanir,dozimetrik
hesaplama icin tum akciger
ayrica tanimlanir.




Tumor

A

Cross-sectional View

of Patient’s Chest Tumor ) \

\

Some motion is mostly Some motion is mostly All tumor motion is
Anterior / Posterior Superior / Inferior Complex




* Yavas CT
" 4-D CT (ITV)
* Breath Hold (derin

insp)
* Abdominal kompresyon

* Respiratory Gating
(end-exhale)

* Tracking

* Serbest Solunum

* 4-D CT (10 faz)
* Average (konturlama)
* MIP (ITV)




* Solunum Kontrolu
4-D CT, MIP
Breath Hold

-

-

-

Gating

-

Tumor Tracking

Respiration Waveform from RPM Respiratory Gating System
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Respiration Waveform from RPM Respiratory Gating System
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