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Visión del radio-oncólogo: Cómo 

individualizar la radioterapia en 2019? 
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No tengo ningún conflicto de interés.
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Individualised patient care: introduction



ESTRO Vision 2020

Every cancer patient in Europe will have 

access to state of the art radiation therapy, as 

part of a multidisciplinary approach where 

treatment is individualised for the specific 

patient’s cancer, taking account of the 

patient’s personal circumstances.



European 
CanCer
Organisation

A mission of connection

“To improve outcomes 

for all cancer patients 

in Europe through 

multidisciplinarity”

https://www.ecco-org.eu/About-Ecco/Mission/
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Individualised patient care: introduction



12Figure taken from: http://www.livescience.com/37115-what-is-gravity.html

Individualised patient care: introduction
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Individualised patient care: introduction

Patient:
• Physical

• Social, cultural, emotional, spiritual & “experience/beliefs”

• Relatives and others involved

Centric:
• Single shells – directly with all stakeholders 

• Multiple shells – directly only with health care providers

Approach:
• Unidirectional

• Bidirectional
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16Nijenhuis MV, Rutgers EJ. Breast. 2013;22 Suppl 2:S110-4. 

Individualised patient care: introduction

Google image search “Patient centric approach” – 1st level

➔ general model/picture

Hospitalisation:
Meta database
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Individualised patient care: introduction

Google image search “Patient centric approach” 2nd level

➔ hospital management model
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Individualised patient care: introduction

Google image search “Patient centric approach” 2nd level

➔multiple shell model
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Individualised patient care: introduction

Google image search “Patient centric approach” 2nd level

➔ research oriented 
model
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Individualised patient care: challenges

Lancet Oncol 2015;16:1193-224.
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Individualised patient care: challenges



25Streamlining diagnostic testing at Nortwestern Memorial 

Individualised patient care: challenges
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26Philip Poortmans, ESTRO Pres. Lect. 2015: No bridge too far: The journey of the patient.

Individualised patient care: challenges
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Individualised patient care: challenges



28http://www.slideshare.net/terrybear11/marketing-your-radiation-oncology-center

Individualised patient care: challenges
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Individualised patient care: challenges

Some other examples (not limitative)

• Varying reimbursement for vIMRT depending on machine

• Routine use of particle therapy for many indications

• Use of (various forms of) SABR/SRS

• Also examples in surgery (OPS/robot) & medical oncology
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Manejo individualizado de la axila: RT

Dinamarca: seguir sus proprios resultados

Individualised patient care: challenges
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Manejo individualizado de la axila: RT

Francia: una interpretación maximalista

Individualised patient care: challenges
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Inglaterra: una interpretación minimalista

Manejo individualizado de la axila: RT

Individualised patient care: challenges
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Manejo individualizado de la axila: RT

Holanda: un ejemplo de un compromiso

Individualised patient care: challenges
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Manejo individualizado de la axila: RT

Otros païses: la confusión gera?

Individualised patient care: challenges
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Discusión:

Selección de pacientes

Seleccionar 

quien para 

RT regional?

Manejo individualizado de la axila: RT

Individualised patient care: challenges
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➔ acuerdos de consenso

Manejo individualizado de la axila: RT

Individualised patient care: challenges
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El manejo de los ganglios axilares: Una 

batalla entre la cirugía y la radioterapia?
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39http://www.vitalvoiceanddata.com/partnership/

Individualised patient care: ESTRO's & ECCO's PoV
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Individualised patient care: ESTRO's & ECCO's PoV

access to state of the art RT

ESTRO vision: key elements

every patient

individualised

multi-disciplinary treatment
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Individualised patient care: ESTRO's & ECCO's PoV

Stakeholders: complete framework

Critical mass 
to influence

For equal 
partnership



42

Individualised patient care: ESTRO's & ECCO's PoV

Stakeholders: the patient in the center
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Individualised patient care: ESTRO's & ECCO's PoV

ECCO: unifying oncopolicy to reunite

43

Quality Cancer 
Care

Access to 
Innovation

Integration of 
Cancer Care

Oncology 
Workforce

Essential Requirements for Quality Cancer Care (ERQCCs)

Quality Cancer Care Week & other communication initiatives

Quality Cancer Care Measurement (see 2018 Summit resolutions)

Access to Innovation Position Paper (providing a wide mandate)

Understanding value across the cancer care continuum

Exploring opportunities for better measurement of outcomes

Engaging in the debate on efficiency in cancer care

“Essential Requirements” for primary care roles in cancer care

2018 Summit resolutions to make integrated cancer care a reality

Promoting multidisciplinarity at every political opportunity

Supporting specialisation (e.g. oncology nurses and pharmacists)

Workforce safety, workforce shortages, inter-disciplinary training
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The importance of connecting our messages

Healthcare professions

Cancer centres & 
hospital sector

Patient advocates

Pharma and 
MedTech industries

Research/academiaHealth economists 
and payers Regulators & HTA agencies

Health system 
decision makers at 

national and 
international level
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Individualised patient care: ESTRO's & ECCO's PoV
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Individualised patient care: patient’s journey
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Individualised patient care: patient’s journey

Sign, symptom 
or screening

Waiting…
Patient delay

Doesn’t improve
➔ care seeking

GP
➔ referral

Appointment
➔ 3 weeks later

Gets worse
➔ emergency

General ER
➔ tests + symptom 

therapy

Results via GP
➔ 1 week later

Inconclusive
➔ referral

Specialist
➔ tests

Results
➔ further exams

Specialist
➔MTB
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Individualised patient care: patient’s journey

Sign, symptom 
or screening

Waiting…
Patient delay

Doesn’t improve
➔ care seeking

GP
➔ referral

Appointment
➔ 3 weeks later

Gets worse
➔ emergency

General ER
➔ tests + symptom 

therapy

Results via GP
➔ 1 week later

Inconclusive
➔ referral

Specialist
➔ tests

Results
➔ further exams

Specialist
➔MTB

Overall reduction from 2-3 months to 1-
2 weeks

➔ Faster diagnosis and start treatment

➔ Less psychological burden

➔ Shorter period of symptoms

➔ Less double and inappropriate tests

➔ Less economical losses

And this exists already!
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Individualised patient care: patient’s journey

BUT!
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Individualised patient care: patient’s journey

The journey just started…
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Individualised patient care: patient’s journey
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Individualised patient care: patient’s journey

GP

Screening

One 
stop 
clinic

MTD Treatment

Return 
to life

Follow-up

SX RT CT
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Individualised patient care: patient’s journey

GP

Screening

One 
stop 
clinic

MTD Treatment

Return 
to life

Follow-up

SX RT CT
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Individualised patient care: patient’s journey

http://www.cdhbcareers.co.nz/All-About-Us/How-We-Do-What-We-Do/
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Individualised patient care: patient’s journey

To do:

Organisation:

• Patient oriented

• Disease oriented

Infrastructure:

• Per treatment path

• Per department

Finances:

• Per disease = basis

• Department for support

Not to do:

Organisation:

• Department oriented

Infrastructure:

• Scattered

Finances:

• Per department = 
basis
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Individualised patient care: multidisciplinarity

To do:
European Partnership Action 

Against Cancer consensus group 
(EPAAC): Policy statement on 
multidisciplinary cancer care.

Eur J Cancer. 2014 Feb;50(3):475-80.

Not to do:
The current and future role of 
the medical oncologist in the 
professional care for cancer 

patients: a position paper by the 
European Society for Medical 

Oncology (ESMO).

Ann Oncol. 2014 Jan;25(1):9-15.



62EBCTCG Lancet 2005; 365: 1687-1717; EBCTCG Lancet 2005; 366: 2087–2106

Individualised patient care: multidisciplinarity

Better local treatment adds to 

the effects of systemic therapy 

on local recurrence and on 

breast cancer mortality.
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Individualised patient care: multidisciplinarity

RT & survival:

➔Competition/interaction with surgery and 

systemic treatment

↓ risk for death < M+ ➔ ↑ importance of LC

➔ earlier stage BC

➔ improved systemic therapy

X
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Individualised patient care: multidisciplinarity



65Menke MB, et al. Ned Tijdschr Geneeskd. 2007;151:1623-7.

Individualised patient care: multidisciplinarity

Past

Present
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Individualised patient care: multidisciplinarity
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Individualised patient care: multidisciplinarity
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Individualised patient care: multidisciplinarity



69Strnad V. Major T, et al, GEC-ESTRO guidelines Radiother Oncol

Individualised patient care: multidisciplinarity
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Individualised patient care: multidisciplinarity

Strnad V. Major T, et al, GEC-ESTRO guidelines Radiother Oncol

RCA: relevant clipped area SFM: Smallest surgical Free Margin



71Boersma L, Poortmans P et al. R&O 2012;103:178-82.

Individualised patient care: multidisciplinarity

Future work

• Involvement of surgeons:
– Optimal positioning of clips

– Information on the position of tumor  scar

• Involvement of pathologist:
– 3D information on resection margins

• Involvement of radiologists:
– Use of MRI (usually not available in RT position)

• Involvement of radiation oncologist:
– Pre-operative localization of tumour:

• physical examination

• pre-operative planning-CT scan



72Nijenhuis MV, Rutgers EJ. Breast. 2013;22 Suppl 2:S110-4. 

Individualised patient care: multidisciplinarity
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74Poortmans P, et al. Breast. 2017;31:295-302.

Update 2016: 1.8% LRR at 9 years !!!

Individualised patient care: bright future



75Source: Globocan, 2008. Rates shown are age-standardised rate per 100,000 using the standard world population.

Incidence

Mortality

1/2.5 ➔ 1/6

Individualised patient care: bright future



76Janssens GO, et al. J Clin Oncol. 2012 May 20;30(15):1777-83.

Individualised patient care: bright future

Tissue hypoxia & radiosensitivity: ARCON
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Individualised patient care: bright future

• Margins

• IGRT

• In-room MRI:

• Morphological adaptation

• Functional adaptation

M = 2.5 Σtot + 1.64 (σtot-σp)



78Nijenhuis MV, Rutgers EJ. Breast. 2013;22 Suppl 2:S110-4. 

Individualised patient care: bright future



79Figure taken from: http://www.livescience.com/37115-what-is-gravity.html

Challenges:

• Limited resources ➔
competition with other 
diseases

• Own responsibility (life 
style)

• Right to choose

• Patient vs. population

Individualised patient care: bright future
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Individualised patient care: bright future
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Individualised patient care: bright future
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Today: I am a radiation 
oncologist with breast cancer 

as primary interest!

Individualised patient care: bright future
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Today: I am a radiation 
oncologist with breast cancer 

as primary interest!

Tomorrow: I am a breast 
cancer specialist with 

radiation oncology as tool

Individualised patient care: bright future



84Salvador Dalí: Don Quijote de la Mancha

Individualised patient care: final personal thoughts
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Individualised patient care: acknowledgements

The entire ESTRO & ECCO families.

All the colleagues I worked with.

All the patients I had the privilege to treat.

In fact: all of you who are active in the field of 
oncology in general and radiation oncology in 
particular!
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