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 ESTRO mission: 

•  to advance all aspects of radiation oncology through a 
range of activities for its members and the wider 
healthcare and patient communities. 

•  to promote excellence through education, professional 
development, promotion of research and dissemination 
of outcomes, courses and conferences.  

•  to improve all aspects of patient care and supports the 
role of radiation oncology in the multimodality 
treatment of cancer. 



 Optimization: 

 ”For all medical exposure of individuals for 
radiotherapeutic purposes, exposures of target 
volumes shall be individually planned; taking 
into account that doses of non-target volumes 
and tissues shall be as low as reasonably 
achievable and consistent with the intended 
radiotherapeutic purpose of the exposure.” 

Directive 97/43/EURATOM, Article 4. 

ALARA in RT 



ALARA in RT 
 Optimization: 

 ”The optimization process shall include the 
selection of equipment, the consistent production 
of adequate diagnostic information or therapeutic 
outcome as well as the practical aspects, quality 
assurance including quality control and the 
assessment and evaluation of patient doses or 
administered activities, taking into account 
economic and social factors.” 

Directive 97/43/EURATOM, Article 4. 



The balance 
between 
treatment related, 
i.e. radiation 
induced, adverse 
effects and local 
tumour control.   
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 Safe and optimal utilization of radiation in the 
treatment of cancer: 

•  Technology development & new irradiation 
techniques 

•  Health technology assessment HTA & Evidence 
based medicine  

•  Risk assessment – long term follow up 
•  Education 
•  Risk management 
•  Individualized and adapted therapy 
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New irradiation 
techniques enables 
more confined 
irradiation 

 anno  1910 

Technological development 

Reduced 
adverse effects 



CT CT+PET 

Modern imaging 
technology can 
identify the volume 
that needs 
treatment with a 
higher accuracy 

Confined & accurate 
irradiation 

Technological development 



VMAT 

Technological development 
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IMRT IMPT 

Zahra Taheri-Kadkhoda et al. Radiation 
Oncology 2008, 3:4 
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The Helsinki declaration, article 6 

 “Even the best proven prophylactic, 
diagnostic, and therapeutic methods 
must continuously be challenged 
through research for their 
effectiveness, efficiency, accessibility 
and quality.”  

David L. Sackett 

HTA & EBM 



 “The lack of available evidence in favor of 
protons does not mean that protons may not be 
useful in selected tumors.  

 It should be a stimulus for more research, 
particularly in the form of appropriately 
designed and powered prospective studies.”  

HTA & EBM 



 HTA is a tedious procedure, as it relies 
on randomized clinical trials, meta-
analyses and systematic reviews.  

 New technologies emerge rapidly in 
radiation oncology 

 We are left with today’s evidence on 
yesterday’s technology  

HTA & EBM 
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D. Dearnaley at al. Lancet 1999 

Conventional vs 
conformal RT of 
prostate cancers 
lowers late 
rectal toxicity. 

Δ NTCP 

Risk assessment – long term follow up 



Risk assessment – long term follow up 



 Safe and optimal utilization of radiation in the 
treatment of cancer: 

•  Technology development & new irradiation 
techniques 

•  Health technology assessment HTA & Evidence 
based medicine  

•  Risk assessment – long term follow up 
•  Education 
•  Risk management 
•  Individualized and adapted therapy 



Education 



Education 

31 courses in 2011 

2800 participants in 2010 



 European Core Curriculum 

 Based on the ability to adequately 
perform a professional act  
–  Practical skills and theoretical knowledge is not 

separated  

 Provide guidelines for core curriculum 
items 

 Provide a list of recommended literature 
–  Extent 
–  Level 

 Provide guidelines for the length of 
training 

 Provide guidelines for assessment of 
competency 

 Provide electronic log-book 

Education 
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Dr. Elias A. Zerhouni,  
Director,  
National Institutes of Health 
March 5, 2008  

Today’s Scientific 
Advances Are 
Tomorrow’s Medicine  

“We can envision a time when 
we will be able to precisely 
target treatment on a 
personalized basis to those 
who need it, avoiding treatment 
to those who do not.”  

Individualized and adapted therapy 
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Follow up time in months 

Individualized and adapted therapy 


