Modern Radiation Oncology.
Innovation in personalise

oncology: back to the future
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CLINICAL EXAMINATION: patient background

Consensus on benefits/harms that need not Patients reached consensus Oncologists reached
necessarily be addressed in round consensus in round
1. Faecal incontinence (short term) 4 3
2. Increased rectal blood loss 4 3
3. Decreased rectal blood loss 4 3
4. Increased blood loss during surgery 4 3
5. Nerve damage (long term) 4 2
6. Skin problems 4 4
7. (Local) Hair loss 4 3
8. Feeling unwell 4 3
9. Less appetite 4 1
10. Cardiovascular problems 4 4
11. Fistula 4 4
Consensus in patients only

- Bladder dysfunction 4 -
- Abdominal wound healing problems 4 -
- Muscle weakness 4 -
- Fatigue 4 -
Consensus in clinicians only

- Secondary tumours - 2
- Small bowel adhesions - 3
- Urinary incontinence - 4
- Anastomotic leakage - 2

Kunneman Met al. — Radiot Oncol - 2014



Metaverse in Oncology

home interactive services

National Museum of Fine Art - Copenaghen
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IGRT & ADAPTIVE

Boost according to:

* Staging PET CT
e 2-week PETCT
e 4-week PETCT

70 Gy (cCR at 2w)
74 Gy (cCR at 4w)

78 Gy (cPR, boost according
to 2w & 4w PET)

Gouw ZAR et al. - Int J Radiat Oncol Biol Phys - 2020



Patient engagement




Snowdon and associates found three
indicators of longer life when coding the
sister's autobiographies: the amount of

positive sentences, positive words, and

the variety of positive emotions used.

The less positivity in writing correlated

with greater mortality. There were many

RS ALZHEIMER'S

BELIEVE IT
OR NOT, THIS
91-YEAR-OLD

NUN CAN HELP

YOU BEAT

A landmark study of the
disease sheds new light on:

WHAT CAUSES IT




Spirituality and Resilience in Glioblastoma

v'Spirituality is “a framework that provides people with a
sense of ultimate purpose and meaning in life”

v'Resilience is the “ability to withstand adversity and
bounce back and grow despite life’s downturns”

v Multicentric observational protocol
v’ Tests: Spirituality (FACIT-SP12); Resilience (CD-RISC).

» 104 patients: 68 male, 36 female, median age 59.
» Median FUP was 338 days.

L.Dinapoli et Al et Al, ESTRO Abs, 2022



Spirituality and Resilience in Glioblastoma
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ARTS AND HEALTH | THE W.H.O. REPORT

——y

World Health
Organization

e oot EUTOpR

HEALTH EVIDENCE NETWORIC SYNTHESIS REPORT 67
What is the evidence on the role of the arts in improving health
and well-being?

A scoping review

Daisy Fancourt | Saoirse Finn

What is the evidence on the role of the arts in
improving health and well-being?
WHO (2019)

Fig. 2. Thematic content for prevention and promotion and management

and treatment

Prevention

and promotion

Soclal determinants of health
- Sccial cohesion
- Seclal inequalities

Child development

. her-infant bonding
* Speec and langusge

- Educational attainment

Understanding of health
- Clinical skills

Prevention of ill health
- Well-being

Management
and treatment

Mental iliness
- Perinatal mental illness

- Mild-mederate mental lliness @ —

- Severe mental Iliness
- Trauma and abuse

Acute conditions.

* Premature infants

- Inpatient care

O and Invasive

Neurodevel opmental &
neurological disorders




PHYSIOLOGICAL BIOMARKERS

Figure 1. Average Salivary Cortisol Levels Before (Dark Grey) and After (Light Grey) Art Making
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Figure 2. Individual Salivary Cortisol Levels Before (Dark Grey) and After (Light Grey) Art Making
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Salivary cortisol levels before and after art making
Kaimal et al., Art Ther. (2016)
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Physiological serum cortisol concentration from 20 min sampling over
a 24-h period in 33 healthy subjects' circadian rhythm
Debono et al., J Clin Endocrinol Metab (2009)
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Fig. 4 Wellbeing score (left scale) and salivary cortisol levels (right scale) before and after the

experience

Visual Analogue Scale (VAS) on wellbeing and salivary cortisol level
Grossi et al Cult Med Psychiatry (2019)
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Corsie Sistine

e Casa C et Al - Frront Public Health - 2023
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TERENTIUM project

Homo sum, humani nihil a me alienum puto

Nothing that is human is alien to me
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Too many changes
Too much time!
Being alone?!

It’s complicated!

... a good practice










Humanistic Guided RT

Personalized against Precision Medicine

Two dimension of the human should be identified:

Actionable Values

Given World

Precision Medicine



Beauty will save the world

Dialogue between Prince Miskin and young Hippolit.
Fyodor Dostoevsky, The Idiot, 1869




Beauty will save the world

...what beauty
will save the world?

Dialogue between Prince Miskin and young Hippolit.
Fyodor Dostoevsky, The Idiot, 1869







~...what beauty will save the world?

The beauty
of gestures that produce

relief and gratitude




TAKE HOME MESSAGE




