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---Dr. Rolf F. Barth, MD, professor of pathology(Emeritus), University distinguished scholar,
The Ohio State University
“Nice talk. Have you heard about convection enhanced drug delivery? This technique
developed by Dr. Steven Gill from Bristol University should be of use.”
---Dr. Shin-Ichi Miyatake(= E {8 —), Department of Neurosurgery, Osaka Medical College,
Japan
“Wonderful job. To treat DIPG is also my dream. I have two questions: should you treat fresh
case or recurrent case? Will you do BPA-PET before first course of radiotherapy?”

“I have one suggestion: to use bevacizumab before BNCT” .

Session HEERE:
---Dr. Kaiger, Harvard medical school, author of the treatment planning system NCTPlan:
“There might be problem of the eye shielding” .
---Dr. David Yue-Wei Lee, Associate professor, department of psychiatry, Harvard Medical
School
“IREAT BT BENER o BRGILEN LR — Lo Em AR E
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---Dr. Daniel Quah, Associated consultant, radiation oncology, Department of Radiation
Oncology, National Cancer Centre, Singapore:

“IREAT > BRI LUAERNBIR AN HEEMRABRE -
---Dr. Takushi Takata(= H £7&5), Assistant professor, department of radiation life science and
radiation medical science, division of radiation life science, radiation medical physics laboratory

“Inspiring ideas. Did you also calculate heterogeneous index?”

—-FE% %L > KB Organizing committee °

“very interesting work.”

---Dr. Melvin Piestrup, Adelphi technology incorporation
“I am happy that somebody presented BNCT with multiple portals. Our accelerator could

generate multiple beams at the same time.”

---Dr. Satish S. Jalisatgi, President of International Society for Neutron Capture Therapy
“We could provide you MAC-TAC liposomes. But the size of 200nm might not penetrate
BBB.”
---Dr. Koji Ono, KURRI, Japan
“The paper of Nagasawa restricting dose to the major vessel to 12 Gy(W) or less because
they used BSH. The regime mostly stay in the vessel without penetrating it. The scenario of

BPA is different. Also, you have to pay attention to the CBE factors.”
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Preliminary study on feasibility of boron neutron capture therapy in
patients of diffuseintrinsic pontine glioma without craniotomy

Y uan-Hung Wu?, Yi-Wei Chen', Jia-Cheng Lee', Fang-Y uh Hsu?

'Department Oncology, Taipei Veterans General Hospital, Taiwan
“Nuclear Science and Technology Development Center, National Tsing Hua University,
Taiwan
Email: yuanhung@gmail.com

Introduction

Diffuse intrinsic pontine glioma (DIPG) has been a very frustrating disease for
patients, family, and doctors. Boron neutron capture therapy (BNCT), as a targeted
radiotherapy, might carry potential to project adequate radiation dose to the tumor cells
while sparing normal brain stem.

Materials and methods

In this study, smulation computerized tomography (CT) of consecutive 12 patients
with DIPG treated with external beam photon radiotherapy in our institute during 2008 and
2016 was used with NCTplan v.1.1 to estimate the radiation dose to the pontine tumor and
surrounding normal tissues irradiating from 4 portals with equal weighting. The ages of
patients were between 4 and 53 year-old, with median of 10 year-old. The default neutron
energy and flux was 1.2 MW and 9.4E+08(n-cm®-sec’), respectively. RBE of photon dose,
198 dose, thermal neutron dose and fast neutron dose were 1, 1.35, 3.2, 3.2, respectively, in
normal tissue, and 1, 3.8, 3.2, 3.2, respectively, in tumor. Prescribed dose was 20 Gy(w)
received in 80% volume. Tumor/normal tissue (T/N) ratio between boron concentrations
was assumed to be 3.5.

Results

The ratio of minimal dose to the tumor and maximal dose to normal tissue was
between 1.81 and 2.62, with an average of 2.26. Ten of the 12 patients achieved a ratio
greater than 2. The mean dose to whole brain was between 4.03 Gy(w) and 5.22 Gy(w),
with an average of 4.59 Gy(w). The maximal dose to normal brain was between 7.26 Gy(w)
and 9.36 Gy(w), with an average of 7.71 Gy(w).

Conclusion
Therapeutic benefits might be achieved using four-ports BNCT in patients with DIPG.



