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09/29 | ® 13:00~14:15 Head and Neck Cancer - Prevention and Management of Radiation
Therapy Toxicity
® 14:45~16:00 A Case-Based Interactive Discussion of the ASTRO Clinical Practice
Guideline for HPV-Positive Oropharyngeal Squamous Cell Carcinoma
® 16:45~18:00 Addressing High-Risk Challenges Head On: Mitigating Toxicity and
Reducing Recurrences
09/30 | ® 09:15~10:15 Keynote 01 - The Science of Bite-sized Well-being During Uncertain
Times: Evidence, Practice and Resources to Share
® 10:45~12:00 Integration of HPV c¢tDNA Testing into Clinical Practice for HPV+
OPSCC - Ready for Prime Time?
® 18:00~20:00 Penn Radiation Oncology ASTRO Reception
10/01 | ® 08:00~08:30 Science Highlights - Head & Neck Cancer
® (9:15~10:15 Keynote 02 - Surviving Medicine in the 21st Century
® 14:30~15:45 Prophylactic Feeding Tube Placement in Head and Neck Cancer:
Hard to Swallow?
® 16:00~17:00 Challenging Cases in the Management of Squamous Cell Carcinoma
of the Skin
10/02 | ® 10:30~11:45 #% 453 X4 & QA B
€)) Head and Neck Cancer - Prevention and Management of Radiation Therapy Toxicity
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Addressing High-Risk Challenges Head On: Mitigating Toxicity and Reducing
Recurrences
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Keynote 01 - The Science of Bite-sized Well-being During Uncertain Times: Evidence,
Practice and Resources to Share
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Science Highlights - Head & Neck Cancer
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Prophylactic Feeding Tube Placement in Head and Neck Cancer: Hard to Swallow?
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University of Pennsylvania Proton Therapy Education Program
WEEK 1: Dr. Hao-Shen Cheng, Taichung Veterans General Hospital
speciaies: H & N, Gl, Prostate (GU) & Palliative

Richard Maughan, PhD
11:30am - 12pm

Pediatrics and Proton Therap:
General Anesthesia

FLASH Presentation & Research Facility Tour

Dosimetry Conference Room

11am - 12pm

Patient Alignment &

Verification

Alireza Kassaee

Dosimetry Conference Room
1pm - 2pm

Monday Tuesday Wednesday Thursday Friday
23-Sep 24-Sep 25-5ep 26-Sep 27-sep
Oncolink C Room Dosimetry Conference Room Dosimetry Conference Room y Ce Room Oncolink C Room
7:00 Multidisciplinary Tumor Boards
7:15 S GU
7:30 Virtual Meeting
7:45 7am - 8am
8:00 Tumor Ecards
8:15 Thoracic
8:30 Consult Observation Virtual Meeting / Global Edu Room:
8:45 Head & Neck n-9a
9:00 Standard Workflow and Policies and
Dr. Nick Lukens. Procedures
8:15 Key Operational Considerations for Opening a New
Protan Center Meghan Minner
9:30 JeHrey Bradley, MD 2nd Floor Clinic Oncalink Conference Room
9:45 **Meet at Front Desk
Radiation Oncology, CN Level Daslmetry Canterente Ruoni 9am - 10am
10:00 Welcome Introduction
Christina McCrohan 9:15am - 10:15am Motlon Management Strategies in
Desiree Huber, Meghan Minner 8am - 10am Protons
10:15 Oncolink Conference Room A
10am - 10:30am  of Proton Plans SDX/Compression Belt Demonstration
10:30 Review of Penn Proton Project ~ inEclipse/Independent Work Meghan Minner
10:45 Dosimetry Conference Room Dosimetry Conference Room Proton Room 2
Richard Maughan, PhD 10:15 - 11am —— 10:15 - 11am 10am - 11am
11:00 Palliative Discussion
Oncolink Conference Room Motion Management in Protons Dr. Anish Butala
i Virtual Discussic
T 10:30am - 11:30am Shannon O'Reilly, PhD Tian Aaioa
11:30 Department Tour with

Patient Engagement in your Proton Center
Shelley Saunders & Mary Callahan
Dosimetry Conference Room

2:15pm - 3:15pm

Proton Treatment
Observation
Room 3

2pm - 3:30pm

14:15 Meghan Minner Michele Kim, PhD
14:30 Dosimetry Conference Room Dosimetry Conference Room
14:45 2pm-3pm 2pm -3pm
15:00
Email Login & Aria Access Verification
15:15 Unlocking the Power of Proton Therapy: Expert
Discussion on Proton Clinical Trials Services to Optimize Your New Facility
15:30 Wel Xu, Director of Clinical Trials Oncolink Conference Room
15:45 Debra Stephen
 S— 3:15pm - 4pm
16:00 Dosimetry Conference Room
3:15pm - 4:15pm
16:15 Pick up badge
16:30 HUP Security Office
16:45 | You will need your passport to receive a
badge
1700|
17:15
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7.00 ]
715 Morming Pediatne GA
20 Observation with CHOP 1
7:45 - IR el
8:00 Treatment Planning Observation Proton Treatment Obsenaton
815 0TV Obsenation Katie Shillington Kelly Clegg, Program Manager
230 Dr. Alexander tin Katie's Desk - Dosimetry Area Pediatric Proton Program
8:4s Patient SpaceOsR 8am - Sam proton 5
9:00
3 Head & Neck
9:15 -
OTV Clinic, CN Level 7am - 9:30am gam -
9:30 Dr. Arun Goel T
9.45 _—
HOR Brachy Room s
10:00
OTV Observation
1015 OTV Observation Dr. Neha Vapiwaia
8:30am - 10:30am Consult Observation v
1030 Dr. Xarishma Khullar Thoracic Prostate
1045
10am - 11am
11:00 o
Dr. Steve Fiegenberg. Nursing Observation
1115 =
SOVCmG O el PCAM 2nd Floor Clinic GlorH&N
1130
OTV Clinic, CN Level
= a8 10am - 12pm e
12:00
12:15
1230
1245
Patient Engagement Program Discussion
Fern Nibaver-Cohen
1315 —__1pm- 1:30pm
1330
1345 = St
1400
v ousmvaticn ] Facewslfrom the staft
s Gl Proton Planning Support
Physics
1430 Dr. Edgar Ben-Josef Shibu anamalayil & Enic Diffenderfer
1325 - -
15:00 o=
orv
Clinic, CN Leve!
1515 2pm - 3:30pm :
—2pm-3:300m
1530
1535
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Massive Nasal Bleeding in Patients with Nasopharyngeal Carcinoma Received Curative
Radiotherapy

Hao-Shen Cheng, M.D.,! Tian-Yun Lin, M.D.2, Jin-Ching Lin, M.D., Ph.D.!:3

! Department of Radiation Oncology, Taichung Veterans General Hospital, Taichung; Taiwan, R.O.C.

2 Department of Otorhinolaryngology-Head and Neck Surgery, Taichung Veterans General Hospital,
Taichung; Taiwan, R.O.C.

3 Department of Radiation Oncology, Changhua Christian Hospital, Changhua; Taiwan, R.O.C.

Purpose: To investigate the incidence, predictive markers, and survival impact of massive nasal bleeding
in nasopharyngeal carcinoma (NPC) patients who received curative radiotherapy (RT) with/without

chemotherapy.

Materials and Methods: A total of 1327 patients with previously untreated, biopsy-proven NPC, and no
distant metastasis were retrospective reviewed. There are 957 males and 370 females, with a median age
of 47 (range 15-85) years. Histologically, 1304 patients (98.3%) exhibited nonkeratinizing carcinoma.
Most patients (n=1075, 81.0%) presented with advanced stage III-IV. The initial definitive treatment
consisted of RT alone (n=91) or RT combined with concurrent (n=353) or neoadjuvant (n=883)
chemotherapy. Fourteen, 1029, and 284 patients finished RT doses of < 70 Gy, 70 Gy, and > 70 Gy.
Intensity-modulated radiotherapy was used among 1026 patients (77.3%), and 301 patients (22.7%)
received conventional 2D or 3D conformal radiotherapy. We analyzed the occurrence rates of massive
nasal bleeding between different characteristics and tried to identify important predictive factors. We
compared overall survival between patients with and without massive nasal bleeding by Kaplan-Meier
method.

Results: After a medium follow-up of 108 months, 70 patients (5.3%) encountered massive nasal
bleeding at intervals ranging from 3 to 191 months after RT. We identified three major risk factors
associated with the occurrence of massive bleeding, including advanced T-stage (bleeding rates = 9.0%
for T3-4 vs 2.2% for T1-2, p<0.0001), high RT dose (12.3% for > 70 Gy vs 3.4% for =70 Gy, p<0.0001),
and the occurrence of local recurrence (25.0% vs 2.9%, p<0.0001). A risk score in predicting massive
bleeding was constructed. The 10-year massive bleeding rate among patients with 0, 1, 2, 3 risk factors
were 0.4%, 6.5%, 12.6%, and 54.1%, respectively (p<0.0001). Survival analysis revealed a significant
difference between patients with and without massive bleeding (5-year rates, 40.0% vs 80.9%; 10-year
rates, 14.0% vs 65.8%, p <0.0001).

Conclusion: This study found a 5.3% massive bleeding rate for NPC patients after RT. The occurrence of

massive bleeding affected overall survival significantly. Advanced T-stage, high RT dose, and the

presence of local recurrence were major risk factors in predicting massive bleeding.
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Massive Nasal Bleeding in Patients with Nasopharyngeal Carcinoma Received
Curative Radiotherapy

HS. Cheng ', TY Lin 2, JC Lin 12
1 Depanmenz of Radlauon Oncology, Talchung Veterans General Hospital, Taichung; Taiwan, R.0.C.
of O

Targeting Pravider Well

FOR EXCLPTIONAL PATIENT CARE

INTRODUCTION
| = Massive nasal bleeding is an uncommon,
but potenlially fatal, lale complication of RT
for NPC.
RN focusing on
nasal bleedlng in NPC patients were rare.

AIM

To Investigate the incldence, predictive
: markers, and survival impact of massive nasal
| bleeding in NPC patients who received
| curative RT with/without chemotherapy.

 METHOD

* Retrospective single-center study.
Inclusion criteria:

* Biopsy-proven NPC

* Previously untreated

* Had received RT at our hospital
Exclusion criteria: distanl metastasis
From 1994-2019, totally 1327 patients
were enrolled.

* The incid of nasal bl

among different characteristics were
analyzed by Chi-Square test.

Overall survival (OS) between patients with
and without massive nasal bleeding were
compared by Kaplan-Meler method.

gy-Head and Neck Surgery, Taichung Veterans General Hospital, Taichung; Taiwan, R.0.C.

RESULTS

« Medium follow-up: 108 months

« Seventy patients (5.3%) encauntered
massive nasal bleeding.

Time interval between the end of RT and
massive nasal bleeding: 3 to 191 months
(median 34 months).

Major risk faclors associated with massive
bleeding:

= Advanced T-stage: T3-4 (p<0.0001)

* RT dose > 7000cGy (p<0.0001)

* Local recurrence (p<0.0001)

The 10-year massive bleeding rate among
patients with 0, 1, 2, 3 risk factors were
0.4%, 6.5%, 12.6%, and 54.1%,
respectively (p<0.0001).

« Asignificant OS difference between patients
with and without massive bleeding
* S-year rates, 40.0% vs 80.9%
* 10-year rates, 14.0% vs 65.8%
= Pvalue < 0.0001

CONCLUSIONS

g
9 Dspartmenl of Radiation Oncalngy, Changhua Christian Hospital, Changhua; mean RO.C.

Table 1. Basic characteristics and occurrence rates of massive
nasal bleeding among different characteristics

Table 2, Massive bloeding rate among patients with 0, 1,2,
and 3 risk faclors.
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* This study found that massive nasal bleeding rate for NPC patients after RT was 5.3%.

* The occurrence of massive bleeding affected overall survival significantly.

* Advanced T-stage (T3-4), higher RT dose (>7000cGy), and the presence of local recurrence were
major risk factors in predicting massive nasal bleeding.
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Figure 1. Tho massive bleeding rate among patients with 0, 1,2,
and 3 risk factors.

Figure 2. Overall survival between patients with and without
massive bleeding

| CONTACT INFORMATION
| Hao-Shen Cheng, MD
| Email: goodmarkcheng@gmail.com %
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