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WA 2025 49 R 27T BE 10 A1 B> 2EAHEBL e (ASTRO) % 67 EE4n
% & L3470 £8% "Rediscovering Radiation Medicine and Exploring New
Indications; > RAHKH 76 Bk EAEAT R0 06 8 ) 4 M 2 By 1 % ARIRIE A Y BT B 4K, o

ARFERELRES 1. Al #88EH%H% (Adaptive RT) BE R % 3b-B T B §) 4 %) -
GEFEHRPPIFLE B RHARE 2. T oRERE L% % BABKRRR (o TORPEO -
MSK #%2) R EAAAREL T > HFREBERRBBE R LM EE MR B LR = .
3. MR %3] %465 (MR-Linac / MRgRT) —B B2 a5 MOMENTUM #R245H MR & i/
RTREAMFIRBEEZAFSRY - 4. KB S%A (LDRT) M@ REEL-HETHE X
Dupuytren j& & %7 3 & 69 Be R XER 5| AL SR ML © 5. A BARIBRBTITH A Wi
(Actionable Biomarkers) -7 sAA B - M4 AL R F OB ENEL > B ERILLE -
sbsh > SF@453% Plenary Sessions ~ Clinical Trials Symposia #2 Cancer Breakthroughs
FREGR > RRHE G R I ~ 4% (Theranostics) R 4 4% & 4%
M Rke R o Keynote %3 d AMA € & Bobby Mukkamala #2 Stanford %% Bryant Lin
EH RABBRATAREZRI - RATHNARE €4 % ePoster #% “Al-Based Predict
and Auto-Segment of PET-Avid Lymph Nodes from Contrast-Enhanced CT Simulation in Head
and Neck Cancer Radiotherapy” - #Z#FEMUATL EHA &AL 3% CT #47 PET-avid
MEEZ B GTRARNRYE > BE Al ERBBMAIE T OBRR TR BN » BI1355
R4 o

A= 0 ASTRO2025 RER=ZAARMY  #BEE a4t hiEd  HERA S
BEMCESURNBEBERERELABRABLABRLER - AP HEBLEEAN THE 28
R IS E o AR RAER S G Al Bed) - B4 Eam ABAEE A EAEE o
HARHAM GHIAMREEOIH > URETERABRBEFRTAY S B REA S ERE
BIMA R L G B A 0 AR R SUEA R ARLEEE ASTRO BIEE S -

MsgF © %4t EB 2 (Radiation Oncology); Ax % & (Artificial Intelligence, Al);
A # 4% (Auto-Segmentation); sA%AJE# A (Head and Neck Cancer
Radiotherapy ) ; PET-Avid # &% (PET-Avid Lymph Nodes); & F:4# (Proton
Therapy ) ;s MR 3] # 4 4% (MR-Linac / MR-Guided Radiotherapy) °
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Spm 2025 FEBKHRER R 2 e (ASTRO2025) FéwE 2 B8 A% THBEKS
FRJR 2 MAR Sy ~ SRATIS BT ~ BB TRBEAALE BRIERARGRE - ASTRO 242
HBKEBABRKTEREN LB e BE Al BARER - H F6% MR 3] 2005 &8
EBRBBAS A MR RS FER - FOLRFQ THARBME B IR L EHME (4o Penn
Medicine ~ MSKCC ~ MD Anderson %) Z BaJR:XEh#1% 45 A BB B IAN -

sboh 0 RARF 3% ePoster % ¢ TAl-Based Predict and Auto-Segment of
PET-Avid Lymph Nodes from Contrast-Enhanced CT Simulation in Head and Neck Cancer
Radiotherapy ; > # & /BRTA EME 2 Al BHHEIHEA > BEBRLEAALE ERKE
HEVTHEREACER > BRAEREAEREREAZ TN - X8 H 2 AREREA
BN B FRAGE 06 B AT BLER R Mo 5 A F RAAF S B AR K AR B IR A8 BB 23810
MERTAR T AR RBHR > HRm Al BE FLRBREER -

=

(=) #HELER

l. @3k %45 ASTRO % 67 B 4% (67thAnnual Meeting of the American Society for
Radiation Oncology, ASTRO 2025)

2. EPE A ¢ American Society for Radiation Oncology (ASTRO) ( £ B2k 4 & g B
PO OHBHEBABRALECE B BA BB BRyRG - 4
MPERBRIBHEHREEANR)

3. BFR]: 2025 4 9 A 27T B (E#ix) 2 10 A1 8B (E#H=)

4. duE: EB At % 40 E B R E o (Moscone Center, San Francisco, California,
USA)

O. FIMEAE T ASTRO S & AMAEBAABRKERAMYR IR EHT — e

- Plenary Sessions : 4 & & B3 % /1 s AR L F1 0 i, B35 &

- Clinical Trials and Late-Breaking Abstract Sessions : & A Bk X% B 37 414
MR 78 AR R

- Science Highlights & Quick Pitch Sessions : AT #4% ~ Al ~ B @ BB R #
TR

- Educational & Refresher Courses : 2 F 9|4k 3242 HLBS R JE Fl TAE 35

- e-Poster #2 o883k 4% & (Digital Poster Hall) : B wBRERE¥AERE
1



- Exhibition Hall : B B Rk M4 6k A o sk B A O

- Special Forums : 4- AI & Imaging Innovation Forum ~ Women in Radiation
Oncology ~ Global Health Symposium % & 8338

(=) HBeHRLEFHAREE (Summary of Daily Schedule)

1. 2025/9/27 (B2HA7x) EREE (Day 1)

,.\Fﬁ‘j;f‘

ASTRO 4= B 484 #32% R > & ASTRO CEO Vivek Kavadi #kie$1é £ N2 5% o
BREREMAHERFROES > YREXET (BRERL 9/28 1) MiAnig 5
WM g R T “Rediscovering Radiation Medicine and Exploring New
Indications” = ~4H&48 ¢t EEkEE N

=~ 9727 M ERFARARARE 4 B2

=4 B B/ HR WHEET

W Tt PSA bat (AEEMER ) AT
FIM T &5 F R - 2% salvage &
Gtiask (SRT) ¥ #uesk &Ik
(ADT) & & - {2t JEFr A B HL A4 Ao
EHusEsk# (apalutamide) P35 -
Tk iEAM%E ~placebo HEB - 4
thizie (PAMB0 &) /& th ka5

A Double-Blinded wat o BH AL SRT eFlEddE2
Placebo-Controlled Biomarker apalutamide = placebo ° A4 bt B
Stratified Randomized Trial of||osg / s AR (bPFS) A X B4 -
Apalutamide (APA) and Clinical B EER / NEHE L luninal B 4
Radiotherapy for Recurrent Trials (CT 01) || B & % » oM apalutamide FAZ ek %
Prostate Cancer (NRG GU00S6, 5 # bPFS (72.4% vs 53.9% ' p =
BALANCE trial) 0.0062); #&# & RAF7E (MFS) &8

12 (94.7% vs 81.8%p = 0.029) - &
JE luminal B Zf4 ¥ > Hiedutkik e
#1 placebo % bPFS £ E RIEZE o

BE /W BTRAEGMEAEMBES
AP AT > AR REGLSE
Ho P UM 85 A 0 AT BE MEBRGE A R, o AR
REALHT 12 PR A v 38 SR8 PR AR AR




72 B B/R / HR WHEEL
R AT RR & RRAFIARE A
T RBBABER I EDFERE L
Androgen Deprivation Therapy @}Abatéé#M%ﬂaﬁizgﬁésﬁﬁggfﬁﬁg
D) + BHEHS R £ 22| oy IR S AR R 6 A
Clinical + ADT » Rpu/Rime &R 4 (whole

FERR ST RAR RoF R R 3 R
& B AT 7 B © NRG-RTOG 0924

Trials (CT 01)

pelvic RT) &y &% -

BR /BN UMREBTEEERS
F i TR %ﬂ%/?ﬂ%mﬂ
BRI 0 A P33

Tracking Changes in B Cell
Antibodies in Cervical Cancer
Patients Treated with
Chemoradiation and
Immunotherapy on GOG 9929

oig /
Molecular &
Precision

Medicine (GYN)

WE:TFERRELEAKE + 25
kb B e U R BT RN 4,
T RE R AAETE M F5AZ o

ik BHUEHRBET B o (4
wH b TR B ap R ) pye

By o SLEE R RE 2B 4E A B S AT o o
R/ B9 ARBGILEGRBRER
%ﬁﬁ%’ﬁﬁﬁ%*%&@ﬁwﬁﬁ
B 45 A%

Impact of Intensified
Survivorship Care Planning on
Cardiovascular Care in Prostate
Cancer Survivors: Primary
Results of NRG-CC007CD

788 / PRO/QoL
/ Survivorship

HE D ATPIR &H QB RIEL vk
TREAT LR ERAR -

Tk HBARTLLBARERE vs ik
iz E#REE (intensified
survivorship care) #w @& %3 (4o
o BRI AE IR ) B E .
BR/ EH Aot Ealarud
o R IR 0 AT 5 AR R R HA PR A X
ABELEER -

Sociodemographic Factors
Associated with Proton Therapy
Accessibility in NRG Oncology
Trials of Locally Advanced
NSCLC

3k / Poster

R EFEBRAETETRMETRSA
éwhﬁiﬁ (sociodemographic) #9% % >
I NS L P
ﬁ&-u%ﬁNMOmdmy%%
(NSCLC) A8 B 3B el B4 & Ka > Hdf
AR & A B (do noxop ~ BB ~ RAE
PRIRFRA ) M H FIa R T AeE
# B -
xR/ #/TEFERERARTH
FEO T RS £ > AR RE N TR

i




A8 B A/ HR WMREL

ARk RECR T o

R CBRBRILREEEHERGER (Qo
B) REREGFFH (overall
survival, 0S) &M > ZEFHFFAE
R

ik BRARMBRAEREEZRE R
WARE  BAGEERMERI M - &
R/BHEUBEAAGREEAE
AR A% > TANTRBAL T R 082 R ek
g o

Is patient-reported baseline
fatigue associated with overall
survival among patients with |[@& / PRO/QoL
resected head of the pancreas ||/ Survivorship
adenocarcinoma on NRG/RTOG
08487

ASTRO 2025 4 &% B 24 "Education Day ; #2 "Al & Imaging Innovation Forum , % %
B RABHEB LB ZAKTEN - XBRARREN "HeaBEigtarEilEs,
% 3%R2E4% Al A%t ~ Adaptive Radiotherapy ( & i#ME# %) # Precision Oncology
(HEBIE) ZARER AP Al pEHBEEHLBRRABGEHRTAAR LFEL - AL S
fB ¥ (4 MD Anderson ~ Mayo Clinic ~ MSKCC) .48 Al R kA B HiamkAse 4zl
Endm AR A R BPER R EAE ARG 0 A “Human + AI Hybrid Workflow” - i3 8
A R B R S & B AR S S8 Bk T e 3Rk o sboh 0 € PN MR-guided
Radiotherapy #9# 2 ® EH1315% > E—F LEAP LT OB EBARAR RO T RS BB 2
B Y 4REMBT MR-Linac &4 20 24m a4 - 8- T4 - 40 A
B R TH R ~ AT B AT SURR IR i A6 i R 2 2tk - %8 % > ASTRO ¥ B w9 K
EERREARZB R HEARFBARR > MALLEBRRSBTRAYAT -

2. 2025/9/28 ¥ E R RHE X BB BB EEE (Day 2)

el / Bk
T é%T%ﬁ* WEER /SRR | Fw / BEEA
" Re

LBA 03: Tumor Treating
Fields (TTFields) after
stereotactic Late-breaking
radiosurgery (SRS) for |Abstract

brain metastases from

R TTFields =T
1 NSCLC eyms#fm A |k EER I R%
> SRS &4 TIFields &9||&4=4] > T4 4 Hs 4k
JER AR 2 Ry 3R HISRwE o || AARAEH 89/
58 ) B R RIE o

NSCLC

LBA 07: Efficacy of AR SBRANBE B BL A4 d 7 A& AR, 7
hypofractionated Late-breaking |(gliomas) ¥ » £33t A& F % |/(bevacizumab) &5
stereotactic Abstract ARARR & S S R4 Rg2H
radiotherapy with (hyperfractionation / |2 » *T A5k 448 %

4
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WA/ Bk
(7T #E

HEER / AHBSHER

W/ BAEES

different dose
fractionation regimens +
concurrent bevacizumab
in recurrent high-grade
gliomas

stereotactic RT) %4
bevacizumab &)z £ & o

glioma #4744
B o

LBA 11: Addition of
metastasis—directed
therapy to standard of
care: Primary aggregate
analysis & immunologic
correlatives of Phase 11
EXTEND trial

Late-breaking
Abstract

FEARBIGF IS > o N T A
& ey bR
(metastasis-directed
therapy ), # % %M1 ) €4
% o A0y R R %R %
B FEAR AT ES M4 -

PR ¥ 2 S PO
TR RN )
WG ThH
oligometastasis
T A6 e RE AR AR
RIE o

LBA 11 ~LBA 03 ~LBA 07 %
%4 ASTRO N4+ &
RALMEAR o

Abstract 4: Decreasing
the dose of
consolidation radiation
therapy in DLBCL / HGBL
(Large B cell & ## e,
J&) - phase [I

Regular
Abstract /
Oral /
Late-breaking

34 DLBCL / &%
PR EIE P 0 T T AR
N € R
(consolidation RT) &y#I
WAL R R o

ho RTAT R F 2k
oo AT D 5 8
HERF R o

Abstract 183: 10-year
neuropsychological & QoL
outcomes in pediatric
brain tumor survivors :
tb#: photon vs proton

Poster / Oral
i;% £ d

EREMEBFEE T K
#7368 3¢ E A2 4+ (photon)

% ek (proton) fE4%
PN

(neuropsychological ) #1

K4y

RN

&R Ao gk
A SE B E
GRR T IEE e
B H TR EAR

2% 5E (QL) Eamuwz |BRAEEETA-
cohort
g o
: = HF T A R
Abstra@c 241: A phase 11 B HTHmn TIRT 48 x;;%z.&#r 353
randomized study of Oral / 7 , Vo) [B) B 4 45 4 )
: .. RIsESARE (unilateral head||
proton vs IMRT in Clinical . R QR BN Y
o | head & neck ITrial mhmkwma)@%?%%ﬁﬁ%ﬁ¢%r
unilateral hea nec rials 2 g B o SR % J &
cancer i
Abstract 248: Toxicities||Oral / tb# ¥ Dupuytren’ s AN G BAIE
& QoL following Clinical Trial|disease (k& 4745 KJE » F|| 2 1k 7= 55 4B 39 3E

5
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72 B WMEEE / BB W/ BAES
(T HE
observation or radiation|/ Nonmalignant|¥ k4@t m) & |[Zx— HNBRB
therapy for Dupuytren’ s|#t B R vs KRB ERA|REAR L HEBME -
disease (DEPART trial) R FME AT G
fto -

Abstract 249: Interi 7
strac nterim 0 B4R 45 24

analysis of mitigating MR s N
. . b 25884t T TR AE 1%
osteoarthritis by (osteoarthritis, OA) ¥ X N
. . . o AR 2%, FEL AL 55 1
intervention with Poster / Oral ||F & & 434t T 78 SAb TR B X
low-dose irradiation to extremities (W A% ) AR 4R ﬁb#ﬂé@f; b
extremities (MOBILE Y ET T TR ”

ASTRO 2025 # —X & EX BA#% % Plenary Session #9i%~ B » ERAHE R ERN
"Precision and Compassion in Radiation Oncology (4% % #2RfIR it E ey s AEBL) | -
A ASTRO ER#RBMIFES  BRAKBEARGZ AT & RS « £ WS esEs) - #
TANEBERIEL - RZYG B Plenary Session | i3 £ B BB R G ENHAE » 015

TORPEdO XE ° tLixsASAR & E B E Fom 8 IMRT soAMEH 2R SRBETE T
BRARRRE ALY 3 B b Et X (7.5% vs 22.2%) o AE S H S RRAE P RS o

HPV gt PR 4% 46 B 4 A R ¢ 38 I IRGASMRE| E B IR TIRE SR @B R » %35
" % AR R A (immune-friendly RT) | &9 ¥i#%4 o

L% = B APBI (Accelerated Partial Breast Irradiation) &k : 32 & #sabsizey T
fEME BB ARMERVEBERSES -

T4 & Clinical Trials Symposium 43 % I & A %75 76 B SR 04 3 3% sH 3Bk 0 632
BA R AR5~ CDB4 T 4m Ao, B JR) $2 BB B8 OB B S 04T » BET R RS B 2 0% B 2 2R L
TEE2RLBIERAR XEA - HERIMERE » ASTRO ERELRMETE > PRA %
HEZEBRRMIFTLS | > BRAKSGHBEMAED LGB 4 im ABHE -

3. 2025/9/29 thERMmREHABBRBEER (Day 3)

72 B Oy I/ BR &
A Double-Blinded Daniel 12 PAMS0 A MAR e84 (|BEA B RATHEM
Placebo-Controlled Biomarker(Spratt, |[A7#|#%# &% 2% % luminal B|# A & F4&:2 4k

6




=4 B S 8/ BAR &

Stratified Randomized Trial MD vs JF luminal B > #£ luminal|¥m & F 4 F i
of Apalutamide (APA) and B Zf4a 7 ho A Huikk & TN
Radiotherapy for Recurrent apalutamide T #8% 2 & 4 1t (|3 A% 6951 720 #
Prostate Cancer (NRG GUOOS, mie R 7% (PFS) » 12423k AL ER AR
BALANCE trial) luminal B Zfla+ Ak RBEE £ |ZRMER -

£ .

FF R

(oligorecurrent) ATZIARAE ||3E & 418 E XA

FmAT o 1TTLu-PSMA AZ ¥e |48 %5 37 7 B%)E i

Amar MGt A SBRT (L ||k sMask

Kishan, |# ) &4 > tbAe B4, + By BRI 0 3R,

MD, PhD |SBRT > =Tit kit B FEH (% 2 RHALEE
(PFS) A8 — @(“741@53%%ﬁ&§&
Az 17.6 BA) BAKE|E RS

®IFMH o

177Lutetium-PSMA Neoad juvant
to Ablative Radiotherapy for
Oligorecurrent Prostate
Cancer: Primary Endpoint
Analysis of the Phase 11 LUNAR
Randomized Trial

AR R T RRRE R4 &R
AT PIBRE B T LLBA T Au
ANaEFarga (WPRT) #%#48

ADT + High Dose Definitive f77% (0S)~ ﬁﬂ']ﬁ%;f-‘:?#%?\—ﬁi%
Radiotherapy * Whole Pelvic |Mack (PCSS) &9 % % - a4 R

RT in Unfavorable Roach, o T (4 7.3 FPirie
Intermediate / Favorable MD, PhD (|3f¢) 3t kB8~ %R AFE RAT7)
High-Risk Prostate Cancer MRS B ENBR LY 12

£ 4 ik 8 (biochemical
failure) L R F L 1% 84
ZH (17% vs 13%) -

9 R 29 BRAEAL TAI x4t 4B A% 216, ¥ "MR-Linac /MR 3] % B @ B#E | &
REM  BBATERNE & yiﬁap B/?L'r Al EHEAABM T RLER  GEaHAE
(auto—segmentation) ~ 7| & &R ~ BBt EERE B Al CRB AR REE
% F RABKR B ¥

MR-Linac % #ut9 £6) 5 % A P%{;‘%‘{Zd  —lb PO AL 20-30 4B R ARKITHR
WA - BB EH PG BRIATHIRAE 0 AT - BB - b0k A BB 6Y B E 3542 5 2] 45
HERBE - TR BMERAE z;*#ﬂﬁt/z})i%ﬁ&:}%& AR ~ 4% ~ 3P E - PUTRI B > Bk

BRI B BRAR R RARRT G c e P RELET B AR e-Poster
“Al-Based Predict and Auto-Segment of PET-Avid Lymph Nodes---” @93 ABEah » st




Yok B B

BT 0 9/29 BN ERBAESR
TREFEBEAREZE B~ Al o0

1200 = B2

AT F o MR-Linac #9
2 A BE R A o

4. 2025/9/30 &4 & BF I #AMB REZER (Day 4)

S Al B A SRR MR 09 23R 33 > AESR BT B ATAR T & £ B A )

HAHR T A

A3 B

BRYM

FEL A

“Pulsed Low-Dose-Rate (PLDR) Chemoradiation

Phase [ E&

RS B I TR
e B B P 0 4B A o BB

Therapy in Oesophageal Cancer & NSCLC” R R W& BRI BE G RE
Mo B B AERIERR R o (
“Low-Dose Radiotherapy for Knee %5 A% B8 R 3R, o -
o oo U oy PR KK o IS B
Osteoarthritis: 3 Gy/6 fractions Randomized |& ( 3k f&J3 - ‘
o, ) MR ZE BRI ~ LEIRE -
Trial i JEIE )

“Association Between Al-based Coronary Artery
Calcium (CAC) Score and Heart Dose on Survival
in LA-NSCLC (RTOG 0617 Secondary Analysis)”

RB A/
Al Bt an e

4B A IAIE > A
AL #5579 B85 4
S0 B RIS B E W
o REHEEDE -

“Re-Examining Post-operative
Chemoradiotherapy in Head & Neck Cancer -

A& 38 S0 I AT AR AL 48
WP KA EH 0 B IR

. . =R
Long-Term Combined Analysis (RTOG 9501/EORTC
T /ﬁ/’éﬁ"
22931)
“Reducing Radiation Dose in HPV-Positive 4 b s B A& HPV+ % B f o 8u
Oropharyngeal Cancer to Protect Immune ‘;W B E B2 TRE R
%

Recovery”

T % SRR

ASTRO 2025 % wo X 4 X b AR
7 i &
B2

A
a:

%E%Eﬁmr

1. 8 FiaRmimsiiit

B %95 B &9 RadComp Phase II1 & & E4R%

5
o0 g

BRS P AT

PR -

Fia BB R LA R | ML
» RBMHRBLEREN—R - FIBEEREAENERRRATEARBAT » K4 HE
T EER ) A TRFHHEA LRSS

|

R AL >

" & 2 # (LDRT)

R

&R BoTHTRATISRAEILESH
(HRQOL) 48 @ 128 Fibsksf " tRB#SE A " 8H5HEEmM, £
BAEY o st R AR E 16 Ae IF 8 R AR 3% 64 B R

ST PR N iR R




Fl3% &9 Proton FLASH & Spatially Fractionated RT Forum £i£38 F & & & 1B 4
M) 554 (SFRT) th@kost 0 AR RGAEBRBERA L TSR SR B4 -

2. MREEHM A6 R (LDRT) kA8 & A

B SR EOM B RARAE 0 B A B B 6D K REARRER BT —k 3 Gy x 6 S ElmARA
4 A NTRESRBERLEESHE (REFE T0% vs 42% 2 p<0.05) » B @448 M H54 -
WLARRR AR A E XA TR B R B TR R AAB O EMEA TR RS

AEHE
e1EME -

3. Al PR AIMHF LR

Emory University # “3D MRI Foundation Model” #:EZg:im% - Bx Al %R
GBI HE S - Al-based HELHE TR EA oM AELS  EAMAR "4 Bk A

FRBh & % (AI-RT DSS) | eh#i s -

EREmT > E—RONEEE—BAENE AHEBLYARRTELANBEELE @
AR THBAFEHAA - R AE S PRSNG| o

5. 2025/10/1 MERMAHERAME R EER (Day 5)

72 B ¥/ B x ik X &%
HFHAT
V6 T AE 58 1A
TN 6 Besdaie X HRQOL #*% 2
RadComp NTRATRE ) | 939 4 geamssieal i EE L % ﬁ;,r
. BT AR - o JHRQOL #:4% % - |34 k45> B H
trial — Phase| . L |EEEEAAS BT T, . o o2 X
TTT AR BT (oSh BAL Vs BT b e 5L HEER EFRE)|TFoki R
g ) WEareR | U s S AR - | F R WK
BcHTeR | PROMIS-Fatigue ‘ g
. %8sk 2 KM, ¢ g Hrepalk RBE|TaiAd
vs BFEBR | ... |[BREAST-Q~ 2 2% & & - e as e o s
AR A R 3R s (BB AR BB ot RiEE
P2 FETc X1 . _ |IFACT-B % % HRQOL #& C v g s
PG, | o B kB 016 A He B3GR O @ || R B b
ol BH (RQOL |5 AAESH (R 0.11 |2 3545
= R o 0.13, p<0.001) o |4 &g %
CE XIS
A
B—AEA (|FHGEREAY |(EHR3IRPs 114 4|36y aREZR T0.3%—%k 3 Gy
TR 4R R1% M=%  #t|Kellgren-Lawrence 4 |80 88 & A A4k 40 A& A] & %
(LDRT) FAREE B RFares & 2-3 shds P BB OA|[41. 7% (p=0.014) ; |feHehi & 5
B & 5 B B RIE S o AT AREAR S BB RS (0.3 Gy @% 58.3% |Blfh X &%
R CEEM -~ BR|GBEEAET |(sham) ~ 0.3 Gy/6 % ~ 3||(p=0. 157 vs sham) °|| ¥ 7T #g 2% &

9




A H Bx/ B& ik &R &%
EIEgicked BIREHE R Gy/6 R - XH&EA AL SRaME |SXRAEY
b o b 5§ 42|18 A BF OMERACT-OARSIT ||t - e MR
EREER | RIEF - o —
AL B B R 5K A8 o
&R X T e BB EE
2 o B, o
BTN
& %A
ﬁﬁﬂiﬁc%ﬂ“}f‘ 4510 65 7 7 wWAB A W 036y A1 ||IERERE IS M
RSB I 5 59 1 R B 2O WmBAHERE B |RRERS
RGO | 2 | PETRER &85 ko~ ERARN) | T2 242
SR HREE T sham #}H88 - K e &% T0% > sham ||5% 42 57 ok
EZBEAREHE %%%ﬁéo w420 o SARAR B |8 T 4%
(R ) a BER - B Z BB &
IRALME I o

ASTRO 2025 #& 1% — XA " Integrating Biology, Data, and Humanity in Radiation
Oncology ; & £/ » 40Uk EELEXEAN T4 x #IE x AX | B et -
BEEROBCBAE > R REATHENR R BB AN S SHBREEGEME -

l. REAMT @R R E RN

% 3% Presidential Symposium #2 Late-Breaking Abstract k&35 H » K RM &4 5%
HEER AMBESAR R (radiosensitivity) #235B A H 665 o 4o £ B % B %A A
% B M 4T R E54E (RSI, genomic signature) FEBIABRME > AL ETBBHAB T F
# T £ %HE (biologically individualized dose) | 4 °

2. WEHE R % J% % 4 (Radioimmunotherapy )

MD Anderson-Yale % #A3k& 00 % B BT BB TVEA LR GHEN RBREAHE -
B BE I e ATE B R RAL 0 A SR R A SR 0 % 3% T Abscopal effect | #
BEARTTATM - BLERZFRRAKERABRRZAHI LK MADS LB REG—IK -

3. AX i ALK BE R

BMARERGE2RE2e (AMA) £/ Dr. Bobby Mukkamala 43 H BSJE 74 5 &8 > 7527
BRAXHEEM ; 5 —3d Stanford & Dr. Bryant Lin 3 " H# ¥ a4, >
REBEFHES RRLET " B AL | o AR SGERY > b ARG RG2S % R

10




WHBENH TG - ¥ mz 10 A 1 BAOBRBEARRNE G M EL e kKRR
ABTEN > BR FE S BEARBAUWESEL (Intelligent and Humane Oncology) -

2]

ASTRO 2025 & A "Rediscovering Radiation Medicine and Exploring New
Indications ; % X8 RERRBHIEBLELE HE - BR AWBAI 0EE @Y%
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Al-Based Predict and Auto-segment of PET-Avid Lymph Nodes from
Contrast-Enhanced CT Simulation in Head and Neck Cancer Radiotherapy
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W. C. You'? Y, T. Shao!, Y. V. Hsu?, and Y. F. Lu?
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PURPOSE/ OBJECTIVES

| |uunmmn
Accurate definzaton of PET-avid lymph nodes (LNs) is critical for

-
radiotherapy planning in head and neck cancer (HNC) but often ..-.-um '
requires resource-intensive PET imaging. We developed and ciinically - ¥ Seaiomiedy
validated a nnUNet-based deep learning mode! to predict and auto- lmu« l R
segment PET-avid LNs diractiy from contrast-enhanced CT simulation 3 - s amins «
scans to facilitats radiation oncologists in accurately identfying high-risk | N [ ] ount S
LN areas, aiming to impreve clinical workfiows and reduce dependency = “““"'n [ ——
on PET scans. 2
MATERIAL & METHODS AtPrediction ¢ ard

Ouwr dataset inciuded paired PET 2~ contrast-enhanced CT simulation P 0 {17} P )
scans from 142 HNC patients. Ground truth lsbeling was performed by LAP + TP= 11 FP=3 LAP ¢ TwP= 14 Pp 4 /
expent consensus, identifying 268 PET-avid and 255 PET-negative LNs. LAP — FN=6 TH=22 LAP - FN=3 TH=21
A 2D nnUNet deep leaming network was rained to auto-segment PET-
&vid nodes based solely oa the CT simulations. The modsls Sensitivity 61.5% Senshtivity 17.8% e@
performance was dinically validaled on an ir cohort Y 86.7% Specificity 84.2%
comptising 42 patients with 53 paired PET and contrast. cT Y 75.0% Accuracy 82.1%
e melies were o assess pr PPV 80.0% PPV 70.0% AP 3

accuracy, inchiding positive ive value NPV 12.2% NPV 88.9%
{PPV), negative pmﬁcme vakie (NPV), and accuracy. Additionally, we Figure. Representative cases of PET-avid lymph nodes

the modal’ against ist reports derived (Toprow) PET 'CT fusion image shows a PET avd iymgh node {amow) The
from CT scans. ast cohanced CT was negativo, whie

RESULTS

In cinical validation, the nnUNet-based modsl dsmonstrated a
sensitivity of 77.8%, specificity of 84.2%, PPV of 70.0%, NPV of 88.8%,
and overall accuraty of 82.1% m prec' icting PET-avid LNs. Compared to
iologist it ° 61.5%, ificity: 88.7%, PPV:
80.0%, NPV: 72.2%, accuracy: 75.0%), tho Al model demonstrated
higher sensitivity, NPV, and sccuracy and reduced potential
interpretation  variabiity. This CT-based predictive approach
substantially reducss the need for routine PET magng during
radiotherapy planning. offering significant advantages in clinical
efficiency and resource management.

based
Ihs Al mode! caniscly predicted the node a3 postive and provided
outosegmentaticn

PET-ad ¥ssed by
CT, 303 450 missed by tho Al mode

SUMMARY / CONCLUSION

Our nn\JNe!~based predictve modal accuratsly udarmﬁes and auto-

-avid from cT
sm'mlahons in HNC patients and outperforms traditional radiologist
reporting. This Al-driven approach is feasbls and has the potential 1o
faciitate radiotherapy planning by reducing dependence on PET scans
and oplimizing clinical workflows by assisting radiation encolegists in
clearly identifying high-risk lymph noda regions.
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