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Introduction Methods Discussion
MR qguided radiotherapy (MRgRT) offers the Retrospective audit of the clinical workflow and patient  MRgRT with daily online adaptation has been successfully implemented within a
advantage of superior soft tissue definition. outcome treated on the MR-linac under the Oxford clinically acceptable timeframe. It provides unique advantages in the treatment
Furthermore, online adaptive radiotherapy (ART) University, Oxford University Hospitals NHS Foundation of multiple malignancies.
has the potential to improve the therapeutic ratio of Trust and GenesisCare collaboration. » On-going data collection to collect longer term outcome data
RT by enhanced sparing of normal organs and * Our plan is to open a phase | hypofractionation trial — Emerald Pancreas in
facilitate safe dose escalation in disease sites where Results localised pancreatic cancer in 2022.
high-dose RT h?s ll\oue_lesn limited. A rc}:linical sefrvri]ce SatieniPasuiaton
allowing access for patients to the state-of-the- , , , sliea prmeesiie camean |LASE,

. 27 patients (130 fractions) have been treated using i i i
2;&//' eR)?pZ-Ir-i e?mpceenaer?dlputt/lree‘rg?ar? 021. We report our 0.35T MRgRT in the first 6 months of the service Phase | - Emerald-Pancreas StUdy decrﬂﬁzzr:l?rlgeor;T)iilfjlreggagrgi?p%itcerg;tlc

' opening. All had hypofractionated radiotherapy (30- Saneet

40Gy in 3-5 fractions). ART and real-time tracking was « To evaluate the safety of 5-fraction (50Gy/5 fractions), 3-fraction (39Gy/3 fractions)
used in all fractions. 78% (21/27) were Complex breath- Primary and single fraction (25Gy) dose MR-guided SBRT in localised pancreatic cancer

hold treatments. The most common tumour types were RO S PO E

] ] Eligibility criteria
pancreas (44%), prostate (22%), cholangiocarcinoma TN
(11%) and renal (11%) (see Figure 2). « Efficacy (OS, PFS, local control and overall control) 3. Atleast3monthsof
Second a * Surgical patients: resection rate, margins, response recommen d:‘é Eut ot
ry * Long-term toxicity (any G3+ toxicity to 12 weeks and any Gl G2+ toxicity >12 weeks) | _"anded.
Re-optimise plan There were 8 reSChedUIlng eventS due to unplanned * Freedom from further chemotherapy 1. Contraindicati.ons to MRI
. ] . 2. Distant metastatic disease
machine breakdowns affecting 7 patients — 1 cancelled
simulation, 7 fractions re-scheduled (5%). manth from Inst regissered patient

* Imaging and immune biomarkers
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High resolution scan

In the first 4 months, median vault times for complex
breath-hold and pelvic treatments were 82 minutes
(range:60-125 minutes) and 76 minutes (58-141
minutes) respectively. Vault time was more than 90
minutes in 10% of fractions.
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Figure 2: tumour sites treated in first 6 months The John Black Charitable Foundation



