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Abstract
Background
Glioblastoma is an aggressive disease with poor prognosis. Outcomes following recurrences are dismal despite
the use of multimodality treatment. Surgery is usually not a viable option, and even in those who do undergo
surgery, adjuvant radiation therapy with or without concurrent chemotherapy may be viable options depending
on several factors such as performance status, disease volume, and time since prior therapy. We intended to
assess the efficacy of high precision reirradiation with temozolomide as a salvage modality in patients with
recurrent glioblastoma.
Methods
Twenty-five patients with recurrent glioblastoma who received reirradiation (with or without concurrent
temozolomide) for recurrence at our department between 2010 and 2015 were included in this retrospective
analysis. Treatment decisions are taken following recommendations of multidisciplinary tumor board. Treatment
details were noted from respective case records. Survival time was calculated using Kaplan-Meier method.
Univariate and multivariate analyses were performed using Cox regression analysis.
Results
Eighteen men and seven women with a mean age of 52 years (range, 20–65 years) received reirradiation during
the given period. Median Karnofsky Performance Score (KPS) was 70% (range, 40–90). Twelve patients
underwent surgery before reirradiation, while 13 patients were deemed inoperable and direct taken for
reirradiation. The reirradiation methods included stereotactic radiosurgery (2), hypofractionated stereotactic
radiation therapy (15–40 Gy in 3–5 fractions; 14 patients), or conventionally fractionated stereotactic radiation
therapy (45–54 Gy in 25–27 fractions; 9 patients). Patients who received conventional fractionated radiation also
received concurrent temozolomide at 75 mg/m2. All patients completed the planned course of radiation therapy
and also received adjuvant temozolomide. MGMT methylation status was available for 15 patients; 7 had MGMT
methylated while 8 had non-methylated tumors.
Median follow-up from recurrence was 12 months (range, 1–47.8 months). Median overall survival (OS) from
recurrence was 15.2 months (95% confidence interval [CI], 10–20.33 months). None of the factors analyzed (age,
sex, gross tumor volume at time of recurrence, KPS, MGMT, time of recurrence) were significant for outcomes.
No grade 3 or above acute or late complications were noted following reirradiation.
Conclusions
Our results suggest that reirradiation with high precision radiotherapy along with temozolomide is an effective
option in patients with recurrent glioblastoma.
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Abstract

Background Antioxidant therapies to control oxidative damage have already attracted worldwide

attention in recent years. Extensive studies on phytochemicals in cell culture system and animal

models have provided a wealth of information on the mechanism by which such nutraceuticals

show their beneficial effect. Nutraceuticals include plant-derived factors (phytochemicals) and

factors derived from animal sources as well as from microbial sources. The activities of

nutraceuticals are broad and include antioxidation, modulation of enzyme activity and modification

of natural hormonal activity (agonist or antagonist) to act as a precursor for one or more beneficial

molecules. Antioxidants scavenge free radicals that cause cell damage. Antioxidant consumption

during radiotherapy and its effects are still controversial. Some studies suggest that antioxidant

supplementation during chemotherapy or radiotherapy may be beneficial and some, harmful.

Wheat grass is rich in superoxide dismutase, an antioxidant enzyme. Radiotherapy causes tumour

cell kill via activation of reactive oxygen species, specifically by the hydroxyl radical and needs the

reactive species for effective tumour control. Wheat grass which is rich in free radical scavengers

can interfere with reactive oxygen species generated by radiation for tumour cell kill and can be

detrimental to the therapy per se.

Purpose To hypothesise if the antioxidant properties of wheat grass could influence tumour

activity, the effects of radiation therapy on tumour cells can be nullified when wheat grass is taken

during radiotherapy.
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Abstract
AIM: Patient satisfaction is increasingly being identified as an important benchmark in
health care industry. Studies addressing patients’ perceptions of quality are available
but there is paucity of data regarding the perception of health care providers towards
their own services. This study was undertaken to compare the satisfaction level
between the patients and the staff from a Radiation Oncology Department.

MATERIALS AND METHODS: A common 16-item questionnaire addressing various
aspects of patient care was served to 40 patients and 40 staff members. The
responses were statistically evaluated to assess the satisfaction level among the two
groups and the scores were compared to assess the agreement between two groups.

RESULTS: Overall, satisfaction level of both groups regarding quality of services ranged
from “good” to “excellent”. A high level of agreement was observed between the two
groups. The physician’s ability to give an explanation to patients, helping attitude of
the staff and the staff’s concern for patient safety were the most satisfying features of
the department while inconvenience during scheduling of appointments, billing and
registration process, status of the changing rooms and inter-department coordination
were the least satisfying features.

CONCLUSION: A high level of satisfaction may be achieved from the consumers if
service providers are trained to assess the needs and expectations of consumers and
to critically evaluate themselves. The service provider’s perception regarding their
own services may serve as a preliminary indicator of overall quality. Future studies
with more participants in different setting may further explore this hypothesis.

Key Words: Health care, patient, perception, quality-of-care, satisfaction,
service-providers
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Abstract

Aim To analyse the preliminary results of CyberKnife stereotactic radiotherapy

(SBRT) boost in primary head and neck cancer patients among Indian population.

Methods and materials A total of nine patients of primary head and neck cancer

were treated with CyberKnife SBRT boost after intensity-modulated radiation

therapy (IMRT). The median phase 1 IMRT dose was 54 Gy/27 fractions.

Histological types included squamous cell carcinoma (n=7) and adenoid cystic

carcinoma (n=2). Response was evaluated using positron emission

tomography/computed tomography and detailed clinical examination.

Results As a preliminary analysis with median follow up of 8 months (range: 6–19

months), phase 2 median tumour volume of 16·3 cc and a median dose of 5 Gy

per fraction, eight patients had loco-regionally stable disease and one had distant

metastasis. With objective assessment five patients had complete response.

Treatment was well tolerated with no grade 3 or more acute toxicities directly

related to CyberKnife boost.

Conclusion CyberKnife SBRT boost is an attractive option for primary head and

neck cancers especially where disease is in close proximity to critical structures

hindering radical dose delivery. Future prospective analysis and optimum

assessment of total biological effective dose (BED) in a properly selected case

might actually benefit the use of CyberKnife SBRT boost.
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Abstract

Consumer’s perception of health care quality and his satisfaction is being

identified as an important issue in health care industry. Studies addressing

patients’ perceptions of quality are available but there is paucity of data regarding

the perception of health care providers (service-providers) towards their own

services. This study was undertaken to compare the satisfaction level between

the patients and health care providers from a radiation oncology department.

A common 16-item questionnaire was served to 40 patients and 40 staff

members. The responses were statistically evaluated to assess the satisfaction

level among the two groups and the scores were compared to assess the

agreement between two groups. Overall, satisfaction level of both groups

regarding quality of services ranged from ‘good’ to ‘excellent’. A high level of

agreement was observed between the two groups. The physician’s ability to give

explanation to patients, helping attitude of the staff and the staff’s concern for

patient safety were the most satisfying features of the department while

inconvenience during scheduling of appointments, billing and registration

process, status of the changing rooms and inter-department coordination were

the least satisfying features.

A high level of satisfaction may be achieved from the consumers if service

providers are trained to assess the needs and expectations of consumers and to

critically evaluate themselves. The service-providers’ perception regarding their

own services may serve as a preliminary indicator of overall quality. Future

studies in different settings with more number of patients may further explore our

results.
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Abstract:
Purpose: To assess the setup errors and intrafraction motion in patients
treated with frame-based and frameless stereotactic radiosurgery
(SRS). Materials and Methods: Ten patients treated with frame-based
and six patients treated with frameless radiosurgery were prospectively
enrolled in the study. Leksell frame was used for frame-based and a
customized uniframe orfit cast for frameless techniques. Cone beam
computed tomography (CBCT) scans were taken immediately before and
after each treatment to evaluate the positional accuracy and corrections
applied with the use of hexapod couch for both groups. Results: The
mean translational shifts with frame-based SRS were 1.00 ± 0.30 mm in
the lateral direction (X), 0.20 ± 1.20 mm in craniocaudal direction (Y) and
-0.10 ± 0.31 mm in the anteroposterior direction (Z). The rotational shifts
for frame-based treatments were as follows: roll 0.32 ± 0.70, pitch 0.44 ±
0.66 and yaw 0.20 ± 0.4. For frameless SRS, translational shifts were -
0.40 ± 0.90, 1.10 ± 1.10, and 0.50 ± 1.30 mm in X, Y, and Z directions,
respectively, and rotational shifts were -0.11 ± 0.78, 0.20 ± 0.44, and
0.29 ± 0.35 in roll, pitch, and yaw, respectively. Intrafraction shifts with
frame-based SRS were: X = 0.60 ± 1.80 mm, Y = 0.20 ± 0.60 mm, and Z
= 0.00 ± 0.05 mm; and rotational shifts were: roll 0.01 ± 0.27, pitch 0.06
± 0.15, and yaw 0.01 ± 0.09. For frameless SRS, these were: X = 0.11 ±
0.20 mm, Y = 0.20 ± 0.40 mm, and Z = 0.20 ± 0.20 mm and rotational
shifts were: roll 0.09 ± 0.23, pitch 0.00 ± 0.12, and yaw 0.00 ±
0.09. Conclusions: In our experience, set up accuracy of frameless SRS is
as good as frame-based SRS. With availability of verification methods such
as CBCT and hexapod couch, an accurate and precise treatment delivery is
feasible with frameless techniques.
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