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Radiotherapy Guideline for Lymphoma
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‘General Principles\

>

i 3% Involved-site radiation therapy (ISRT) 1% & HL # % #c NHL ehif 2 R &4 27 5 ronfr w20 (% 2 PET/CT) B TR 4efm e
Bl > & fipR (645 2 residual target M REL ¥ BF o

e R s Rk L 42 PET/CT (& 7 el 2 % PET/CT) ; 3| pF i {7 9 ijf & (registration) 1 j&* > geographic miss

B R A AL D GTV(pre) (ipf o sk ) /GTV(residual) (e 67 5 )~ CTV (& 23] & 4 = 51 iR BB AT LR IH5% - WA v T

IFRT/EFRT ) ~ PTV (& Bz & ¥ /p 3% 4 % margin ) °

BIR/PIVER S RA Y Bt iy 4] (40 DIBH) £ IMRT/VMAT (24 ig % 3DCRT) 12 " Moo B8 ~ 3% ~ 54 5 S HE o

T W Fr sk B Definitive ~ Consolidation after systemic therapy -~ Partial response / refractory ~ Palliative ~ 2 Bridging RT
(CAR-T/# 5 ) o

Hodgkin Lymphoma (HL)

(1) if g & PR 5425
>  RSTF DISRT A HiE 5 s m R R b B SRR R -
> ¥ AH#8 ¢ 53 (favorable/unfavorable) & & it {4 consolidation RT ; i& & #f 2_ bulky disease # /5% {¢ residual mass ( i&
PET/CT -~ Deauville score ) °
> ORBERS DT R TR INKEE R A ERRE SR/ BEREEE -
(2) # 2
R £HME (Gy) A
5 # HL » & & i* % {¢ consolidation 20-30 Gy (1.8-2.0 Gy/fx ) b R B R AR S F BB 20
(PET-CR) Gy (very favorable ) £ 30 Gy
(unfavorable/4F Z_k & ) ©
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Bulky disease # residual mass ( Deauville

4 87 &R F)

30-36 Gy

R R RIS
#E

Refractory / gross residual (Deauville 5 &
PR 25 )

36-45Gy (< & pE 1 50 Gy)

R4l PR F 1EH OAR -

$4cl RT

8 Gyx1 ~ 20 Gy/5 ~ 30 Gy/10 %

o s R BN AR o

‘Non-Hodgkin’s Lymphoma(NHL)l

(1) Indolent B-cell lymphomas ( FL/MZL/SLL % )

B/ B

ZRAE

A

Follicular lymphoma (Stagel - 11,
localized)

24 Gy/12 fx (2% 24-30 Gy)

24 Gy % 5 BeW%4n5 2 £ 3]

definitive RT # & -

MZL (& EMZL) —3% ~ k3t

24-30 Gy (¥4 1.5-2.0 Gy/fx)

i OMALT ¥ % g
GI toxicity e

Orbital/Salivary gland MZL ( % 4% |+ <3

2) i

4 Gy/2 fx

ﬁﬂ%%%~#@ﬁ%%@éﬁfﬁﬁ

Palliative (indolent) 4Gyx12 (7 €48 ) ~ 20 Gy/5 ~ 30 xiéiﬂlfé_éﬁ n ;?;’75 e CEET A3 a
Gy/10 @A
(2) Aggressive B-cell lymphomas ( DLBCL/HGBL/PMBL % )
e T8 ERAL %L
Primary RT (& chemoimmunotherapy) | 40-55 Gy "k % Rivd] 5 21 o
Consolidation after chemoimmunotherapy | 30-36 Gy % * 3% bulky/extranodal & % b "% 3% = o
—CR (Deauville 1-3)
Consolidation — PR ( Deauville 4 ) 36-50 Gy 7% 03 OAR A& -
Refractory (Deauville 4-5 2 & ) 40-55 Gy FOE R AR R o
Prophylactic testicular irradiation 25-30 Gy FELRAERAR -
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(FTBR%E)
Palliative (aggressive ) 20-30 Gy/5-10 fx (2% &g e &) TR H R E MR AR
(3) Special populations / scenarios
> HIV-related lymphomas £ PTLD : 2z & P iz 8 Jo 38 3] &2 70 B35 (definitive vs palliative vs consolidation) % * ; Z /i R & %}

RO R AR -
> Bridging RT with CAR T-cell therapy * ™ % & 3l e jo fy i A2 5 Bt o /i 3027 3 Jg 2040 Gy (7 i & hypofractionation ) ; A
A1l 20-30 Gy B AL fR AL 5 4 o

‘Simulation, Immobilization, and Planning‘

»  CT-based simulation & /f 34 {7 ; slice thickness 22 3% 2.5-5mm (k¥ % % /| BRI 4F 3R )

% & pERé * IV contrast ™M f s F .‘Kﬁq,s‘é"f#l}’:’ g B R sE PR (%ﬁw‘fﬁi A %"14 RBTER T R

R ER AN PR FR/AUR TR AT ORI I RAL AW R

SURBIT LY b DIBH ; B/ 5 MR F R TR E44 P8 SRR e (4o * )

2451 (IGRT) : IMRT/VMAT 2 3% p CBCT & % »c8 831 ; 3DCRT i 25 = ¥ margin % %€ 7§ & 45 & 2 85 ffran o

>
>
>
>

‘Constraints for organ at risH

o NP UGG R TAIGEORAPEN L 5T PR BRBIFHR (R AT EPNT AR ) -
£ ¥ ES R B
Heart Mean dose %% V25/V30 2 #i8 | 4UR HL#5]€ & ; v * DIBH/IMRT
o K§ iﬂ °
Lungs Mean dose & & "% < ; V20/V5 & fp WA A E S o
X8
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Breast (* {4+ > #Fu|§_ & = F ) Mean dose & & "% % oY EL - IR E G 0 2 BB
£ o
Thyroid Mean dose & & *# % TSGR SR T R R
Spinal cord Dmax %+ p F* g4 TR EEARE AE -
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