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Figure 1: toolbox of ablative treatments 
 



recommendation 15: local ablation techniques. 
 
 In patients with unresectable liver metastases only, or OMD, local ablation 

techniques such as thermal ablation or high conformal radiation techniques 
(e.g. SBRT, HDR-brachytherapy) can be considered. The decision should be 
taken by an MDT based on local experience, tumour characteristics and 
patient preference [IV, B]. 

 In patients with lung only or OMD of the lung, ablative high conformal 
radiation or thermal ablation may be considered if resection is limited by 
comorbidity, the extent of lung parenchyma resection, or other factors [IV, B]. 

 SBRT is a safe and feasible alternative treatment for oligometastatic 
colorectal liver and lung metastases in patients not amenable to surgery or 
other ablative treatments [IV, B]. 

 RFA can be used in addition to surgery with the goal of eradicating all visible 
metastatic sites [II, B]. 
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Local and ablative treatment  
(including surgery) 
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Intrahepatic cholangiocellular carcinoma 
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CT-Brachytherapie: 
Leber, Lunge, retroperitoneal, mesenterial, … 
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Radiation: CT-Brachytherapy 
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Brachytherapy Workflow 
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Lokale Kontrolle nach CT-Brachytherapie 

•mCRC: 80 - 90% (12 months, 2-15cm) 1,2 

•Mammaca: >95% (12 months, 3-12cm) 3,4 

•Cholangiozellulär/Adenoca: >80% 5,6 

•HCC: >90% (12 months, 5-15) 7, 8  

•GIST/Sarkome: 80% 9 

•Melanom: >80% 10 

 

1,2 Collettini 2014, Ricke 2010 
3,4 Collettini 2014, Wieners, Ricke 2011 
5,6 Kamphues 2012, Schnapauff 2012 
7,8 Collettini 2012, Mohnike, Ricke 2010 
9    Bretschneider, Ricke 2016 (submitted) 
10  Bretschneider, Ricke 2015  
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Results 

•30 lung tumors in 15 patients 
•mean diameter 2 cm (range, 0.6 to 12 cm; median 

diameter, 1.5 cm) 
•No major complication 

– no pneumothoraces, hemoptyses, or abscesses 

•No changes of VC or FEV1 3 months after the 
intervention 

•Local tumor control was 97% with one tumor 
recurrence detected after 9 months 
 

Ricke et al. Chest 2005 
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Ricke et al. Chest 2005 
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 CTV:  D100 19,03 Gy       16,79 Gy          0,000  significant 
(mean)  D  90 27,86 Gy       19,51 Gy          0,000  significant 

  
 
Liver-dose:   5Gy-Vol. 592,60 ml     670,70 ml         0,000  significant 
(mean) 

UNIVERSITÄTSKLINIKUM  
MAGDEBURG 

HDR-BT SBRT 

Hass P, DEGRO 1015 
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CT-Brachy von Lungenmalignomen 

• Mean tumor diameter 2.5 cm (0.6–11 cm) 

• Minor complications: 
• nausea (n = 3, 6%)  
• discrete pneumothorax (n = 6, 12%) treated conservatively 

• One major pneumothorax (n = 1, 2%)  
• 12-F chest tube and constant suction for 24 h 
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n = 83 Läsionen 
91% Kontrolle nach 12 Monaten  
Keine Änderung FEV1 

Peters et al. Strahlen Onkol 2008 
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Collettini et al. 2012 
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Mittlerer Durchmesser der 33 Lungenherde betrug 33,3mm (Range: 10 – 86) 

Collettini et al. 2012 
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Collettini et al. 2012 
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Sharma DN et al. J Cancer Res Ther. 2011 
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Take home 

•CT-gesteuerte Brachytherapie auch in der Lunge sicher 
und effektiv für „alle“ Tumorbiologien 

•Teil der ESMO Leitlinien mCRC und ICC 2016 
•Extreme „technische“ Indikationsbreite 

– (fast) unlimitierte Tumorgrößen 

•Überlegene physikalische Eigenschaften gegen SBRT 
– Dosisexposition von Risikoorganen, Tumorgröße 
– …aber invasiv 

•Ideal für multiple oder große Herde 
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