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Objective
has twenty years in the dinical The

heating
pleoamy womm more than 100 devices produce enormous nunba' of treatments and collect a strong
forming a in the Present a
by oncothermia Compare the data and make possible smicaly significant statements

Method

The treatment method is capacitive coupled at (individual tuning)
1356 MHz carrier frequency modulated RF

current, (Oncotherm, EHY2000+) [1] The

applied protocol was unified step up heating, TISSUE

60150 W RF power with water bolus cooling
(The is nn
Treatment is applied in combination with
chemo andlor radio lhu'q)y or used as

if the ies fall
These lines of treatments are mosty

i by the indivi P

treatment decisions, usually without having
help from any evidence based stafistical
approvals Present data are collecied from
observafional studies, except some of brain
and colorectal cancer trials

(dielectric 1ass)

1

RF

‘We compared the collected data of the same localizations and same prdoedsﬁun various clinics
They common significant difference from the isa kind of
To make objecfive evaluation we had special mnsndaﬁnm

» Evaluate the available data also by ic (Weibull mining the
in long pr where was only a fraction of the overall
freatment fime

r Compare the first year survival rates with the large intemational databases
» Compare results of clinics in the same patient groups and same oncothermia protocol,

Specialties of oncothermia
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of dinical studies made

Clinical results

Brain studies

')

We summarize only the localizations, which results are
pure with conventional methods

|.  ASCO (2003) [3] the MST for AA 106m (n 9) and 20m (n 27) for GBM patients,

. ASCO (2008) [4] 38 2m (n 53)and 20 3m(n 126) for AA and GBM respecvely,
. Witten Herdecke University published [5]70 2m (n 17) and 25 2m (n 19) aswell as [6] 26 1m (n 40)

and 16m(n 92) data for AA and GBM MST, respectively

. HTT Med MST results [5] were 36m (n 8) and 14m (n 10) for AA and GBM, respectively

Empoli Hospital shown in very advanced relapsed cases [7]9m MST (n 12) for GBM
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Non-small-cell lung cancer study

Suwwal oﬂhe nmadvmeed mses Suvwal of the advanced cases
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= Thenon cases a)n ﬂaelan‘:‘
80 than the adh d b)n 140 [18]
_ 5% Single shoot treatment The distribution together with the historical control (n 311)only
£ . HT2xemogrtmods) dlightly differs from the distribution without the control group
N T (n 258), showing the well confrolled study comparison [18]
§ Crebogy 32028 3082y
°
g [
3 |. ASCO (2002), [8], the first year survival (1yS) 417%, while the
g subsequent years are: 20 6%, 13 5%, 9 4%, 4%, with MST 10 8m
e | Il. ESHO (2003), DEGRO (2004) [g], [10], the 1yS in HTT Med (n 73)
101 521% (MST 127m), and in Pelerdfy Hospital (n 26) 462%
(MST 120m) In the subsequent years were 315% &154%,
[} 16 4&115%, 96&38% and 2783 8%, which data are higher than
Cortrol O expected from the large databases
37.38°C 42c AzC 3BT 1. Resutts were repeated in six different ciinics in two
"g ' S o .;f\o k2 of the shown in
Trwed  Comnd  Treskd  Cowol  Twatsd  Contel ummuy["] In addition to the above two more clinic showed its 1yS:
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M ic liver studi

Possibility to treat sensitive areas

forbrain [16] or other sensitive organs
Non Hodghtn

Itis effective on low

Inoparalie carc noma of & nus sphencidals
Case from: Prof Dr Helmut Renner, Numberg Garmary

Temperature

in situ (Klinikkum Nord, Niirnberg, Germany), Prof. Dr. H. Renner)
Patient: FP, male, 87y, Tumor: Weichisl sarcoma on the rghtsadadhe back, Primer diagnosis: 1207
CT guided biopsy, Histology: curative, Radio Thermo Therapy
(Double modality); first Onx after 003522 Gy, 6 Fracfions, Result: Reaching
high fempertaure (44 *C) in large volume tumor

yrgroma
Case fom: Prof Dr Alexander Hemog Bad Sazhausen Gemmany

(n 42) 52 4% and Numberg Nord (n 13) 46 2%

cptimbte butmtsign sty ) (8]

The colorectal liver metastasis was the topic of four different studies on liver [12],
ASCO (2007) [13], MST was 20 5w, 50% presented evidence for increase well being
. ICACT [14], had shown definite benefit for 25 paients (n 30) by oncothermia

IV. ESHO (2005) [15], had shown in second line freatment 80% response rate

Conclusion

The results are strongly indicating the feasibility and the benefit of the oncothermia showing a valid

of the

treatment potential and safe Our results

ia and despite

of the high line treatments shows evidences by the parallel studies in the various dinics Performing
prospectve, randomized dinical trials in the future is mandatory A well designed Phase | study is shown in
our dhs‘ We concentrate on the results of anyway complicated diseases, like brain gliomas, pancreas

ic liver from i In glioma cases a prospective study (Regensburg
University, [2]) had shown the safety of the oncothermia treatment The efficacy results are everywhere

significanfly better than any of the data in public databases (SEER, Eurocare): paper [§]
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Toxicity

A well designed Phase | study shows the safety of the method [2] The dose escalation has no exira
hazard even in very frequent applications for such sensitive organs like brain gliomas
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Parfial Remission, NC  No Change, SD
Stable Disease, PD Progressive Disease; MR
Msjor Response (CR+PR); MST  Median
Survival Time;
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