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Objective

Oncothermia became a widely used and popular method in over 15 countries of the world Itisnota gddshmhd'yﬁ but it is on the way 1o reach its stable and important position as a “fourth column” among the main oncotherapy

modalifies It has wide range applicability for every solid tumor in all possible its primary or form It could be applied fogether with all the known oncotherapy methods, and it is applicable in higher
lines of the therapy even in the and cases as well Its applicability contains the curative and palliative approaches as well as it is well personalized to provide the optimal available freatment for the
given case Our obj is o propose a for various to make a frame of the profocols which has 1o be filled up by the actual and well personalized details

Method

A comprehensive book [1], a\dmmmmﬁ:mtmﬁdmmumpﬁu\admmma, , so the technical basis is stable Oncothermia has collected during its 21 year existence a massive expertise and large

data collection, which are the basic of a ‘lhenﬁlladuatoklpemvﬂzadpluwulam(i)lmddme basic is the protocol of the “gold standard”
therapy), (2) kind of the tumor entity, (S)Riddmapuuuﬁsmm(l)physwdfmsofm patient 'lhenmiaquemfywpﬁ bimodal are the bined with or

works on RF cumrent flows through the patient from one electrode 1o the otherone
Patlent is a part of a resonant circuit Easy to use, convenient to lay mnhmhbmm«wuplm oneis inthe bolus; one is under the water matiress Wateris a

transmitter of the RF curment, making possible a good fit of the human body to the flat metals Both water electrodes (the
vrﬁerbedmdﬂ-emwbdm)aemmofmmwmﬂmedm&mnwwomnmwdmm
The well constructed device does not radiate, the RF energy flows in a way to
current delivers the energy where the malignancy is Both electrodes are active, wmﬂmau-ulghlhwnhnlme
frequency periods

Oncothermia is a personalized, non-ldctldmt.&lcwmm in lmuof!hem hmﬂsdwﬁmhe
conventional cancer therapies fail, when the applied » i r their y
Oncothermia efficacy is focused on pafient centered values vall time and mdlyolllo Onmmacen be
applied as tiple or qmdlwlemomiy (rﬁommw and additional © surgery (adjuvant or neo

adjuvant) as well as some (vitamins, si:)mbe@rensmﬁde Oncothermia is a
versatile treatment for various solid tumors, its applicability is not limited to could be
easily fitied to all the "gold standards” as well as it could be agood pu‘tfuam too
=t Results
Oncothermia consensus for TREATMENT Oncothermia consensus for SAFETY Oncothermia consensus for PRACTICE
1. Apply only in if the are not « Physician and/or trained clinical staff must be in duty and « If the patient has to the
applicable) monitor permanently the treatments! has to take extra attention!
2. Treatment time is 45-90 min (average is 60 min) *+ The treatment needs extra care, when the patienthas reduced  « Make pause of the treatment at rearranging and/or
3. Treatment frequency 2-3 times a week (sometimes everyday low-dose for blood- thermal sensitivity! positioning the applicator!
perfusion) + Treatment is prohibited when the patient is unconscious! + Clear away all metallic or magnetic pieces from the
4.Ti number 4 (average 5.8) + Treatment is prohibited when patient is under deep-sedation or patients before treatment!
5.T cle follows the is2.3) anaesthesal + Check the well filled electrode bolus, do not work with
6. Step-up hdm. gradually increased power, (follow the adaptability of the patient) * Treatmentis prohibited in case of patient, who isn'table to air-bubbles!
7. Give time to adapt the modulation (in case of sensitive organs like the brain) communicate with physician! « Control the frame of electrode out of touching the skin!
Probcols for combination with radiotherapy (RT) has 1o consider the blood perfusion of the tumor When the tumor has adequate blood perfusion than due 1 its high oxygen content it is sensitive for RT In this case RT has to be
applied first, followd: with the highest tolerable power This combination process is repeated every second day, (while the fracfonated radiation could be on its own profocol every day) Oncothermia
folovsRTmneﬁaﬂy(nsommm) In case of low blood perfusion oncothermia has double role increases the blood flow to sensifize the RT and supports the cell killing mechanisms FracﬂormedRTblmmmmh in
this case in everyday In case of has o be started when the highest chemo perfusion is expected in the fumor lesion to support the chemo fon and the chemo in the tumor All
the protocols have to be fitted 1o the request of the tumor localizaion, and its duration has 1o be actualized by the stage and the progress of the cancer
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hhhuwdwﬁﬁn'ﬂrmwydﬁmywmdm has to be fitted 1 the chemo metabolism and phamaco

its primary ia has to be applied kinetics ctually Oncothermia
afemdsmmnmasmtemwmmemm ud‘,.;f‘:.i::,m‘o Spsad sinig hshhw%tm':
result! R fe Radiotherapy has to be applied afterwards hyperthermia could decrease the chemo intake of the tumor, due to the fact
ererences that hyperthermia blocks the neoangiogenetic biood flow

Best of the can be when the
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2] SzmzA(m)Phys«nlbadtgmmaMbdncdmdzmdhypaﬂtmm h BamzioGF Hager ED (eds) Locoregional provided by the producer

in Cancer T New diinical aspects, Ch 3, Springer Science Eurekah com,
Q762



