Oncothermia Journal 18:103-115 (2016)

The place and role of clinical hyperthermia in oncological
thermotherapy: let's define what we are talking about

Sergey V. Roussakow*
* (Galenic Research Insitute

Oncothermia Journal, Volume 18, December 2016 103



D

The place and role of clinical
hyperthermia in oncological
thermotherapy: let's define what we
are talking about

Sergey V. Roussakow

Galenic Research Instifute

34th Annual Conference of the International Clinical Hyperthermia Society

Pesaro, Italy
2274 September 2016

. Type of Tumor Effect to Cells and Tissues
TG Type of Thermal Therapy Damage Tinor | Healthy
100 Carbonization
85 Thermal Ablation Acute Damage
75| (TA) (<15")
Bl | Direct Cell Damage
60 Sub-Acute (Protein Denaturation)
High-Intensity Thermal Therapy Damage
(HITT) (15-90)
\ /
Oncological Critical OHT Delayed Indirect Cell
Hyperthermia Extreme OHT Damage Damage
(OHT) (days) )
Moderate OHT / Therapeutic
[ | — Hyperthermia
= Febrile Thera
o _/JL(MM_HI’/—/ Mo Dafeenss Improvement of
el Subfebrile Range FumeiiSiomts Tissue Trophism
37 Stimulation
Normothermia No No

104 Oncothermia Journal, Volume 18, December 2016



THE PROBLEM OF HYPERTHERMIA:
IT DIES
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RADIOTHERAPY WITH OR WITHOUT HYPERTHERMIA IN THE TREATMENT OF
SUPERFICIAL LOCALIZED BREAST CANCER: RESULTS FROM FIVE
RANDOMIZED CONTROLLED TRIALS
INTERNATIONAL COLLABORATIVE HYPERTHERMIA GROUP (Vernon et al., 1996)

+ The overall CR rate for RT alone was 41% and for combined treatment arm was 59%, giving an odds ratio of 2.3.

= Mot all trials demonstrated an advantage for the combined freatment.

+ The implication of these encouraging results is that hyperthermia cppears to have an important role in the clinical
management of this disease. and there should be no doubt that further studies of the use of hypertbermia are
waranted.
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Neo-adjuvant chemotherapy alone or with regional
hyperthermia for localised high-risk soft-tissue sarcoma: a
randomised phase 3 multicentre study (Issels et al., 2010)

To our knowledge, this is the first randomised phase 3 frial to show that regional hyperthermia increases the

benefit of chemotherapy. Adding regional hyperthermia to chemotherapy is a new effective treatment
strategy for patients with high-risk STS, including STS with an abdominal or retroperitoneal location.
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Manufacturing Hyperthermia “Positive” Results:
the inner kitchen on the example of HEAT trial
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Oncothermia application range
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Thank you for attention

Figure 2.1: Cancer of the Head and Neck: Relative Survival
Rate (%) by Primary Site, Ages 20+, 12 SEER Areas, 1988-

2001
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Huilgol trial

Figure 2.1: Cancer of the Head and Neck: Relative Survival
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Estimation of severe toxicity

Control group | Hyperthermia group
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Neo-adjuvant chemotherapy alone or with

/ i tissue sarcoma: a randomised phase 3 multicentre
| e Sy study (lssels et al., 2010)
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Thermal Therapy: Hot Science, Cool Medicine and All That Jazz

New Orleans, April 11-15, 2016
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regional hyperthermia for localised high-risk soft-
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