
Radiation Oncology Update: 
Tom Baker Cancer Centre

2023 Provincial Cutaneous Meeting
Dr. Jordan Stosky

February 10, 2023



Disclosures

• None



Objectives

• Discuss increasing Cutaneous Rad Onc Utilization at TBCC
• Review recent advances in melanoma brain metastases
• Review recent Merkel Cell Data and RT practices – Australia
• New Calgary Cancer Centre Update – Orthovoltage Unit



Cutaneous Radiation Oncology 
Consults - TBCC
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Patients Treated on Orthovoltage Unit
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Treatments Delivered on Orthovoltage Unit
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Orthovoltage Example

Frail 90s F with locally advanced BCC





6 Weeks After Treatment



Complex 
Radiotherapy
• Would use linear accelerator, aquaplast

immobilization, daily on-board imaging
• Suitable for complex, deeper, invasive 

lesions, node positive disease



Advances in Brain Metastases - Melanoma

• SRS or FSRT still preferred if solitary or ‘several’ brain metastasis 
• Consider whole brain radiotherapy if >=5-10 lesions

• If not suitable for SRS, then whole brain radiotherapy is possibly 
indicated
• In recent years, more data supporting practice of more sophisticated 

treatments, namely: Hippocampal Avoidance – Whole Brain 
Radiotherapy







CNS Treatments – Melanoma Brain Mets

• Dr Faruqi also in CNS group, offers SRS, HA-WBRT, WBRT
• Dr Stosky offers HA-WBRT, WBRT, refers to CNS for SRS





MCC – Peter MacCallum

• Reviewed 533 patient records from 1980 – 2018
• Median FU 5.3 years
• Prior skin cancers in 77%
• 14% immunosuppressed



Patient Characteristics



Staging

• 78% PET staging
• Only 66/533 received SLNB
• Only performed on T1N0
• Uncertainties of SLNB post-reconstruction (many done at external centres)
• Not performed if clear PET



Surgery

• 85% received excision
• Median pathological margin was 2.0mm [0.0-40.0 mm]
• Positive margins in 33% of patients
• 154 patients undersent nodal surgery (separate from SLNB)
• 56/154 dissections
• 28/154 node excisions

• 34/533 (6%) of all patients treated with surgery alone
• 76% stage I or stage II



Radiotherapy

• 66/533 (12%) treated with definitive or chemoradiotherapy 
(carboplatin + etoposide)
• 383/454 patients (84%) received post-op RT to primary +- nodal

regions
• All T2N0 received elective nodal radiation therapy
• Median post op (microscopic) dose 50 Gy / 25 fr
• Unchanged since 1990s

• Median definitive dose 54 Gy / 27 f (with chemo)
• Increased from 50 Gy in 2009
• Increased again to 60 Gy in 2015



Immunotherapy and recurrence

• 26/533 (5%) of patients received immunotherapy for recurrence



Outcomes by Modality



Outcomes by Stage



Considerations

• More definitive RT/ChemoRT than what we would typically use locally
• Less pursuit of wide margins on local excision if planning for adjuvant

RT
• More elective nodal irradiation in T2N0
• Non randomized



MCC Hypofractionation

• MCC is a rapidly growing tumor, but most described and standard of 
care radiation doses are conventional fractionation 
• MCC also most commonly found in elderly patients, those most 

unlikely to be fit for protracted courses of treatment
• We use hypofrationation commonly in other skin and non skin 

cancers
• Very little data on hypofractionation in this tumor site



MCC 
Hypofractio
nation
• Brigham & Women’s 

Hopsital observational 
data from 2005-2021 for 
patients with non-
metastastic MCC treated 
with curative intent

• Patients unfit for 
conventional fractionation 
treated with 
hypofractionated
radiotherapy





In-field Recurrence
Any Recurrence





Considerations

• Reasonable in-field control with hypofractionation
• Non-randomized, unbalanced groups don’t allow for even 

comparisons
• Worse OS in hypofractionation group probably represents patients

selection of worse patient and tumor factors for hypofractionation



CCC Pictures





• Reception CT SIM



Orthovoltage Vault





New Orthovoltage Unit





Orthovoltage

• Currently, have 
commissioned 100kV, 150kV, 
200kV

• New CCC will also add 300kV 
to xstrahl commissioning 
• Adds a bit more dose to 

depth for thicker lesions
• Practical for palliation 

not suitable for linac



Questions and Discussion



Thank you
jordan.stosky@ahs.ca


