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In response to Chuong et al.

To the Editor,
We thank Dr. Chuong and colleagues for their interest in our recent

work “Treatment planning for MR-guided SBRT of pancreatic tumors on
a 1.5 T MR-Linac: a global consensus protocol” [1]. In their letter, the
authors recommend the inclusion of a clinical target volume (CTV) in
treatment planning for MR-guided SBRT for locally advanced pancreatic
cancer (LAPC), thereby targeting not just the macroscopic disease but
also nearby perineural or lymphatic areas highly suspect for microscopic
involvement.

The concept of elective irradiation to address potential occult disease
is indeed compelling, but it is evident that this is still a controversial
practice. There is at present limited evidence from prospective studies
demonstrating that a CTV results in improved clinical outcomes. Current
literature is largely retrospective, and significant variation exists in CTV
definition, patient selection, and the appropriate dose to the elective
regions [2–6].

The main objective of our consensus study was standardization and
dosimetric harmonization across multiple centers. The focus within our
consortium was on the gross tumor volume (GTV) and most important
organs at risk. This approach also aligns with current guidelines, which
do not recommend elective nodal irradiation for pancreatic cancer SBRT
[7,8].

We appreciate the dialogue initiated by Dr. Chuong and colleagues,
and agree that a collaborative effort towards standardization of CTV
definition and dose prescription could be a future endeavor. This could
pave the way for solid, prospective clinical evidence demonstrating the
benefits of CTV inclusion.
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