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RADIATION ONCOLOGY TODAY

* Cure rates are improving

* Treatments are more complex

* Multidisciplinary care is standard
e Patient expectations are higher

Radiation oncology must evolve to stay central

ESTRO'




RADIOTHERAPY: opportunity ESTRO'
y 4

«Saves lifes

40% of cancer survivors received RT ._—‘.""ﬂ'
_lb.,
*Optimizes spending: oo

-Cost-effective: % N
<5% of cancer care costs ~
‘Underfunded:
Only 2.8% of public/philantropic cancer research funds 'ﬂ

Hypofractionation, oligoprogression, virtual surgery etc @
)
D=

Mclintosh SA, The Lancet Oncology. 2023;24(6):636-645. doi:10.1016/51470-2045(23)00182-1



Public Perception of Radiotherapy: Between Fear and Trust

€he New Jork Eimes

Rectal Cancer Patients Could Be
Spared the Brutal Effects of Radiation

A large “de-escalation” trial suggests that tens of thousands of
people annually may be able to rely on only chemotherapy and
surgery to treat their illness.

fhovmmsatce 2 []

Rectal Cancer Patients Could
Be Spared the Effects of
Radiation

A large “de-escalation” trial suggests that

tens of thousands of people annually may

be able to rely on only chemotherapy and
e

AT RN N B

Optical illusion (Ames room)

Media Survey (ESTRO{ I?CPC 2923)
*40% unaware it's curative

*Focus on errors and toxicity, not on cures
Y *<30% know modern RT

https://en.wikipedia.org/wiki/Ames_room#t/media/File:Ames_room_forced_perspective.jpg
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ASCO Dasily News' EST%

Clinical News From the American Society of Clinical Oncology

NEWS ~ COMMENTARIES MEETINGS ~ TOPICS ~ PODCASTS ABOUT -~ Enter words / phrases / DOI / ISBN / ke m

«Groundbreaking potential technology and innovation...»

i

,
’( Proton ther MRI-linac

https://www.medical-professionals.com/en/mr-linac/




NEW FRONTIERS in Radiation Oncology

Al and innovation
* New Combinations
* New indications

* Green RT
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1980
The European Society for Radiotherapy and Oncology

Almost 10.000 members
Almost 100 national societies

ESTRO “

1in 4 cancer patients in EU
does not receive
the radiation oncology treatment needed

.................
mon —
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patients receiving RT
patients who should receive RT

KPI =
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Equity in Radiation Oncology Worldwide ESTRO

The Global Imbalance

>50% of cancer patients would benefit from radiotherapy,
yvet only ~“70% have access even in high-income countries

and <10% in many low- and middle-income regions (LMICs).

Infrastructure gaps: 90% of radiotherapy equipment is located in high-income countries.

Workforce shortages: many regions have no trained radiation oncologists, physicists, or
RTTs per population needs.

Consequences: preventable deaths, late-stage presentations, and avoidable suffering
a silent inequality within cancer care
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Equity is not only about machines ESTRO

y

Access: availability of centres, technology, and trained teams.

Affordability: reimbursement systems, insurance coverage, and out-of-pocket
costs.

Quality: treatment precision, QA programs, and safety culture. RESEARCH

Inclusiveness: gender, geography, and professional equity within the
workforce.

Representation: ensuring radiotherapy’s voice is heard in national cancer
plans and international health policy (visibility, perception)
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The European Society for Radiotherapy and Oncology

10.000 members
Almost 100 national societies

ESTRO I
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Radiation Oncology.
Optimal Health

logether.

FOR ALL,

- ESTRO VISION 2030 -
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ESTRO Vision 2030 EST%

'Optimal Health for All, Together’

Guiding the evolution of our profession and discipline

* High-quality care
 Multidisciplinarity

* Innovation & research

* Education & training

e Patient-centred approach
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'Optimal Health for All, Together’

* Empowering RO professionals
* Internal structure of ESTRO
e External activities of ESTRO
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'Optimal Health for All, Together’

 Empowering RO professionals
* Internal structure of ESTRO
e External activities of ESTRO



_ Save one hfe and yOU re
" ahero.
‘Sa ve a *undred and you're

a DOCTOR




— e IT TAKES A TEAM

Giulia Marvaso, MD Radiation therapy is a collaboration of

RADIATION
ONCOLOGIST

precision, planning, and care.

Radiation Oncologist

Leads your treatment plan,
Decides dose, field, and oversees care.

Radiation Therapist @
Delivers the daily treatments and
ensures safety, accuracy, and patient V

Medical Physicist
Sg' Ensures the machine works with

millimeter precision. Oversees dose
safety

Dosimetrist @

Calculates the optimal radiation dose .

plan customized to your tumor and \/

anatomy

Radiation Oncology Nurse

Supports patients with side effect
management, education, and
coordination

Every treatment is a team effort. We're all here
for one goal: your care.. 53
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Empowering the Radiation Oncologist EST%

* Leadership in clinical decision-making

« Competence in new technologies, Al and combinations

* Integration in molecular tumor boards

« Communication skills with patients, colleagues and
external stakeholders



-
Empowering the Radiation Oncologist EST%

* Leadership in clinical decision-making

« Competence in new technologies, Al and combinations

* Integration in molecular tumor boards

« Communication skills with patients, colleagues and
external stakeholders

A professional identity that adapts and grows

integrated cancer therapy specialty
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'Optimal Health for All, Together’

* Empowering RO professionals
* [Internal structure of ESTRO
e External activities of ESTRO



Membership: a growing community 10.000 Autumn 2025

Evolution of membership [ ANEW RECORD FOR ESTRO
9,982

Over 10,000 Members!

10,000 Voices, One Mission:

7,618 Shaping cancer care together

7,281 7,312

6,635 6,742

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024



Profile of ESTRO Members

000
oM

9,439
Members

¢

)
Continents

£

120
Countries

Breakdown of ESTRO members by speciality

43,4% Radiation oncologists

@ 21,1% Medical physicists
® 13,3% RTTs - nurses - dosimetrists

m 7,6% Clinical oncologists

® 1,0% Radiobiologists

) 13,6% Other medical
and non-medical specialities

The ESTRO community extends far beyond these professional radiation
oncology disciplines, taking in a wide range of other professions.

This includes professionals from:
L other medical fields, such as surgeons, radiologists, medical oncologists,
gynaecologists and urologists

L and non-medical fields, such as public affairs specialists.

Top 10 countries

The Netherlands: 9,9%

UK: 7,4%
Switzerland: 7,0%
Australia: 6,7%

Germany: 6,4%
Italy: 6,2%
Beium: 5,%
Spain: 3,9%
USA: 3,5%
Denmark: 3,2%

France: 3,2%

[

Geographical distribution

71,7% Europe
@ 8,9% Asia
® 7,9% Oceania
7,5% Americas
® 2,0% Africa
® 2,0% Unknown

L
s



Portfolios

- Strategy definition /
Legislative power

Programmes

. Strategy implementation /
Executive power

D Programme Committees

Projects
. Project execution/
Professional development

. Project execution/
Operations & support

ESTRO Governance Structure

Board of

Directors

[y ¥ v v
Strengthening Strengthening Strengtheningthe  From research to

the Society partnerships profession practice

Partnerships
Onslh & online Scientific projects Scientific
eoordlnaﬂon m & publications ~ Programmes
A National Educational Mobility Safety &
Young National Societies Guideli
Committee Committee aanioa Col:lmilt::

Standing Committees
Physics Radiobiology Clinical RTT GEC-ESTRO

Focus Groups

ESTRO Office




Key Strategic Objectives and Actions

Radiation Oncology.
Optimal Health
FOR ALL,

Together.

- ESTRO VISION 2030 -

| | ] . i | 3
. ! i | - :
{ " ; i 1 10



Strengthening the
outreach to RO
professionals

Building a time-proof
organizational
structure

Driving education
Leading the
international
recognition of RT

Strategic areas and activities

Radiation
Oncology

3
STRENGTHENING THE FROM RESEARCH
SOCIETY ;4 TO PRACTICE

Optimal
| Health

Together | :

Growing ESTRO
international presence
and building up
exchanges

Defining ESTRO's role
in research
Disseminating
research

Driving the generation
of guidelines




SAVE THE DATE

ESTRO2025

ESTRO

ANNUAL
CONGRESS

o 120 ESTRO Clinical
€126 Workshop

Application deadline:
22 October 2025

12-13 March 2026

Vienna, Austna
23-24 October 2025

20 ESTRO Physics
ﬁworkshgu A Toulouse, France |

20 GEC-ESTRO
25 Workshop

19-20 November 2025 N

Belgrade, Serbia

E 16 January 2025 - 17 January 2025 Essen, Germany

3rd EPTN/ESTRO workshop - Proton |
: EMUG
-
l o European Lung
e CC Cancer Congress 2025

PARIS FRANCE
26-29 MARCH 2025

‘ 13-16 November 2025
Prague, Czech Republic



Education: a rich palette on offer

3,479 Participants School activities

@ 1,713 at live and online courses @ 29 Teaching courses [live and online)

@ 447 International courses (outside Europe) @ 10 FALCON Workshops

@ 360 at FALCON Workshops @ ¢4 Pre-meeting courses at ESTRO 2024

@ 114 at On demand courses ® 6 International courses [outside Europe)
721 at Pre-meeting courses at ESTRO 2024 4 Contouring workshops at ESTRO 2024

124 at Contouring workshops at ESTRO 2024 3 On demand courses
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Journals: a dynamic scientific community

Evolution of the number of articles Evolution of the number of articles
submitted Evolution of the number of articles submitted Evolution of the number of articles
submitted submitted
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The following guidelines were developed under the
auspices of the Guidelines Committee in 2024

L International multidisciplinary consensus on the
integration of radiotherapy with new systemic treatments
for breast cancer: European Society for Radiotherapy
and Oncology (ESTRO)-endorsed recommendations

L Essential requirements for reporting radiation therapy
in breast cancer clinical trials: An international multi-
disciplinary consensus endorsed by the European Society
for Radiotherapy and Oncology (ESTRO)

L ESTRO-SIOPE guideline: Clinical management of
radiotherapy in atypical teratoid/rhabdoid tumors (AT/
RTs)

L Delphi consensus on stereotactic ablative radiotherapy
for oligometastatic and oligoprogressive renal cell
carcinoma—a European Society for Radiotherapy and
Oncology study endorsed by the European Association
of Urology

Guidelines

L A joint ESTRO and AAPM guideline for development,
clinical validation and reporting of artificial intelligence
models in radiation therapy

L ESTRO-EPTN radiation dosimetry guidelines for the
acquisition of proton pencil beam modelling data

L GEC-ESTRO recommendations for head & neck cancer
brachytherapy (interventional radiotherapy): 2nd update
with focus on HDR and PDR

L ESTRO-EANO guideline on target delineation and
radiotherapy for IDHmutant WHO CNS grade 2 and 3
diffuse glioma

L ESTRO/EANO recommendation on reirradiation of
glioblastoma

ESTRO'
y 4

The following guidelines were endorsed by the
Guidelines Committee in 2024

L Joint EANM-SNMMI guideline on the role of 2-[18F]FDG
PET/CT in no special type breast cancer (endorsed by
the ACR, ESSO, ESTRO, EUSOBI/ESR, and EUSOMA)

L External Beam Radiation Therapy for Palliation of
Symptomatic Bone Metastases: An ASTRO Clinical
Practice Guideline

L Radiation Therapy for HPV-Positive Oropharyngeal
Squamous Cell Carcinoma: An ASTRO Clinical Practice
Guideline

L 6th and 7th International Consensus Guidelines for the
management of advanced breast cancer (ABC Guidelines
6and7)



Guidelines ESGQ [STRO <.

European Society ol European SocieTy for ‘ Society of
Gynaecological Oncology Radiotherapy & Oncology Pathology

ESGO-ESTRO-ESP guidelines for the management of
patients with endometrial carcinoma: update 2025

Mot

el e Wt rmar

The following guidelines were developed under the T —
an updated International Federation of Gynaecology and Obstetrics (FIGO) staging systern was published, aiming to

. f h G " d l. C .tt . 2024 better define prognostic groups and identify relevant treatment subgroups by including factors reflecting tumour
auspices of the buidelines Lommittee In s Lo o st s lapeee e s

quality of care for people with gynaecological cancers, the Eutopean Society of Gynaecological Oncology (ESGO)
European Society for Radiotherapy and Oncology (ESTRO). and the European Society of Pathology (ESP) updated the

L International multidisciplinary consensus on the L A joint ESTRO and AAPM guideline for develc ESGO-ESTRO-ESP evidenco-bused gukdeincs publishedin 2021 by incorporating this revied FIGO staging and the

large body of new evidence addressing the management of endometrial carcinoma. The development process of these
guidelines was based on a systematic literature review and critical appraisal process involving an international

integration of radiotherapy with new systemic treatments clinical validation and reporting of artificial inte Swsbidinclpliesy dovlopmet group comisting of 10 cxpers from eievend diaciplines (gymoecelogial sacsiog

radiation oncology. medical oncology, and pathology). A patient representative was also inchuded. Before publication.

for breast cancer: European Society for Radiotherapy models in radiation therapy e """'.“f"".“.:;,.‘,";j:',‘.;":fj.'.,“:',‘,,:,":'.".",’:.":‘:“j

nt. follow-up, and patient education

L ESTRO-EPTN radiation dosimetry guidelines ESGO‘ESTRO"ESP ‘"“"v“"'u:':l'::*:"n:‘:"?:
E tial i tsf ti diation th acquisition of proton pencil beam modelling d o Gruaecological Orcclon
i bressnes ks ks Ar kemaional ks | ENDOMETRIAL CANCER
L GEG-ESTRO recommendations for head & necl

brachytherapy (interventional radiotherapy): 2n« GUIDEL'NES UPDATE

with focus on HDR and PDR

and Oncology (ESTRO)-endorsed recommendations

disciplinary consensus endorsed by the European Society
for Radiotherapy and Oncology (ESTRO)

NEWLY
PUBLISHED!

L ESTRO-SIOPE guideline: Clinical management of
radiotherapy in atypical teratoid/rhabdoid tumors (AT/
RTs)

L ESTRO-EANO guideline on target delineati
radiotherapy for IDHmutant WHO CNS grade
diffuse glioma

L Delphi consensus on stereotactic ablative radiotherapy

L ESTRO/EANO recommendation on reirradis
for oligometastatic and oligoprogressive renal cell THE LANCET

: , : glioblastoma
carcinoma—a European Society for Radiotherapy and

Oncology study endorsed by the European Association
of Urology
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Contents lists available at ScienceDirect

Radiotherapy
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ELSEVIER journal homepage: www.thegreenjournal.com

Original Article — Europco n SocicTy for
: ) RADIOTHERAPY
ESMO-ESTRO framework for assessing the interactions and safety of L & ONCOLOGY

combining radiotherapy with targeted cancer therapies or immunotherapy

Evert S.M. van Aken ™", Bharti Devnani ©', Luis Castelo-Branco ®', Dirk De Ruysscher ',
Diogo Martins-Branco ¢, Corrie A.M. Marijnen ™", Barbara Muoio ", Claus Belka
- 1lm

Florian Lordick’, Stephanie Kroeze ", George Pentheroudakis ®, Dario Trapani "',
Umberto Ricardi”, Ajeet Kumar Gandhi ®?. Arsela Prelai”?. Sean M. O’Cathail %

Monique C. de Jong ™’ . ) ) . N L
RT + agents interfering with DNA repair RT + proliferation inhibitors

All tissues Slowly proliferating tissues Fast-proliferating tissues
RT effect enh t
RT effect enhancement expected Low RT dose High RT dose SREE SN AN RIS
expected
| T )
Increased toxicity expected ',k,ce?table ,Puss'bly s"gﬁt!"' Increased toxicity expected
toxicity expected increased toxicity
If unacceptable: If unacceptable:
interrupt drug before RT and during DNA repair (<2 days after RT) interrupt drug before RT and during normal
tissue repopulation after RT until recovery
from acute toxicity OR apply RT adaptation

RT + immune checkpoint inhibitors RT + angiogenesis inhibitors

All tissues Musculoskeletal tissues and skin Central tissues, Gl, GU, respiratory
S v 3 : i Increased risk of perforation,
- Slightly increased skin toxicit:
PD-(L)1 inhibitors Other ICIs ghtly ¥ blooding. Fictilao
L Potentially | d (lat If table:
Acceptable toxicity expected oten ,a ¥ ncrea‘se [ists] . unacceptable )
inflammation interrupt drug before RT and during
normal tissue repopulation after RT
OR apply RT adaptation
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Members
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133 female
173 male

ESTRO Focus Groups

Top 5 Specialties

Roles

@ Radiation oncologist: 147
@ Medical physicist: 45
@ RTTs - nurses - dosimetrists: 30
@ Clinical oncologist: 27

Biologist: 15

Other areas: 22
The composition of the FG also
includes specialists from other areas
such as computer scientists, data
scientists, dosimetrists, medical
oncologists, pneurnologists, and
researchers.

Total Focus Group Members: 306

@ Full Members: 223

@ Core Experts: b8

@ Chairs and Co-Chairs: 21

@ Observer and advisory member: &

Top 10 countries

[~
o
|E

The Metherlands: 37

Italy: 36

Germanmy: 20

Framce: 25

Switzerland : 23

Belgium: 1&
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ESTRO Focus Groups—> COMUNITIES

Al in Radiotherapy, Chair: Stine Korreman (DK)

Breast, Chair: Sofia Rivera (FR)

CNS, Chair: Maximilian Niyazi (DE)

Dosimetry & QA, Chair: Eduard Gershkevitsh (EE)

FLASH, Chair: Raphaél Moeckli (CH)

Gynaecology, Co-Chairs: Remi Nout (NL), Kari Tanderup (DK)

Head & Neck, Chair: Jon Cacicedo (ES)

Hyperthermia, Chair: Sergio Curto Ramos (NL)

Lower GlI, Chair: Pierfrancesco Franco (IT)

Lung Chair: Corinne Faivre-Finn (UK)

Positioning & Immobilisation, Chair: Mirjam Mast (NL)

SBRT, Co-Chairs: Marta Scorsetti (IT), Stephanie Tanadini-Lang (CH)
Reirradiation, Chair: Nicolaus Andratschke (CH)

Skin & Soft Tissue, Co-Chairs: Agata Rembielak (UK), Beate Timmermann (DE)
Spatially Fractionated Radiotherapy, Chair: Slavisa Tubin (AT)
Systemic Therapy, Chair: Dirk de Ruysscher (NL)

Upper Gl, Chair: Thomas Brunner (AT)

Urology, Chair: Piet Ost (BE)

Recently established, calls for members will open on May 19th

v
v
v
v

Children & TYA, Chair: Anne Laprie (FR)
Haemato-Oncology, Chair: Umberto Ricardi (IT)
Imaging, Chair: Jan Jakob Sonke (NL)

Oligometastatic Diseases, Chair: Famke Schneiders (NL)

e
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ESTRO National Societies Committee

Radiotherapy and Oneology 210 (2025) 111006

Contents lists available at ScienceDirect

Radiotherapy and Oncology

o

ELSEVIEI

R journal homepage: www.thegreenjournal.com

Perspective o.)

Check for

Understanding national Societies’ needs and enhancing collaboration with ESTRO: A report of s
the national Societies survey 2024, on behalf of the ESTRO national Societies committee

ARTICLEINFO ABSTRACT
Keywords: A 57-item survey completed by 72 Radiation Oncology national societies from 41 countries confirms strong
National societies

engagement with ESTRO, identifies high demand for guidelines, education and digital resources, and reveals
79% interest in joint membership, guiding ESTRO’s 2024-26 strategy to strengthen partnerships and optimize
cancer care,

Survey
Radiation oncology

—

ESTRO & SFRO
Joint Membership 2026

One membership,
Two societies -
Stronger together!

ESTRO © STIO



2024-2026 ESTRO Strategy

Rag‘gg&%’iggg Submit login Register  Subscribe
Articles  Publish  Topics  About  Contact Search for... Q :f:,l',‘: o

ORIGINAL ARTICLE | ARTICLES IN PRESS, 110283 @ E & @

PDF (394 KB] Figwes Save Share  Reprints

European Society of Radiotherapy and oncology (ESTRO) strategy
2024-2026: Growth and diversification in a rapidly changing world

AM Kirby & B eM Guckenberger «B.J Slotman ¢« = C Gasparotto «A J. Corlese e

on behalf of the ESTRO Board of Directors = Show all authors

* Published: Apnl 17, 2024 = DOI hitps.//doi.org/10. 1016/ radonc 2024 110283




ESTRO'
INCREASED attention to transparency y

* ESTRO governance bodies are increasingly selecting new
members via open calls

* Transparency
* Opportunities for all

* Open calls aim at encourage greater participation of all
members, including less represented communities



Working group
on Equity, Diversity, Inclusion, and Accessibility

 DE&I working group, led by Yat Tsang, with Azadeh Abravan, Pierre Montay-Gruel, Anna
Kirby, Frank-Andre Siebert, Stephanie Tanadini-Lang

* The working group has been launched at the end of 2024, with the aim of:

* Monitoring the past evolution and assessing the current DE&I at ESTRO (focus on
activities and governance)

 Present data

* Propose concrete actions and measurable (ongoing) initiatives on Equity, Diversity,
Inclusion, and Accessibility

INTERNATIONAL JOURNAL OF

RADIATION ONCOLOGY - BIOLOGY - PHYSICS

www.redjournal.org
Radiotherapy and Oncology

2 e |
)
& sl

CLINICAL INVESTIGATION
Short Communication R Qualitative Study on Diversity’ Equity’ and .
Professional development through mentoring: Final evaluation of the pilot %% . . . . . . imes’
mentoring programme of the European society of radiotherapy Inclusion Within Radiation On COIOgy in Eu rope

and oncology s ) : ) .
Azadeh Abravan, PhD,*! Dora Correia, MD,"! Anne Gasnier, MSc, ! Stella Shakhverdian, BSc,*

Steven F. Petit ™ | Daniel Portik ", Azadeh Abravan """, Jenny Bertholet ', Dylan Callens "%, Tirza van der Stok, MSc," Jenny Berthole_'E,_ PhD,"** Ludwig J. Dubois, PhD,"'"
Ludwig Dubois ", Pierfrancesco Franco *"/, Morten Horsholt Kristensen ", Barbara Alicja Jereczek-Fossa, MD, PhD, *** Matteo Pepa, MSc, Eng,"’ Mateusz Spalek, MD, PhD,"
Pierre sruel ', Daan Nevens ™, Sophie Perryck “", Kathrine Roe Redalen ™", Steven F. Petit, PhD,""” Pierfrancesco Franco, MD, PhD,"*** and Violet Petit-Steeghs, PhD?

Bartlc asik ", Amanda Webster "', Jesper Grau Eriksen ", Jolien Heukelom



Other ESTRO’s Activities

e Core Curriculum updates (RO, RTT, MP)
* Agora Future Leaders
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Other ESTRO’s Activities: RESEARCH ESTRO

* Core Curriculum updates (RO, RTT, MP)
* Agora Future Leaders

* European projects (e.g. INTERACT-EUROPE, REASSERT,

Re-Radiate, OligoCare etc.) REAL WORLD DATA

ESTRO & EORTC
Registry trial:

OligoCare

Mtth s Guckenberger, Piet Ost
bhlffth OIgC e project

@ ESTRO ESEORTC




INTERACT
EUROPE 100

Advisory Board

Chair:
Mirjam Crul
European Society of

Oncology Pharmacy
(Esor)

Anna-Marie Fatima Andreas Paola Patrice Thomas
Baird Cardoso Charalambous Erba Forget Frauenfelder
Lung Cancer Champalimaud  European Oncology European European Pain European Society
Europe Clinical Center Nursing Society Association of Federation of Radiology
(LucE) (cee) (EONS) Nuclear Medicine (EFIC) (ESR)
(EANM)
4
: y
Minna Barbara Alessandro Nicola Franco Thierry
Hokka Jereczek-Fossa Laviano Normanno Orsi Philip
Diaconia European SocieTy European Society for Istituto Romagnolo Cardiovascular Institut Curie -
University for Radiotherapy  Clinical Nutrition and  per lo Studio dei and Interventional Organisation of
(Diak) and Oncology Metabolism Tumori "Dino Radiological European Cancer
(ESTRO) (ESPEN) Amadori" Society of Europe Institutes
(IRST) (CIRSE) (CURIE - OECI)

INTERACT
EUROPE 100

Csaba Christos Isabel Zenia Anna Gilles
Polgar Poulios Rubio saridaki Uzlova Vassal
Co-funded by National Oncology  European Society European Society of — Hellenic Society of Inspiration European Society of
the Eu ropean Union Institute of Pathology Surgical Oncology  Medical Oncology Family Ukraine Paediatric Oncology
Budapest (EsP) (ESSO) (HeSMO) (SIOPE)

(oor)
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Other ESTRO’s Activities ESTRO

* Core Curriculum updates (RO, RTT, MP)

 Agora Future Leaders

 European projects (e.g. INTERACT-EUROPE, REASSERT,
Re-Radiate, OligoCare etc.)

* Collaboration with industry, universities, policy
makers etc.

* Collaboration with patient advocacy groups




CANCER
) PATIENTS
EUROPE

Equity in Action: CPE Conference 2025

Date & Time: 26th June 2025,
Location: Fondation Universitaire, Rue d'Egmont 11, 1000 Bruxelles

Overview:

CPE will host its first annual conference, expanding the conversation beyond its membership
to include non-member patient organisations, EU institutions, academia, industry partners,
and project collaborators. Centred on the theme Access for all, this event will spotlight
research and policy initiatives that can help improve equitable access to prevention,
diagnostics, treatment, and survivorship care for cancer patients across Europe. Through
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ESTRO Vision 2030 EST%

'Optimal Health for All, Together’

* Empowering RO professionals
* Internal structure of ESTRO
 External activities of ESTRO



Radiotherapy

&Oncology

Repositioning Radiation
Oncology at the Centre of

Integrated Oncology Care
A manifesto from ESTRO

L

Radiotherapy and Oncology 210 (2025) 111035

Contents lists available at ScienceDirect

Radiotherapy

Radiotherapy and Oncology

s e
ELSEVIER journal homepage: www.thegreenjournal.com
Perspective ')
wie . . . 5 - Check far
Repositioning Radiation Oncology at the centre of integrated oncology care: A manifesto of the i

European Society for Radiotherapy and Oncology (ESTRO)



ESTRO

R T

R L SRTRNIRED u.M’ i"ns;:" w,
¢
v e .“.“s "'.’ 'l’;'-' n s
SE e & S g
:Il y, 8. 3 ¥ ,"‘"'
": “‘T " “’l-‘
L - e ’w
. ..- . . . &,
« B2 seizing the opportunity -~ %
:’:_:_- IN Cancer care ; v
P :"' November 2018 “ ‘
4 L 4
.“'."h' 0 -
'. 0"0" ‘..’ : ¢
.- | ’l ﬁ‘..N
"-.."0' ., LEGACY N
7

.0.‘

% e
10 faCtS about radiotherapy " = = '0'.:

At least a quarter of patients
who need radiotherapy

DO NOT receive it.*

By 2035, if every cancer
" patient who needs radiotherapy
has access to it, almost

ONE MILLION

more lives will be saved
every year worldwide.*

Radiotherapy alleviates
. cancer symptoms, such as pain,

and IMPROVES

patients'quality of life.# 121351

. State-of-the-art radiotherapy can
" specifically match the shape of the

tumour it is TARG ETI NG

— thus limiting damage to nearby
healthy organs and tissue.”

Advances in radiotherapy

mean M O R E patients

than ever can access treatment
1 — for example, in cases of cancer
that are not eligible for surgery.?>?*

-

The demand for radiotherapy will

i o

+ increase by 1 6 A) by 2025% %

but current capacity is insufficient
to meet this demand.*®

Radiotherapy

SAVES LIVES

—and is a key part
of curative treatment
for many types of cancer.”*®

Radiotherapy is

NOT INVASIVE

— many patients receiving
radiotherapy can still go to work
and carry on with day-to-day life.?

Continuous improvements
: in delivery of radiotherapy have
" allowed treatment times to be reduced;
for example, the time for an average
radiotherapy course for breast or

prostate cancer has HALVE D

in the past two decades.'”?!

There is significant

VARIATION

across Europe in access
to radiotherapy treatment,
services and trained staff.?¢%7
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MOST PEOPLE WITH CANCER NEED RADIOTHERAPY
Over half of people with cancer need radiotherapy including
1 in 3 children diagnosed with cancer "2

RADIOTHERAPY CAN CURE CANCERS
Radiotherapy contributes to nearly half of all cancer cures?

LACK OF ACCESS TO RADIOTHERAPY IS A GLOBAL PROBLEM
” Over 200 million people live in a country with no access to
> radiotherapy *

ONE VOICE FOR
RADIOTHERAPY

RADIOTHERAPY CAN SAVE MORE LIVES

One million more lives could be saved by improving access to
radiotherapy *°

MORE HIGHLY SKILLED PROFESSIONALS ARE NEEDED
More than 40 countries in Asia and Africa do not have even

one radiotherapy doctor’
!ff WORLD
RADIOTHERAPY
(@ ~vvrreness
DAY 7 SEPT REFERENCES
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|. FLAGSHIP STUDIES

9 studies selected from The Lancet Oncology
/ Green Journal joint session.

Dissemination included:

e 10 press releases (9 studies and one
overarching anal/rectal studies)
Sent to 1,600 journalists worldwide

e 5video interviews on selected studies
(+ 5 on governance, Green Journal, and
VBRO)

e Coverage on ESTRO social media
channels, website (media tab &
newsletter).

MEDIA INFORMATION

s

One-Week Breast Cancer Radiotherapy Proven as Safe and Effective as Standard Three-week
Treatment in 4,000-Patient Study Over 10 Years

Vienna, Austria - 4 groundbreaking 10-year study, which included over 4,000 UK patiants,
confirms that a one-week course of post-surgery radiotherapy is just as safe and effective as the
tradmional three-week regmen for zarly-stage breast cancer patlents, These long-term rasults from
the FAST-Forward trial. presentad at ESTRO 2025, could further raduce the burden on breast
cancer patients worldwide, and axpand access tolife-saving radiotherapy.

The phase Il randomised trizl. which was sponsored by The Institute of Cancer Research, London
and funded by a grant from UK National Institute of Health Research (NIHR) followad up patients
for t2n years and showed that s shorter, five-day radiotherapy schedule provides a similar level
of cancer control as the standard 3-week treatment, without additional long-term side effacts.
This builds on previous five-year results that have already led to a shift in clinical practice.

Why This Matters

Breast cancer Is one of the most common cancers globally, and radiotherapy plays a criucal rol2 in
reducing the risk of recurrence after surgery. A shorter treatment course offers major benefits:

& More convenient for patients, reduding nospital visits
4 Reduces pressure on radiotherapy services, making treatment more accessible
same safety and effectiveness as the longer regimen




2. ESTRO Social media ambassadors

Purpose: To amplify the congress experience, share knowledge, and spark
meaningful conversations within the online radiation oncology community through
participants’ social media posts.

ositioning & Immobilisation Focus Group Alin Radiotherapy Al in Radiotherapy FLASH FLASH Head & Neck
Ghizela Salagean Joerg Lehmann Ana Maria Peter van Ooijen Marta Capala Pierre Montay-Gruel Ahmed Gawish
O GHIZELA SALAGEAN O JOERG LEHMANN Barraga’n Montero @) PETER VAN DOUEN @l MARTA CAPALA @ PIERRE MONTAY-GRUEL @ AHMED GAWISH

39) ANA MAR(A BARRAGAN MONTERD (&%) GamisH BSKY.SOCIAL
-

Reirradiation Focus Group Breast Breast Lower GI Lung Lung
>
¢
Yasemin Bolukbasi Alizée Camps-Maléa Eliana La Rocca Corinne Faivre-Finn Gerry Hanna
Bartek Tomasik Gian Marco Petrianni (i) vasorn pocuksast (i) avizee camps-maLER (B ELIANA LA ROCCA () CORNNE FAIVRE-FINN (%) @CERRYHANNA
(i) Barreomie s Tomasik () 61aN MARCO PETRIANNS (@)PROF DR YASEMIN BOLUKBASE (X) ®acampsmaLea @ rukveLLs
C @B_TOMASIK ngv MO (%) ®vasemnosanssze

\y @OMPETRIANNI
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Principal Medical Piyysicist and Con

AN D PA RT I CI PANTS c 0 N TRl B U TI 0 N #ESTRO2S5 Day 1 - packed with excitement. great presentation. wonderful

discussions (including of the Postioning & Immobilization Focus Group). and
capped off with the very first ESTRO party of SeeTreat Medical. ..more

ESTRO2025

SOCIAL MEDIA AMBASSADORS g i o

Bartek Tomasik @ - 12

ANNUAL
MD PhD, Radiation Oncologat

s a/
> 2mo .
Posts Ca ptu red . The #Reirradiation Focus Group had the pleasure of hosting Meet & Greet
session at #ESTROZ025 - and we're thrilled by the enthusiastic .. more
e Top science -
e Atmosphere

e Networking

ty ;A,n.EAvae-I\t-:. ical Physics 3t Rigshospitalet & Technicd Unive ‘? Piet Ost @piet ost - 7 May i Gerry Hanna § @gerryhanna - 5 May 3 o
4 + Edited + @ POTEN-C: Nerve-sparing SAbR (NV-SAbR} in PCa: @ndesai200 What about #54BR / #SBRT to the primary tumour In LA-NSCLC?

HESTRO25
Things that make me happy:
This study just presented at #ESTRO25 has promising survival with little

Sesing an RT planning & evaluation solution for #redradiation that I've Results at 3mo
helped develop in its (nearly) final version. Amazing work by the ..mare @ @ Less nerve damage toxicity rates
cr— = - E3* Fewer bowel/bladder side effects : ; i
3 # Better sexual function E3 improvement in PFS < 'j
B3 Even at higher radiation doses! trend toward better 0S =~

TS RSSO TR

Smarter treatment = better quality of life.

N N it AN =

0 T Q2 ti40 O 102 i 5% R & ok Tas Qa0 it 9.6K Q&
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I11. PRESS RELATIONS OUTCOMES

* 84 media clippings (non exhaustive) covering press release

content and selected studies.

* A broad spectrum of media — medical, professional, lay public,
and healthcare — spanning every continent (except Africa).

Medical X press .= b

Condition

Study: One-week breast cancer radiotherapy
proven as safe and effective as standard three-
week treatment

Presented a1 ESTRO 2025 & Vienns, Austia, a 104w

E1 batydaigl hortere sl

CORRIEAE DELLASEAR

Health Check

CORRIERE DELLA SERA

cancro p (mNastis M

ecancer’

lon-retto e somsce  Tumariafaene | Temerislcervelio | Tamsnidigeccreas e dden | umorimpolmen  Tumori del fegato

Kortere straleforleb er lige sa sikkert og
effektivt ved lokaliseret prostatakraft

woirme

| Suppor ting encology professionals threugh education

Tumori di retto e ano, in aumento fra i giovani. Nuovi studi
indicano come evitare i danni permanenti della chirurgia

1 Yein Martinsta The ASCO Post

Farmad (themlo e immuncterapla) nsieme alla radloterapta possone
essere efficaci e risparmiare al pazenti lintervento radicale e quindi la
temuta stomia

Molecular Profiling May Optimize Treatment
for Endometrial Cancer

' A ot s

Pocted 5/6/2025 14100 PM
Lant Updnied W/Z7/2005 1:37 48 P

ONKOLOGISK TIDSSKRIFT

- forst med nyheder om medicin St
A major inceenatlonal ssudy, PORTEC-6a, providhes evidence that moleculas profiling may safely reduce the need
for rockiotherapy in some women with carty-stage endemnetrial cances while identifying these who wosld
benefit from more kvtermsive treatment. The results, peesented at EXTRO 2025, may mark a significant step
forward in persosalized cancer treatment.

CTTY

KRISTIN LU

MENINGER

Endometrial cancer s the most comamon gynecologhcal cancer, and its Incidence (s rising globally. The PORTEC
triais have played 3 key role in rNAING treaivent strategies, ensuring that radiochirapy Is used effoctively
SUNDHEDSTINGET while minienizing side effects

tob for lukid bred precaatinrien of fge sh Hvardan kan Sophie Lot o) 4 g | Cpee?

patients canfirms That a ONB-Week course of pastay
and efective 25 the trodiional three week regmend b
patients. These lcoc-desm resulls fram the FAST-For

Shiert og efickivt som det baRionalie 08a-L00rs forab -~ 03 A efar
1rgen

PORTEC-4a
o ! Froen prakam ot e Mie

The findimgs from POITLC-4a highligheed that molectilar profiling can help tailor saciotherapy decisions based
on individual tumoc characteristics. Use of molecular profiling ceduced ovestreatment; nearky one-talf of
patients in the triad safely avelded rediation without compromising cancer control it aise impeoved outosmes
for patbents at 2 higher risk of cancer recurrence. The study saggests that patients with undavorabie tumor
preiies way benefls from 2 moce intensive radiation approach

Goc 108 Wik QMY Ll - sedru o
" sabemilfra egiceeme
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Common Sense Oncology: outcomes that matter

Oncology needs a recalibrated approach that is more
patient centred and prioritises equitable cancer care.
An approach that prioritises patients” needs with
treatments that improve survival and quality of life,
promotes informed decision making, and ensures these
treatments are accessible to all patients.

For both patients and clinicians, cancer treatment
decisions are increasingly complicated. While some

cancer treatments nrovide larae bhenefits manv new

Invited Articles | Care Delivery/Models of Care

some countries, new cancer medicines cost more than
US$200000 per year, including those that do not help
patients live longer.*s A substantial proportion of industry
revenue is used for marketing campaigns to influence
patients, policy makers, and oncologists, irrespective
of clinical need® Industry marketing campaigns and
media reports often hype marginal treatments, which
contribute to overuse of cancer treatments with small or

nealiaible henefits 7

CrossMark

COMMON SENSE
ONCOLOGY
QUTCOMES THAT MATTER

Fabio Y Moraes
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Common Sense Oncology: Equity, Value, and Outcomes

That Matter

Brooke E. Wilson, MBBS, MSc'?#%; Manju Sengar, DM*, Michelle Tregear, MA, PhD®; Winette T.A. van der Graaf, MD, PhD®’;
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OVERVIEW

While some recent drug treatments have been transformative for patients with cancer, many
treatments offer small benefits despite high clinical toxicity, time toxicity and financial toxicity.
Moreover, treatments that do provide substantial clinical benefits are not available to many
patients globally due to issues with availability and affordability. The Common Sense Onco-
logy's vision is that patients will have access to treatments that provide meaningful im-
provements in outcomes that matter, regardless of where they live. In recognition of the
growing challenges in the field of oncology, Common Sense Oncology seeks to achieve this
vision by improving evidence generation, evidence interpretation and evidence communication.

Published May 24, 2024

Am Soc Clin Oneol Educ Book
44:¢100039

2024 by American Society of
Clinical Oncology

BOX 1. Guiding Principles of Common Sense Oncology'

1.

Access to quality cancer care is a basic human right—
no patient should be denied access to effective
therapy or forced into financial catastrophe to access
meaningful cancer care.

. Patient and societal needs should drive cancer re-

search and delivery of care.

. Patient and public involvement is essential when

making policy decisions.

. Patients should expect that recommended cancer

treatments meaningfully improve their survival or
quality of life.

. Shared decision making between patients and on-

cologists should be based on patient values and
grounded in evidence-based medicine and critical
appraisal.

. Cancer treatments should be fairly priced for the

context in which they are used.

. Equity in access to high-quality care should be pri-

oritized as much as innovation and new treatments.

. Comprehensive and holistic cancer care includes

survivorship care, psychosocial oncology, and timely
integration of palliative care.



Policy Review I

Common Sense Oncology principles for the design, analysis, +kg_g, Q)
and reporting of phase 3 randomised clinical trials .

Bishal Gyawali, Elizabeth A Eisenhauer, Winette van der Graaf, Christopher M Booth, Nathan | Cherny, Aaron M Goodman, Rachel Koven,
Madeline L Pe, Bernard L Marini, Ghulam Rehman Mohyuddin, Gregory R Pond, Manju Sengar, Enrique Soto-Perez-de-Celis, Dario Trapani,
Michelle Tregear, Brooke E Wilson, lan F Tannock

Are patients in
the trial
representative

of clinical
practice?

If a surrogate
endpoint is used,
does it predict
overall survival or
HRQOL?

Experimental group

Are patients
followed up to

assess
overall survival?

h 4

h 4

o o
o Is the trial designed
FEE to detect or rule out
— substantial clinical

Randomisation

Is HRQOL

evaluated?

benefit?

Surrogate outcome

Control group

Are patientsin

Is the control
treatment the

current standard
of care?

What is the
possible effect
of censoring
on outcomes?

the control group
provided with optimal
postprogression
therapy?

Is the report of

the trial unbiased?

Overall survival

Figure: Questions relating to the design and reporting of randomised controlled trials

Figure adapted from Gyawali and colleagues.® HRQOL=health-related quality of life.
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CommpiRm e Three Pillars for Promoting Evidence-Based Radiation Oncology.
| Radiotherapy and Oncology - OEE
LS Evidence Generation
ELSEVIER journal homepage: www.thegreenjournal.com
Short Communication - Advocate for clinical trials of radiation therapy with incorporation of patient-centered
Common Sense (Radiation) Oncology: Redefining targets in radiotherapy =y El’ldpﬂiﬂtﬁ such as qunlit}-' of life (QOL) into clinical trials of RT
Nina N. Sanford ™, Yolande Lievens ", Ajay Aggarwal ¢, Timothy P. Hanna %, Laura A. Dawson ©, Ensure that RT elinical trials are ﬂﬂk.iﬂg quE‘StiOﬂS that matter to P‘ﬂtiEﬂtS

Jeffrey White ', Bishal Gyawali “, Christopher Booth 4 Fabio Ynoe de Moraes®
* Department of Radiation Oncology, University of Texas Southwestern Medical Center, Dallas, TX, USA

Ensure that RT interventions tested in trials are targeting effect sizes that matter to
® Department of Radiation Oncology, Ghent University Hospital, Belgium

© Department of Clinical Oncology, Guy’s & St Thomas, NHS Trust, London, United Kingdom Pﬂt]_er_[ts .
9 Department of Oncology, Queen'’s University, Kingston, Canada

© Department of Radiation Oncology, University of Toronto, Radiation Medicine Program, Princess Margaret Cancer Center, UHN, Toronto, Ontario, Canada

e Sty f Rt Gy, g, ¥4, A Evaluate radiation oncology innovations through a value-based framework

ARSTRACT

Evidence Interpretation

Elucidate inconsistencies between oncologic specialties on the magnitude of benefit
required for adoption of new treatment regimens or omission of existing standard of
care treatments

Foster a culture of collaborative learning, critical thinking and questioning in the
oncology community

Education of residents, fellows and staff in evidence-based medicine and critieal
thinking

Incorporate educational sessions on principles of Common Sense Oncology in
radiation specialty conferences and meetings such as ESTRO and ASTRO

Evidence Communication

Mixed methods work to understand which endpoints and effect sizes matter to patients

Develop standards for communication with media to ensure accurate portrayal of RT,
avoiding hype and fearmongering

Collaborate with patient advocacy groups to ensure understanding of evidence
surrounding new technologies in radiation therapy




LOW-INCOME
COUNTRIES
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Addressing challenges in low-income and middle-income

countries throu vel radiotherapy research opportunities

May Abdel-Wahab, C Norman Coleman,

WL Grau Eriksen, Peter Lee, Ryan Kraus, Ekaterina Harsdorf, Becky Lee, Adam Dicker, Ezra Hahn,
Jai Prakash Agarwal, Pataje G S Prasanna, Michael Ma L Nina A Mayr, Barbara Alicja Jereczek-Fossa, Francescg Qi '

InAh Kim, Ajay Aggarwal, Grant Lewison, Jiade J Lu, Douglas Guedes de Castro, Feng-Ming (Spring) Kong, Haidy Afifi, Hamish Sharp,
VernaVanderpuye, Tajudeen Olasinde, Fadi Atrash, Luc Goethals, Benjamin W Corn

Although radiotherapy continues to evolve as a mainstay of the oncological armamentarium, research and innovation  Lancet Oncol 2024; 25: e270-80
in radiotherapy in low-income and middle-income countries (LMICs) faces challenges. This third Series paper Thisisthe fourth ina Seriesof
examines the current state of LMIC radiotherapy research and provides new data from a 2022 survey undertaken by fourpaperson theranostics. Al
the International Atomic Energy Agency and new data on funding. In the context of LMIC-related challenges and ::m’;;:g i:ﬁ;ﬁ;ﬁ?le
impediments, we explore several developments and advances—such as deep phenotyping, real-time targeting, and  .,1ostics-in-oncology
artificial intelligence—to flag specific opportunities with applicability and relevance for resource-constrained settings. ;.01 of Human Health,
Given the pressing nature of cancer in LMICs, we also highlight some best practices and address the broader need to  nternational Atomic Energy

develop the research workforce of the future. This Series paper thereby serves as a resource for radiation professionals. Agency,Vienna, Austria
(Prof M Abdel-Wahab MD,



eHypofractionation (prostate, breast, NSCLC, head &
neck)

eShortens treatment time, reduces waitlists, boosts
capacity

e Cuts costs with robust QA protocols

eRadiotherapy as “Virtual Surgery” comparable to

Opportunities from surgery (e.g., prostate, early NSCLC)
RT to |OW resources e ow-cost, non-invasive, outpatient

eExtreme hypofractionation (<5 fractions) increases

countries benefit

eOligometastatic Disease RT for <5 sites
ePotential long-term remission without systemic
toxicity

e|n oligoprogression, delays next systemic line
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Missing the Target: Radiation, “Toxicity,” and Public

Fear INSTEAD OF

Drew Moghanaki, MD, MPH, FASTRO,® Sue S. Yom, MD, PhD, MAS, FASTRO,” and
Neha Vapiwala, MD, FACR, FASTRO, FASCO®

9Department of Radiation Oncology, David Geffen School of Medicine, University of California, Los Angeles, California; ®Department

of Radiation Oncology, University of California San Francisco, San Francisco, California; and “Department of Radiation Oncology,
Hospital of the University of Pennsylvania, Perelman School of Medicine, Philadelphia, Pennsylvania
Received Jul 11, 2025; Revised Jul 21, 2025; Accepted for publication Aug 4, 2025
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The ESTRO Vision: Balancing Equity and Research &

1. Empowering Professionals
Help radiation oncology teams grow in skills and confidence.
Make education and opportunities open to everyone.

2. Strengthening Our Structure
Improve how we work: in committees, journals, and meetings.
Keep ESTRO open, connected, and focused on good science.

3. Expanding Our Impact
Work closely with policymakers, universities, other societies and industry.

Make sure research and innovation reach every patient.
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PROMOTING
HIGH-LEVEL SCIENCE

Abstract Submission Now Open!

Deadline: 12 November 2025

ANNUAL 15-19 May 2026

ESTRO | stockholm, Sweden
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