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All variables are ‘necessary’ variables and are obliged to fill in unless stated otherwise.

The variables with a ‘O’ are single-select variables; only one answer can be selected.

1. Administrative patient data

Name radiotherapy centre with Hadron therapy convention: ........ccccooeiiiiiiiei e
National number for social security (INSZ/NISS): ....ccviiieiieieieeeerese ettt et e st te e e e besbeereeaesre s
= o g = o PP
FIPSE NAMIEI i aa s
Date of birth: ......... Y Y S (dd/mm/yyyy)

Sex: O Male

O Female

2. Details primary tumour/relapse

RIZIV/INAMI file NUMDBET: ..voeveeeeeirece et

Did the Hadron treatment concern a primary tumour or a relapse?

O Primary tumour

- Incidence date: ......... Y Y S (dd/mm/yyyy)

- Clinical TNM (if possible): o] N CN: e cM: e

- Pathological TNM (if possible): PT: e, PN: e pPM: ...
O Relapse

- Date of diagnosis of current relapse: ......... Y. Y S (dd/mm/yyyy)

- Clinical TNM of the relapse (if possible):  rcT: ............ reN: ... rcM: e,

3. Details therapy
3.1 General

Did the patient effectively receive Hadron therapy?
O Intention-to-treat, but therapy was not initiated
- Reason why Hadron therapy was not initiated: ......c.ceeevvveeieiiiee e
(If this option is selected, please only fill out sections §3.1 and §3.2, not §3.3)
O Hadron therapy was prematurely discontinued
- Reason for discontinuing Hadron treatment: .........cooocieiieiiei e

O Patient effectively received complete Hadron treatment
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RT centre responsible for performing the Hadron therapy:
O HIT Heidelberg, Germany
O WPE Essen, Germany
O Institut Curie Orsay, France
O PSI Villigen, Switzerland
O ParTICLe, Belgium
O Other, PlEase SPECITY: ..uiiiiiiie ettt bt s abe e s be e s bt e s bbe e sabeesabeeens

Which Hadron therapy has (or would have) been selected for the patient?
O Protons
O Protons + photons
O Carbonions
O Carbonions + photons

O Protons + carbon ions

3.2 Indication
If ‘Protons’ or ‘Protons + photons’ therapy was selected, please indicate the type of patient:

O Child (<20 years)

- Indication:

O Skull base and (para)spinal chordoma

Skull base chondrosarcoma
Spinal or paraspinal "Adult soft tissue" sarcoma
Pelvic sarcoma
Rhabdomyosarcoma
Ewing's sarcoma
Retinoblastoma
"Low-grade" glioma (e.g. of optic pathway)
Ependymoma
Craniopharyngioma
Pineal parenchymal tumours ("not pineoblastoma")
Esthesioneuroblastoma
Medulloblastoma / primitive neuroectodermal tumour (PNET)
Central nervous system germ cell tumour

Non-resectable osteosarcoma

©O O OO0 OO0 oo oo oo o o o

ATRT (atypical teratoid rhabdoid tumour)
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O Primary tumours of the central nervous system requiring craniospinal irradiation, with
curative intent

O Rare tumours of the central nervous system (incidence < 6/100,000/year and/or cancer
predisposition syndrome/genetic syndrome leading to increased radiosensitivity)

O Meningioma

O Other, PlEase SPECITY: .rviiiiiieeeeeiiee ettt ettt e e eeabe e e e eare e e eeabaeeeerreee s

O Adult
- Indication:
O Ocular melanoma (where brachytherapy is not possible)
O Skull base, paraspinal or sacral chordoma
O Skull base, paraspinal or sacral chondrosarcoma/sarcoma
O Meningioma (with no other therapy possible)
O Intracerebral arteriovenous malformations (AVM) (where surgery, embolisation and
photon radiotherapy impossible/unsuccessful)
O Medulloblastoma
O Primary tumours of the central nervous system requiring craniospinal irradiation, with
curative intent

O Other, Please SPECITY: .uviiiiciee ettt eeree e e e e e eare e e e ebae e e enreee s

If ‘Carbon ions’ or ‘Carbon ions + photons’ therapy was selected, please indicate the type of patient:
O Child (<20 years)
- Indication:
O Osteosarcoma (non-resectable, non-metastatic)
O Other, Please SPECITY: .uviiiiiiie ettt e et e e e sare e e e ebae e e enreee s
O Adult
- Indication:
O Malignant mucosal melanoma
O Adenoid cystic carcinoma (non-resectable or insufficiently resected)
O Salivary gland carcinoma (except squamous cell carcinoma) (non-resectable or
insufficiently resected)
O Skull base, paraspinal or sacral chordoma
O Skull base, paraspinal or sacral chondrosarcoma/sarcoma
O Osteosarcoma (non-resectable, non-metastatic)

O Other, PlEase SPECITY: .uviiiicieeeecriee ettt e e e e e sare e e e eabae e e enbaee s
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If ‘Protons + carbon ions’ therapy was selected, please indicate the type of patient and indication only once, either

in the list associated with proton therapy or with carbon ion therapy (see above), whichever is most appropriate.

3.3 Treatment
Did the patient undergo surgery for the current tumour prior to the Hadron therapy?

O No
O Unknown
O Yes
- Resection margins of the latest surgery (if available):
O RO
O R1
O R2
Did the patient receive concomitant chemotherapy?
O No
O Unknown
O Yes
- Start date chemotherapy: ....... Y Y. (dd/mm/yyyy)
- End date chemotherapy: ........ Y Y (dd/mm/yyyy)

For all types of proton therapy (‘Protons’, ‘Protons + photons’ or ‘Protons + carbon ions’), please fill out the
following variables concerning the proton therapy:

- Start date of proton treatment: ......... [ Y S (dd/mm/yyyy)

- End date of proton treatment: ......... Y Y ST (dd/mm/yyyy)

- What was the planned total dose of proton therapy (Gray Equivalent)? ...............

- What was the effectively delivered total dose of proton therapy (GyE)? ...............

- Number of fractions effectively delivered for the proton therapy? ......cccccoeeuveeens

For all types of carbon ion therapy (‘Carbon ions’, ‘Carbon ions + photons’ or ‘Protons + carbon ions’), please fill out
the following variables concerning the carbon ion therapy:

- Start date of carbon ion treatment: ......... Y /..... - (dd/mm/yyyy)

- End date of carbon ion treatment: ......... /— /— (dd/mm/yyyy)

- What was the planned total dose of carbon ion therapy (GYE)? .......ccccvvvveevvveeenns

- What was the effectively delivered total dose of carbon ion therapy (GyE)? .........

- Number of fractions effectively delivered for the carbon ion therapy? ..................
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For all types of photon therapy (‘Protons + photons’ or ‘Carbon ions + photons’), please fill out the following
variables concerning the photon therapy:
- Start date of photon treatment: ......... Y S Y S (dd/mm/yyyy)
- End date of photon treatment: ......... Y A YA (dd/mm/yyyy)
- What was the planned total dose of photon therapy (GY)? ...cocceevevereeiiveeeecreeeeenns
- What was the effectively delivered total dose of photon therapy (Gy)? ......c.........
- Number of fractions effectively delivered for the photon therapy? ........ccccceeueee.
- Was the planned photon therapy prematurely discontinued?
O No
O Unknown
O Yes
- Was the photon therapy performed in Belgium?
O No
O Yes
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