6 Ekim 2019 tarihinde yapilan TROD Yeterlik Yazili Sinavinda adaylarin itiraz ettikleri sorular ve
itirazlarina yanitlar su sekildedir:

itiraz edilen soru numarasi 20:

SORU 20: Akciger kanseri nedeniyle 2 yil 6nce radyoterapi uygulanan hastada 4. torakal vertebra
metastazina bagli spinal kord kompresyonu nedeniyle tekrar radyoterapi planlanmistir. Onceki
radyoterapi plani incelendiginde, medulla spinalis maksimum dozu EQD2 46 Gy’dir. Reirradyasyon
sirasinda medulla spinalisin alabilecegi maksimum EQD2 kag Gy’in altinda tutulmalidir?

a) 10
b) 24
c) 30
d) 36

e) 40

Dogru cevap B olarak aciklanmistir.

Itiraza yanit:

ilgili metinde sorunun yaniti acikca belirtilmistir. Cevap dogrudur. Adayin itirazi reddedilmistir. Soruda
yanhshk yoktur.

incidence level. Another way to look at these results is to estimate the total
cumulative dose that can be tolerated, expressed in EQD), that is equivalent dose

in 2-Gy fractions calculated using the linear-quadratic approach. For a time
interval of 1, 2, and 3 years between the treatment courses, cumulative doses of
150%, 156%, and 167% of the first-line setting’s tolerance dose appear possible.
If true in humans, an initial exposure equivalent to 46 Gy in 2-Gy fractions
(arbitrarily selected to represent 100% of the tolerance dose at the 5%
myelopathy risk level because many institutions limit the spinal cord dose to
lower levels than true tolerance) might be followed by an additional 23 to 24 Gy
in 2-Gy fractions (50% of the tolerance dose) 1 or 2 years later. Clinical data

itiraz edilen soru numarasi 22

SORU 22: Opere endometrium berrak hiicreli karsinomlu hastada adjuvan vajinal kaf brakiterapisinde
Onerilen CTV hangisidir?
a) Vajina proksimal 1/4’G
b) Vajina proksimal 1/3’0



c) Vajina proksimal 1/2’si
d) Vajina proksimal 2/3’u
e) Vajinanin tamami

Dogru cevap E olarak agiklanmistir.

Itiraza yanit:

Perez sayfa 1979, 3. paragrafta “ The length of vaginal vault treated varies. Some treat the superior 3 or 5
cm, whereas others treat the superior half or two-thirds of the vagina. For serous and clear cell histologies,
treatment of the entire vaginal canal should be considered.” ifadesi yer almaktadir. Bu nedenle énerilen
CTV igin dogru tanim superior 2/3 yerine tiim vaginadir. Adaylarin itirazi reddedilmistir. Soruda yanhshk

yoktur.

itiraz edilen soru numarasi 25:

Soru 25 — Onbes fraksiyonda toplam 45 Gy’in ge¢ yanit veren dokular igin biyolojik esdeger dozu (BED)
ka¢ Gy'dir?

a) 59
b) 82
c) 90
d) 104
e) 113

Dogru cevap C olarak aciklanmistir.

Itiraza yanit:

Perez sayfa 144, figir 1.20’de geg yanit veren dokular igin a/p oraninin 2 ile 3 arasinda olabilecegi
belirtiimektedir. Soruda c sikkinda a/B= 3, e sikkinda ise a/B= 2 alindiginda bulunacak BED dozu
verilmistir. Bu nedenle hem ¢ hem de e sikki dogrudur. Aday itirazinda hakl bulunmustur. Soru iptal

edilmistir.

itiraz edilen soru numarasi 33

SORU 33: Primer santral sinir sistemi lenfomasinda, 60 yas alti, iyi performansa sahip hastada standart
tedavi yaklasimi nedir ?

a) Tim beyin radyoterapisi

b) Yiksek doz metotreksat+ tiim beyin radyoterapisi

c) Yiiksek doz metotreksat

d) Tim beyin radyoterapisi+ boost

e) Yuksek doz metotreksat+ tiim beyin radyoterapisi+ boost
Dogru cevap B olarak agiklanmistir.



Itiraza yanit:

Soruda “ Primer santral sinir sistemi lenfomasinda, 60 yas alti, iyi performansa sahip hastada standart
tedavi yaklasimi” sorulmakta olup Perez 2019 PDF formati sayfa 2602 de standart tedavi yaklasimi acik¢a
belirtilmistir. Bu nedenle itiraz gecersizdir. Adayin itirazi reddedilmistir. Soruda yanhshk yoktur.

Evidence-Based Treatment Summary

Surgical resection is not necessary.

Avoiding or deferring WBRT results in inferior PFS but without significantly
impacting OS. Lower-dose WBRT is being investigated to improve the
therapeutic window.

High-dose systemic methotrexate is the only_agent that has demonstrated
improved snrvival over WBRT alone. |High-dose methotrexate-based
chemotherapy followed by whole-brain radiotherapy is the standard treatment
for patients <60 years of age with a good performance status Patients who
achieve complete response with high-dose methotrexate—based chemotherapy
should be treated with WBRT to reduced dose of 23.4 Gy in 1.8-Gy fractions.
High-dose methotrexate—based chemotherapy alone with deferred radiotherapy
may be preferred in elderly patients because of substantial risk of neurotoxicity
associated with combined chemotherapy—radiotherapy regimens.

WBRT alone should be pursued for patients who are not candidates for

itiraz edilen soru numarasi 37:

SORU 37: Hipofiz timoérlerinin 1,8 Gy/fr ile radyoterapisinde radyasyona bagh kalici optik néropati igin
Dmax siniri kag Gy’dir?

a) <8

b) <12

c) <46

d) <54

e) <60

Dogru cevap C olarak agiklanmistir.

itiraza yanit:

Soruda hipofiz adenomlarinda radyasyona bagli optik néropati (RION) icin Dmax doz sinirlamasi
sorulmaktadir. Perez 7. Baski S. 1086-1087: Hipofiz adenomlarinda RION igin doz sinirlamasinin 1.8 Gy/fr
ile Dmax’in kiiciik 46 Gy oldugunun bildirildigi, nedeninin adenomun optik yola basi olusturmasi ve
cerrahi tedavinin optik yolun radyasyona duyarlihigini arttirmasi oldugunun distinildigu anlatilmaktadir.
Bu galismalar gerekce gosterilerek RION igin doz sinirlamasinin hipofiz adenomlarinda 1.8 Gy/fr ile kiigtik
46 Gy Dmax uygulandig bildirilmektedir. Bu nedenle itiraz gegersizdir. Adayin itirazi reddedilmistir.
Soruda yanlishk yoktur.




itiraz edilen soru numarasi 46:

SORU 46 Akut myeloid 16semi tanili eriskin hastada yumusak dokuda izlenen kloromada (granilositik
sarkom) Onerilen radyoterapi dozu ka¢ Gy’dir?

a) 4-10

b) 10-24
c) 24-30
d) 30-36
e) 36-45

Dogru cevap B olarak aciklanmistir.

itiraza yanit:

1. itiraza yanit: Adayin itiraza gerekge olarak gosterdigi sayfa 3369-3370’de “Response rates of leukemic
infiltrates have been reported with doses as low as 4 Gy, yet the need for higher doses up to 30 Gy in
certain locations of extramedullary leukemic infiltrates is well recognized. Although the literatiire is
limited regarding the maximum dose needed for treatment of chloromas, Chak et al.,143 in a study of 23
patients with GS, reported that 20 to 30 Gy yielded 85% to 89% local tumor control” ifadesi gegcmektedir.

Sayfa 6037’de “Based on various case reports in the literature, symptomatic problems from chloromas
may be readily relieved with doses of 10 to 24 Gy” ifadesi gegmektedir. Soru semptomatik rahatlama
icin gereken doz seklinde sorulmadigi igin ¢ sikki da dogru olarak kabul edilebilir.

Aday itirazinda hakli bulunmustur. Soru iptal edilmistir.

2. itiraza yanit: Aday yanhs gerekce gdstermekle birlikte itirazinda haklidir. Soru iptal edilmistir.

itiraz edilen soru numarasi 56:

SORU 56: Ailevi BRCA gen mutasyonu saptanan bir bireyde meme kanseri igin taramanin baslama yasi ne
olarak onerilir?

a) 18

b) 20

c) 25

d) 30

e) 35

Dogru cevap C olarak agiklanmistir.

Itiraza yanit:

Perez Sayfa 3979, 1. paragrafta bu grup hastada tarama baslama yasinin 25 oldugu agik¢a belirtilmistir. Bu
nedenle dogru yanit C dir. Adayin itirazi reddedilmistir. Soruda yanhslik yoktur.




development of breast cancer. The NCCN has published a guideline
recommending that individuals with a genetic predisposition undergo breast
awareness starting at age 18, annual clinical and self-breast examination starting
at age 25, and annual mammography or magnetic resonance imaging (MRI) and
semiannual clinical and self-breast examination after age 25.22 In addition,
annual pelvic examinations with transvaginal sonography, color Doppler
examinations of the ovaries, and measurement of serum cancer antigen (CA-
125) levels can be considered beginning at age 35 to 35 years. For those women
aged 35 to 40, a risk-reducing bilateral salpingo-oophorectomy is recommended,
with possible short-term hormone replacement therapy.

itiraz edilen soru numarasi 60:

SORU 60: Kirkbes yasinda premenapozal hastaya tarama amacli cekilen mamografi ve takiben meme
USG’de sol meme st dis kadranda stpheli lezyon saptaniyor. Eksizyonel biyopside lobiler karsinoma in
situ (LKIS) saptaniyor. Patolojik degerlendirmede LKIS ¢apinin 1 cm, cerrahi sinirlarin en az 5 mm ve grad
2 oldugu raporlaniyor. Hormon reseptorleri glicli pozitif olarak bulunan hastada 6nerilmesi gereken
asagidakilerden hangisidir?

a) Tim meme radyoterapisi+tamoksifen

b) Basit mastektomi+tamoksifen

¢) Tamoksifen

d) Alti ayda bir mamografi ve USG ile izlem

e) Yilda bir meme MRG ile izlem

Dogru cevap D olarak acgiklanmistir.

Itiraza yanit:

Perez 3923, paragraph 2 ve 8-11'de sorunun yaniti verilmistir. Adayin itirazi reddedilmistir._Soruda
yanhishk yoktur.



If LCIS is the sole histologic diagnosis, treatment recommendations range
from conservative to radical. When first described as an entity, the significance
of LCIS was unknown and mastectomy was often performed.3® The high
frequency of contralateral breast involvement was subsequently used to justify
contralateral biopsy and even bilateral mastectomy.!6.39 Observational studies
after wide local excision alone have led to a better understanding of the natural
history of this condition, and a more conservative approach is now commonly
practiced.3,13,14 In patients with LCIS as the sole histologic diagnosis, the most
widely accepted clinical practice is close observation with regular physical
examination and mammographic surveillance.3.13-15.28 There is no role for
radiotherapy in the management of LCIS. The fact that LCIS commonly
involves both breasts makes treatment with unilateral mastectomy both
inadequate and 1illogic. Bilateral prophylactic mastectomy is likely excessive in
all but those patients believed to be at highest risk: young age, diffuse high-grade
lesion, and significant family history. A less radical prophylactic approach in
high-risk patients is to consider the use of tamoxifen. Tamoxifen has
demonstrated efficacy in the prevention of invasive carcinoma and, in the
context of LCIS, has been shown to reduce risk by 56%.40:41

itiraz edilen soru numarasi 65

SORU 65: Cocukluk ¢caginda Evre IIA orta riskli klasik Hodgkin Hastalig’'nda standart yaklasim hangisidir?
a) 4-6 kir ABVD sonrasi izlem

b) 4-6 kiir ABVD sonrasi 15-25.5 Gy IFRT

c) 2-4 kiir OEPA/COPP sonrasi 15-25.5 Gy IFRT

d) 3-6 kiir OEPA/COPP sonrasi 15-25.5 Gy ISRT

e) 4-6 kir OEPA/COPP sonrasi 20-30.6 Gy ISRT

Dogru cevap D olarak agiklanmistir.

itiraza yanit:

Sayfa 6449, Tablo 93.1’de sorunun yaniti agik¢a verilmistir. Adayin itirazi reddedilmistir. Soruda yanlislk
yoktur.




TABLE 93.1 RECOMMENDATIONS FOR TREATMENT APPROACH

IN CLASSIC PEDIATRIC HODGKIN LYMPHOMA

Recommended Treatment

Clinical Presentation Stage Approach
Low risk IA, IA°  Recommended therapy
Localized disease involving <3—4 nodal regions in 2—4 cycles non—cross-resistant
the absence of “B” symptoms, bulky disease, chemotherapy (OEPA, VAMP,
or extranodal extension. COPP-ABYV, AV-PC).
Response-based low dose ISRT
(1,500-2,550 cGy).
Other considerations
If complete response after 2 cycles
of OEPA, no need for ISRT.
Intermediate risk 1A, Recommended therapy
Localized disease involving 23—-4 nodal regions in IIA, 3-6 cycles compacted, dose-
the presence of bulky lymphadenopathy B2 intensive, non—cross-resistant
(mediastinal ratio 233%; lymph node mass =6— |[|IA chemotherapy (OEPA/COPP,
10 cm) and extranodal extension. ABVE-PC) plus low dose ISRT
(1,500-2,550 cGy).
Other considerations
ABVE-PC x 4 without RT for rapid
early responders after 2 cycles
and complete response after
cycle 4.
High risk B2 Recommended therapy

itiraz edilen soru numarasi 66:

SORU 66: Gorme bozuklugu yakinmasi olan 7 yasindaki erkek cocugun goz dibi olagan, gérme keskinligi
sag gozde tam ancak sol gozde 7/10 olarak saptaniyor. Kranyal MR’inda sol optik sinirde gliom oldugu
izleniyor. Stereotaktik biyopsi sonucu distk dereceli glial tiimor ile uyumlu bulunuyor. Bu hastada en
uygun yaklasim nedir?

a) izlem

b) Cerrahi

c) Kemoterapi
d) Radyoterapi

e) Eszamanli kemoradyoterapi

Dogru cevap C olarak agiklanmistir.

itiraza yanit:



Perez Sayfa 6229'da optik sinir gliomlarinda radyoterapinin 5 yas Ustli cocuklarda uygulanmasi gerektigini
degil uygulanabilecegini belirtmekte. (Perez’de “Radiotherapy should be considered.” yerine
“Radiotherapy could be considered.” ifadesinin gegmesinin nedeni ¢ocuklarda radyoterapi ile

kemoterapiye gore ge¢ yan etki riskinin daha ylksek olmasindan dolayi 6ncelikle kemoterapi 6nerme
egilimi mevcut; kemoterapi altinda progresyon olmasi durumunda radyoterapi ¢cocuklarda daha uygun
bir secenek. ) Soruda da bu nedenle “en uygun yaklasim” ifadesi yer almaktadir.

Bu nedenle dogru yanit C dir. Adayin itirazi reddedilmistir. Soruda yanhshk yoktur.

itiraz edilen soru numarasi 93:

SORU 93: Asagidakilerden hangisi prostat kanserinde androjen deprivasyon tedavisine bagl ortaya
cikabilen bir yan etki degildir?

a) Libido azalmasi

b) Koroner arter hastaligi

c) Kognitif fonksiyonlarda azalma

d) Hipertansiyon

e) Osteoporoz

Dogru cevap D olarak agiklanmistir.

Itiraza yanit:

ilgili metinde ADT’nin kardiyovaskiiler hastalik riskini arttirabilecegi belirtilmistir. Metinde ve referans
olarak gosterilen yayinlarda kardiyovaskiler hastalik kavrami kullaniimistir. Kardiovaskiler hastalik
kapsaminda koroner arter hastaligl, myokardial enfartiisi ve ani kardiyak o6lim bulunmaktadir.
Hipertansiyon bu baslik altinda yer almamaktadir. Cevap dogrudur. Adayin itirazi reddedilmistir. Soruda

yanhshk yoktur.

itiraz edilen soru numarasi 95

SORU 95: Yirmibes yasinda erkek hastaya Evre | seminoma tanisi ile sag orsiektomi sonrasi adjuvan
carboplatin verilmistir. Ug yil sonra karsi testiste 1,5 cm tiimor saptanarak parsiyel orsiektomi yapilmistir.
Cevre testis testikuler intraepiteliyal neoplazi (TIN) icin ka¢ Gy testis radyoterapisi uygundur?

a) 10-14
b) 16-18
c) 20-24
d) 26-28
e) 30-34

Dogru cevap B olarak agiklanmistir.



Itiraza yanit:
Sayfa 5097, 3.paragraf'da 18-20 Gy doz olarak 6nerilmistir. Aday itirazinda hakhdir. Soru iptal edilmistir.

Bilateral Testicular Cancer

Testicular cancer is bilateral in up to 5% of cases, with one-third being
synchronous and two-thirds being metachronous.106 Although bilateral
orchiectomy is an effective management strategy in synchronous disease, the
option of testis-sparing surgery and postoperative radiation therapy has emerged
as an alternative.107 Partial orchiectomy may be considered for selected patients
with bilateral disease or a solitary testicle. Ideally, tumors should be <2 cm in
size and have negative surgical margins for invasive disease. Postoperative
radiotherapy to a dose of 18 to 20 Gy is usually administered to the residual
testicle to eradicate GCNIS, which is found in >80% of cases.108,109 Observation
alone has also been reported.l10 In either case, some degree of hormonal
dysfunction is common, and many patients may still require lifelong testosterone
replacement. Patients with testicular cancer are at a higher risk of developing
contralateral malignant disease. In consequence, some authors advocate
performing a biopsy of the contralateral testis during the radical orchiectomy

itiraz edilen soru numarasi 96

SORU 96: Mesane kanseri tanisi alan hastalarda asagidaki durumlardan hangisi mesane koruyucu
tedaviye uygundur?

a) Yaygin karsinoma in situ
b) T3b timor

c) Uretral obstriiksiyon

d) Goriintir komplet TUR-T
e) >5 cm timor

Dogru cevap D olarak agiklanmistir.

Itiraza yanit:

Adayin itiraza gerekce olarak gosterdigi sayfa 4817,Tablo 68.6°da T2-T4a hastalikta radyoterapi
endikasyonu oldugu belirtiimektedir. Mesane koruyucu tedavi icin 6rnek olarak sayfa 4794’de “There is a
solitary attempt using modern techniques to compare surgery with bladder preservation combining
chemotherapy and radiotherapy. The UK SPARE trial (randomized trial of Selective Bladder Preservation
against Radical Excision [cystectomy] in muscle-invasive T2/T3 transitional cell carcinoma of the



bladder) was a feasibility study that hasnow closed due to poor accrual” ifadesi gegmektedir. Burada
T2/T3 hastalikta mesane koruyucu tedavilerin yapildigi gérilmektedir. Soru mesane koruyucu tedaviye en
uygun hasta seklinde sorulmadigi icin aday itirazinda haklidir. Soru iptal edilmistir.

itiraz edilen soru numarasi 98

SORU 98: iki yil nce prostat karsinomu tanisiyla radikal prostatektomi operasyonu uygulanan pT2NOMO,
Gleason 3+4 adenokarsinomlu 63 yasindaki hastanin kontroliinde PSA 0.2 ng/ml olarak saptaniyor.
Hastanin 3 ay sonraki PSA degeri 0.6 ng/ml’ye yiikselmistir. Hastaya uygulanacak tedavi ne olmalidir?

a) Kurtarma radyoterapisi

b) LHRH agonisti + Docetaxel

¢) Kurtarma radyoterapisi + Docetaxel

d) Kurtarma radyoterapisi + 4-6 ay LHRH agonisti
e) Kurtarma radyoterapisi+ 24 ay LHRH agonisti
Dogru cevap D olarak agiklanmistir.

itiraza yanit:

Sayfa 5055, 1. paragraf ve 16-17. satirlarda sorunun cevabi agik¢a belirtilmistir. Bu nedenle dogru yanit D
dir. Adaylarin itirazi reddedilmistir. Soruda yanlislk yoktur.

Postoperative Radiation Therapy

We endorse the ASTRO/AUA guidelines whereby patients with adverse
pathologic features should be jointly counseled by their urologist and radiation
oncologist on the pros and cons of ART.156 In those with an undetectable postop
PSA of <0.02 ng/mL, we recommend observation with a PSA every 3 months.
We would offer early SRT in those with two postop PSA readings above 0.2
ng/mL. The authors recommend adherence to the RTOG consensus guidelines on
the definitions of CTV in the postoperative setting.194 For adjuvant patients, the
authors prescribe 68 Gy, whereas for salvage patients, the authors use 70.2 Gy,
both of which are in 1.8-Gy fractions. WPRT, as defined by the RTOG
contouring guidelines, to a dose of 45 Gy, is considered depending on the extent
of pelvic lymph node dissection, presence of SVI, and the estimated nodal
involvement. For both the prostate bed and ENI, we recommend IMRT
technique with image guidance. There are now two phase III trials that support
the addition of ADT with postop radiation therapy.181.189 We recommend that
those at higher risk of developing metastatic disease, including a detectable
postop PSA, pre-SRT PSA >0.5 ng/mL, SVI, PSA doubling time <G months, or
node-positive disease, be considered for 4 to 6 months of LHRH. In addition, we
favor image-guided radiation (IGRT) in the postoperative setting guided by the
place of gold marker seeds at the anastomosis.199









