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Classic Hodgkin lymphoma treatment
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Classic Hodgkin lymphoma

Advanced
III–IV

Intermediate
(I/II Unfav)

Limited
(IA/IIA Fav)

CHT ± ISRT CMT PET 
Adapted 

CMT PET 
Adapted 
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Advanced
III–IV

Consider ISRT to initially bulky or 
FDG-PET–positive sites
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Adapted Treatment Guided by Interim PET-CT Scan
in Advanced Hodgkin’s Lymphoma

Patients with Negative PET Findings

41.6% had stage II disease

Johnson et al. N Engl J Med. 2016 Jun 23;374(25):2419-29.
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Early stage Hodgkin lymphoma
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GHSG 
HD10

EORTC/LYS
A/FIL H10
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Aleman et al.J Clin Oncol. 2003 Sep 15;21(18):3431-9.

▪ 1,261 patients 
with HD as the 
first malignancy, 

▪ were no older 
than 40 years 
when diagnosed 
and treated for 
HD. 

▪ were treated 
between 1965 
and 1987 in the 
Netherlands
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Patients treated with mediastinal radiotherapy had a 40-year cumulative incidence 
of any CVD of 54.6% compared with 24.7% in patients not treated with mediastinal 

radiotherapy or anthracyclines

van Leeuwen et al. Hematology Am Soc Hematol Educ Program. 2016 Dec 2;2016(1):323-330.
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2013

use of RT in HL in the 
modern era of combined

modality treatment

• A new concept, involved site radiation therapy (ISRT), is introduced as the 
standard conformal therapy for the scenario
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PET-Directed Therapy

UK RAPID(2015), EORTC H10(2017), CALGB 50604(2018), GHSG HD16(2019)
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this study did not show the noninferiority of the strategy of no
further treatment after chemotherapy with regard to PFS

a very good prognosis either with or without consolidation 
radiotherapy

97.1% vs 99.0%

3-yr 
PFS 97.1% vs 90.8%
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GHSG HD16

In PET-2–negative patients, radiotherapy 
cannot be omitted from CMT without 
clinically relevant loss of tumor control

Fuchs et al. J Clin Oncol. 2019 Nov 1;37(31):2835-2845



2017

seven RCTs 2564 patients
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The addition of radiotherapy to chemotherapy 
has probably little or no difference on OS

moderate-
quality 

evidence

Same numbers of chemotherapy cycles 

Blank et al.Cochrane Database Syst Rev. 2017 Apr 27;4(4):CD007110.
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▪ a sensitivity analysis
▪ high risk of bias 
▪ high number of patients not 

receiving planned 
radiotherapy

▪ UK NCRI Rapid and 
MSKCC trial #90-44

the combination of chemotherapy and 
radiotherapy improved OS compared to 

chemotherapy alone

moderate-
quality 

evidence

Blank et al.Cochrane Database Syst Rev. 2017 Apr 27;4(4):CD007110.
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Progression‐free survival

PFS is superior in patients receiving CMT than 
in those receiving chemotherapy alone.

moderate-
quality 

evidence

Same numbers of chemotherapy cycles 

Blank et al.Cochrane Database Syst Rev. 2017 Apr 27;4(4):CD007110.
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no implications for OS and PFS possible,
because of the low quality of evidence of the results

different numbers of chemotherapy cycles 

Blank et al.Cochrane Database Syst Rev. 2017 Apr 27;4(4):CD007110.
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Combined

Modality
Therapy

PFS
Chemotherapy 

alone

Selection of treatment (combined modality therapy or chemotherapy alone) should be 
based on 

➢ patient age, sex, family history of cancer or cardiac disease, comorbid conditions, 
and sites of involvement (especially within mediastinum or axilla).

• a patient group that can be safely treated with ChT alone could not yet be defined
• as patients treated with ChT alone still have a good overall prognosis, this approach 

may be offered to individual patients when the late risk of delivering RT is thought to 
outweigh the short-termbenefit of improved disease control
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young (age <30) females 

with disease requiring irradiation of 

the breast tissue. 

individualization of treatment

slightly increased risk of relapse

potential radiation-associated 
complications
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• 5 year outcomes for 1 million patients 
with early-stage HL treated with either 
PET-directed therapy consisting of 2 
cycles of ABVD chemotherapy ± ISRT or 
CMT consisting of 2 cycles 
of ABVD + ISRT

• combined modality therapy is the cost-
effective strategy in this study, in large 
part due to the high cost and quality of 
life impact of salvage high dose 
chemotherapy and stem cell transplant 
associated with the higher rates of 
disease recurrence when radiotherapy is 
not utilized in the upfront treatment 
setting.

https://www.sciencedirect.com/topics/medicine-and-dentistry/abvd
https://www.sciencedirect.com/topics/medicine-and-dentistry/abvd
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Is possible to deliver a RT-free treatment in 
most patients with good-prognosis (no 
bulky, B symptoms or extranodal) Early 
stage Hodgkin Lymphoma, with a similar 
efficacy to CMT?

2021-2026
27 centers
Italy- Poland- spain

Radiation-Free Therapy for the Initial Treatment of Good Prognosis Early Non-bulky HL, 
Defined by a Low Metabolic Tumor Volume and a Negative Interim PET After 2 

Chemotherapy Cycles- RAFTING
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RADAR opened to 
recruitment in April 2022

comprises 2 parallel identical phase III 
randomized multicentre trials in the UK, 
Europe, Australia, New Zealand (trial 1;
642 pts), Canada and the USA (trial 2; 
400 pts)

brentuximab 
vedotin



Take Home message

➢ Advance stage: No consolidataion RT for initially non-
bulky  and PET-2 negative disease

➢ Early stage( Fav & Unfav): 

• Combined modality treatment: improved PFS

• Individualization of treatment based on patient risk 
for late complications: chemotherapy alone

• PET directed therapy
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