
Propositions accompanying the thesis 

Exploring Adaptive SBRT Strategies for 

Locally Advanced Pancreatic Cancer 

1. Unmanaged interfraction OAR variations do lead to an increased dose to the surrounding 

healthy tissue that exceeds the historic constraints, however, SBRT treatments are 

generally well tolerated by patients with locally advanced pancreatic cancer. (This thesis) 

 

2. The shape of the planned dose distribution in the planning CT scan is as important as the 

vicinity of the healthy organs to the pancreatic tumour when predicting the sensitivity of 

a plan to organ variations during treatment. (This thesis) 

 

3. Despite large organ motion occurring close to the pancreatic tumour, a subset of patients 

with LAPC does not benefit from plan adaptation. Employing ART on patients who do not 

benefit from it means they might be overtreated. (This thesis) 

 

4. Autocontouring methods applying deformable registration followed by contour 

propagation from the planning to the daily CT result in inaccurate contours close to the 

tumour. Nonetheless, for a large number of patients, replanning on these inaccurate 

contours is already sufficient to solve the daily OAR dose-constraint violations. (This 

thesis) 

 

5. The time required to employ online adaptive treatments is still too long. Trade-offs such 

as choosing fast plan adaptation methods and especially using unedited autocontours 

could be considered to counteract the ongoing anatomical changes occurring while 

adaptation takes place. (This thesis) 

 

6. OAR motion in pancreatic cancer is predominantly random, in contrast to other 

treatment sites (e.g. bladder and cervix). As a consequence, it is very difficult to predict a 

potential daily location of the OAR. Hence, a meaningful plan-of-the-day library of plans 

for pancreatic cancer patients cannot be created.  

 

7. With current clinical protocols, dose escalation in pancreatic cancer can at best be 

expected to result in a modest gain in local control (and overall survival), independent of 

vendor and imaging modality used for adaptive SBRT (ie, MRgRT, (CB)CTgRT). 

(Bruynzeel 2019, This thesis) 

 

8. Learning from collected data is revolutionizing the automation of many processes in 

healthcare. But, can automation ever include all individual clinician preferences and all 

clinical scenarios? 

 

9. “The biggest harm that artificial intelligence (AI) is likely to do to individuals in the short 

term is job displacement, as the amount of work we can automate with AI is vastly larger 

than before.” – Andrew Ng 

 

10. Regulations make it near impossible to share data between researchers and medical 

centres, hindering and slowing down the implementation of new techniques clinically. 

 

11. “Don’t knock the weather. If it didn’t change once in a while, nine out of ten people 

couldn’t start a conversation.” - Kin Hubbard 


