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At A Glance

An international panel of 62 experts have developed research guidelines for interventional oncology.
The guidelines standardize treatment outcomes and the reporting of data.
The panel agreed that overall survival and disease-free survival should be analyzed per patient and not on a per- tumor or per-

procedure basis.

OAK BROOK, Ill. — The development of new research guidelines for interventional oncology that standardize treatment outcomes
and the reporting of data represents a major step forward for an increasingly important medical subspecialty, according to a report in
Radiology.
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Interventional oncology is a fast-growing offshoot of interventional radiology in which treatment is applied directly to the tumor
through a catheter. Compared with conventional treatments like surgery and chemotherapy, these minimally invasive image-guided
procedures have lower complication rates, superior toxicity profiles and often comparable or superior outcomes—so much so that
international guidelines have already adopted thermal ablation, or the destruction of tumors through heat, as a first-line treatment
option for certain smaller-sized malignant tumors.

Treatment effectiveness is measured through a variety of means such as disease-free and progression-free survival. A lack of
consensus regarding these parameters in oncology-related studies and how to uniformly share these outcomes amongst investigators
worldwide has created a host of problems. Issues like different complication-related outcomes reported for the same treatment
modality and inconsistencies in the reporting of overall survival data means that study results cannot always be reliably compared.

“Study results are being collected, analyzed and reported in many different ways, and we tend not to speak the same language within
the field of clinical oncology,” said study lead author Robbert S. Puijk, M.D., a radiology resident and researcher at the Onze Lieve
Vrouwe Gasthuis Hospital and Amsterdam University Medical Centers in Amsterdam.
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Martijn R. Meijerink, M.D., Ph.D.

To address these shortcomings, an international panel of 62 experts recently convened and developed important recommendations
on how to uniformly collect, analyze and report outcomes for patients treated with image-guided tumor ablation.

Among key recommendations, the panel determined that, to compare different treatment techniques, outcomes should be analyzed
and reported per patient and per tumor. This is because multiple index tumors within one unique patient, such as multiple liver
metastases from colorectal cancer, are often treated simultaneously and cannot be regarded as independent.

The panel agreed that parameters like overall survival and disease-free survival should be analyzed per patient and not on a per
tumor or per procedure basis. Parameters that address both procedure-related side-effects and direct costs such as short-term
complications and anesthesia techniques should be addressed per procedure, the panelists concluded.

The panelists reached several other important agreements, including ones regarding the definitions for recurrence-free, disease-free
and progression-free survival.

The new guidelines will boost interventional oncology in a variety of ways, according to Dr. Puijk.

“The given definitions in these current guidelines will provide the necessary foundation for scientific reproducibility between
interventional oncology studies as they will ensure an objective and reliable interpretation of study outcomes, allow for accurate
comparisons of results and avoid misinterpretations,” he said.

Dr. Puijk called the participation of a large number of international experts on the panel a key motivating factor to putting the
guidelines on paper.

“Together with the help of independent biostatisticians and epidemiologists, it strengthens our methodology and indicates the
importance of this project,” he said. “Widespread adoption of these guidelines is another step forward in the professionalization of
our field, interventional oncology.” 

The researchers hope to extend these guidelines to regional and systemic cancer treatments and ultimately attract the participation of
other medical societies.

“With this interchangeable setup and a similar study design we intend to follow up this project regularly,” Dr. Puijk said.

The project represented a collaboration between the Society of Interventional Oncology (SIO) and the Definition for the Assessment
of Time-to-event Endpoints in Cancer (DATECAN) trials initiative. Dr. Puijk’s colleague Martijn R. Meijerink, M.D., Ph.D., was
senior author on the paper.

“Consensus Guidelines for the Definition of Time-to-event End Points in Image-guided Tumor Ablation: Results of the SIO and
DATECAN Initiative.” Collaborating with Drs. Puijk and Meijerink were Muneeb Ahmed, M.D., Andreas Adam, M.D., Yasuaki
Arai, M.D., Ronald Arellano, M.D., Thierry de Baère, M.D., Reto Bale, M.D., Carine Bellera, Ph.D., H.D.R., Christoph A. Binkert,
M.D., Christopher L. Brace, Ph.D., David J. Breen, M.D., Elias Brountzos, M.D., Matthew R. Callstrom, M.D., Ph.D., Gianpaolo
Carrafiello, M.D., Julius Chapiro, M.D., Francesco de Cobelli, M.D., Veerle M. H. Coupé, M.Sc., Ph.D., Laura Crocetti, M.D.,
Ph.D., Alban Denys, M.D., M.Sc., Damian E. Dupuy, M.D., Joseph P. Erinjeri, M.D., Ph.D., Dimitris Filippiadis, M.D., Ph.D.,
M.Sc., Afshin Gangi, M.D., Ph.D., Debra A. Gervais, M.D., Alice R. Gillams, M.D., Tissy Greene, M.Sc., Boris Guiu, M.D., Ph.D.,
Thomas Helmberger, M.D., Ph.D., Roberto Iezzi, M.D., Tae Wook Kang, M.D., Alexis Kelekis, M.D., Ph.D., Hyun S. Kim, M.D.,
Thomas Kröncke, M.D., M.B.A., Sharon Kwan, M.D., Min Woo Lee, M.D., Fred T. Lee, M.D., Edward W. Lee, Jr., M.D., Ph.D.,
Ping Liang, M.D., Ph.D., Birgit I. Lissenberg-Witte, M.Sc., Ph.D., David S. Lu, M.D., David C. Madoff, M.D., Giovanni Mauri,
M.D., Maria Franca Meloni, M.D., Robert Morgan, M.D., Gregory Nadolski, M.D., Govindarajan Narayanan, M.D., Isabel
Newton, M.D., Boris Nikolic, M.D., Franco Orsi, M.D., Philippe L. Pereira, M.D., Ph.D., Uei Pua, M.D., Hyunchul Rhim, M.D.,
Ph.D., Jens Ricke, M.D., Ph.D., William Rilling, M.D., Riad Salem, M.D., Hester J. Scheffer, M.D., Ph.D., Constantinos T.
Sofocleous, M.D., Ph.D., Luigi A. Solbiati, M.D., Stephen B. Solomon, M.D., Michael C. Soulen, M.D., Daniel Sze, M.D., Ph.D.,
Raman Uberoi, M.D., Thomas J. Vogl, M.D., David S. Wang, M.D., Bradford J. Wood, M.D., and S. Nahum Goldberg, M.D.

Radiology is edited by David A. Bluemke, M.D., Ph.D., University of Wisconsin School of Medicine and Public Health, Madison,
Wisconsin, and owned and published by the Radiological Society of North America, Inc. (https://pubs.rsna.org/journal/radiology)

RSNA is an association of radiologists, radiation oncologists, medical physicists and related scientists promoting excellence in
patient care and health care delivery through education, research and technologic innovation. The Society is based in Oak Brook,
Illinois. (RSNA.org)

For patient-friendly information on radiation therapy (oncology), visit RadiologyInfo.org.
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Figure 1. Flowchart of study design. The formal Delphi consensus method consisted of five steps: step 1, definition of problems,
literature review, and appointing the experts’ committees (by the coordinating committee [CC]); step 2, development of definitions
and recommendations (by the coordinating committee); step 3, three-round rating process and evaluation of responses, including a
final third round to reach consensus during a webinar (by the coordinating committee and evaluating committee [EC]); step 4,
presentation of recommendations and manuscript to the evaluating committee; and, step 5, creation of the final manuscript.
High-res (TIF) version

Resources:

Editorial 
Study abstract 

Guidelines Will Boost
Interventional Oncology Research
https://www.rsna.org

Page 4 of 4
Copyright ©2026 Radiological Society of North America (RSNA)

https://www.rsna.org/uploadedFiles/RSNA/Content/Press/pressrelease/2021_resources/2284/fig_1.jpg
https://www.rsna.org/uploadedFiles/RSNA/Content/Press/pressrelease/2021_resources/2284/fig_1.tif
https://pubs.rsna.org/doi/10.1148/radiol.2021210577
https://pubs.rsna.org/doi/10.1148/radiol.2021203715

	RSNA Press Release
	Guidelines Will Boost Interventional Oncology Research

