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Exclude: PMBL, PCNSL,

PTL, IVL, leg-type # iPET after cycle 2

If PET+ve: consider 4" cycle chemo +/- RT boost

Case-by-case: primary
breast, gastric, bone *including R-miniCHOP

3X 30Gy 3mo after RT
T R-CHOP¥*/ ISRT CT scan if iPET-ve
R-CHP-pola I
Start within 3-5

Stage |/|| weeks of chemo
No bulk (7.5cm)

D15-20

6w post chemo

bx RT to
— aalpiz1 | R-CHOP/ PET PET+ve A Interim assessment as per centre’s practice
- - N
Aim to avoid RT R-CHP-pola
) -Individual risk/benefit**
**Consider: 5
-Age, comorbidities DS 1.3 X oallll <. post chemo
-Location, target volume R-CHOP
-Toxicity of chemo (eg cardiac) >60y  _ 2X
-Cor]cern of sec. malign. aalPl 0 R-CHOP
-Patient preference 4x RT to
DS 4-5 R-CHOP PET PET+ve
If tumour size/MDT > 5cm: RT
usually preferred 6w post chemo
6w post chemo

aalPl factors: <60y 4x 2X RT to
EIE:DOI—? PS >1 aalPi 0 R-CHOP [ Ritux | Wl | PET+ve
e
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