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Coronavirus disease 2019 (COVID-19) is a respiratory highly
virulent disorder caused by SARS-COV-2 virus declared pandemic
byWHO on March 11, 2020. Italy is one of the most involved Coun-
try and the outbreak changed dramatically medicine leading in a
mandatory reorganization of health care facilities.

Systemic immunosuppression resulting from tumour and anti-
cancer treatments makes oncological patients more vulnerable to
infections, therefore, it’s imperative to reduce time spent in hospi-
tals and/or in public environment in order to minimize the
epidemic impact.

Regarding pancreatic cancer (PC), the ESMO recommendations
in the COVID-19 era [1] consider as “high priority to treat” newly
diagnosed resectable PC and locally advanced PC (LAPC). Since,
radiotherapy (RT) is an essential component of oncological curative
therapy, in this era a shorter RT should be preferred to conventional
schedule and, when possible, surgery delayed [2]. The surgical
related length of hospitalization, the high risk of pulmonary and
postoperative morbidity [3] are unfavourable circumstances to be
weighted. As response to pandemic, in several hospitals, surgery
has been suspended and possibly relocated to surgical COVID free
hubs, impacting on maintaining appropriate waiting times. There-
fore, for resectable and borderline PC a neoadjuvant short RTcourse
may reduce the hospitalization period [4]. To overcome the
intrinsic radioresistance of PCs, it is essential to safely reach the
tumour target with high doses by avoiding surrounding high radio-
sensitive structures. Carbon ion radiotherapy (CIRT), compared to
traditional photon-beam RT, has a peculiar physical selectivity in
releasing the dose to the tumour with minimal damage in sur-
rounding tissue [5], decreasing post-radiation morbidity. Further
CIRT, compared to photons has a higher relative biological effective-
ness. and revealed the ability to suppress metastatic cancer cells
capability [6]. CIRT is also effective in eliminating retroperitoneal
microinvasion, reducing tumour size, perivascular/lymphatic
involvement and improving the resectability rate. Japanese [7]
and Italian [6] neoadjuvant short course CIRT trials (8 fractions of
CIRT and surgery after 4weeks) showed no detrimental effect in
delaying and safely performing surgery.

Patients with LAPC need to receive chemotherapy (CT) [4]; this
alf of IAP and EPC.
is now a challenge for oncologists for several reasons: (i)
ased susceptibility for SARS-CoV-2 infection in relation to

the immunosuppressive action of CT; (ii) the need tominimize both
the hospital accesses of patients and the exposure of hospital staff
to fight viral spread. Under these circumstances, CIRT might be well
considered for local control in patients with stable or partial
response after systemic CT [8].

Current practice include Stereotactic Body Radiation Therapy
(SBRT) that provides cost-effective, with low acute toxicity rate
and shows an improvement of 2-years-overall survival [9]. Howev-
er SBRT is devoid of CIRT physical and radiobiological advantages.
CIRT Japanese experience appears to be effective with results supe-
rior in long-terms outcomes compared to conventional RT or
concomitant CT/RT and well tolerated with a lower rate of gastroin-
testinal toxicities requiring hospitalization [10]. In our Italian
hadrontherapy facility the schedule of CIRT (4 days weekly for 3
weeks) halve the total accesses in the RT Department compared
to conventional RT (5 days for week for 5e6 weeks), as it happens
for modern hypofractionated schedules.

We are aware that results from CIRT are still mono-institutional
and there are no phase III trial showing unequivocally the advan-
tages of ions versus photon RT. In addition, European facilities are
few and only a very small number of patients might possibly be
considered for CIRT. However, we felt useful to remind the oncolog-
ical community about this option that meets the temporary needs
and took the opportunity to revamp interest in this new technology
that is short, effective and safe, at least not inferior to SBRT.
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