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Following the announcement of the COVID-19 pandemic by the
World Health Organization in March 2020, the outbreak of new
coronavirus in Iran and most of the world has posed severe chal-
lenges in the treatment of cancer patients. This group of patients
is more prone to this new virus due to immune-compromised sta-
tus following active treatment and frequent visits to hospitals [1].

At the onset of the outbreak, discontinuation, or postponing, the
nonemergent treatments were considered. In contrary to this idea,
as time goes on, we understand that this problem is not a short
duration crisis. It is not logical to deprive patients of life-saving
treatment like radiotherapy (RT). As we all know, delaying RT in
some patients will lead to reducing the benefit of this treatment
and affected patient survival, as well as, it can cause a high mortal-
ity rate for patients and also a higher financial burden on health
systems after the COVID 19 era. Therefore canceling or too much
delay in available treatment options does not seem to be logical.
In this regard, in Iran Cancer Institute, we have reached a consen-
sus based on the evidence available in the literature, and according
to the available facilities.

The main problem was how to continue the activity while pro-
tecting patients, families, and health professionals from the infec-
tion. Some measures by a working group can help deliver safe
radiotherapy [2,3]:

� To educate staff to triage suspicious patients,
� To provide maximum protective care for health care workers
contact to patients,
� To encourage patients to protect themselves by personal pro-
tective equipment, physical distancing and

� To separate highly vulnerable patients (e.g., patients >65-years
with severe comorbidities) in the early day and terminal clean-
ing of treatment rooms and clinics according to local guidelines.

For early detection of positive cases of COVID-19, in our center,
an online system has been set up to register patients’ symptoms
and their underlying disorders like cancer, in case of any suspicion
of COVID-19; they will be contacted in order to get treatment and
supportive care as soon as possible.

� In COVID-19 confirmed infected patients, we do not start radio-
therapy, and discontinue the treatment that began before, till
the patient becomes symptom-free for 14 days or two negative
PCR tests. Therefore in some circumstances like cord compres-
sion, radiotherapy is crucial for the patient. We recommend
doing the radiotherapy at the end of the shift to limit the chance
of exposure, and after the treatment, all the facilities should be
sanitized.

� If there is any suspicion of COVID-19 infection in the presence of
typical symptoms during radiotherapy, the treatment should be
paused until the confirmatory tests are done. Considering the
sensitivity of SARS-cov2 PCR is 43–70% (it depends on where
the sample took place) in our hospital, even if the PCR is nega-
tive for COVID-19, we withhold the radiotherapy for at least
two weeks.

Coping with the pandemic, we made a priority list of the indica-
tions for radiation therapy (Table 1) based on other published
guidelines [3–5] and the available evidence on the cost of treat-
ment delays [6]. However, as time passed, we decided to empha-
size more on the modification of treatment rather than postponing.

In case of a modification of RT treatment, generally, hypofrac-
tionated regimens are preferred over conventional, albeit with
established evidence. For example, in rectal cancer, we could opt
for short-course radiotherapy with immediate or delayed surgery
[7]. Another good examples are the hypofractionated whole-breast
irradiation [8] or accelerated partial breast irradiation for eligible
candidates. For prostate cancers that radiation of the whole pelvis
is not intended, we can use stereotactic body radiation therapy
(SBRT), an abbreviated course, or a single 19-Gy-fraction of high-
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dose-rate (HDR) brachytherapy [9,10]. In cases in which we are
desperate to use a conventional schedule, we could opt for tech-
niques with less time-consuming fractions to minimize patients’
exposure and staff work-load at all possible. For example, when
there is minimal difference between 3D conformal RT and IMRT,
we prefer 3D. For palliative radiation, a single 8-Gy-fraction or four
5-Gy-fractions for bone and brain metastasis, respectively, are
encouraged.

In the case of concurrent chemo-radiotherapy, we know that in
all scenarios, it may increase the complications of treatment. Thus,
each treating physician should weigh the benefits over the risk of
toxicities, primarily bone marrow suppression. Administration of
chemotherapy orally, or in the outpatient setting or at home, is
proposed to reduce visits.

It may be reasonable to postpone regular follow-up visits of
patients not on active cancer treatment or to conduct those
appointments via telemedicine. It is highly recommended to have
virtual MDT for decision making in the radiation oncology clinics
during the COVID-19 outbreak with the use of social network
applications.

In the current COVID-19 crisis, the safe delivery of radiation
therapy should follow institutional protocols set based on logistics
and priorities.
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