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. Figure 1. Anti-tumor Activity of Paclitaxel and Docetaxel in HCC70 SC Tumor Xenografts.
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cells in 50% matrigel in the right low axilla region. HCC70 is a human, triple negative breast
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A preliminary study evaluated whether paclitaxel or docetaxel would be more useful in
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combination with focal radiation (see Table 1).
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» Docetaxel (Selleckchem) was formulated in saline. Paclitaxel (Selleckchem) was formulated £ 2 — Table 3. Endpoint analysis
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Animal Radiation Research Platform (SARRP; Xstrahl Inc., Suwanee, GA). Following 5 2 # Change (day 63) (day 63) Response Response Survivors
placement on the treatment bed, animals were imaged VYIth an open field at 60ky and 0.5mA o S St . A M
for a planning CBCT. The resultant CT was then loaded into the treatment planning software Days Post Tumor Implant Days Post Tumor Implant 1 4.8 100 0 0 0 0
(Muriplan, Xstrahl Life Sciences) and a treatment plan applied and optimized for each target. (B) Tumor volume measurements over time. (C) Body weight changes over time.
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» Treatment (220 kV, 13.0 mA) was applied using a 10x10 mm collimator and delivered to a
total daily dose of 8 Gy or 2.5 Gy in 2 equally weighted beams. The average calculated dose Figure 2. Hypofractionated Radiation Combination. 3 -10.2 NA 62 25 75 0
rate at the beam isocenter was 2.4 Gy/min for 8 Gy and 2.5 Gy/min for 2.5 Gy treatments.
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Results and Conclusions
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Figure 3. Fractionated Radiation Combination. A/p
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