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Elekta Xoft System

The Elekta Xoft Axxent Electronic Brachytherapy (eBx) System
delivers localized, high-dose radiation using a 50 kV
miniaturized x-ray source. Its CE marked and FDA cleared. It
is currently utilized in three RT field modalities like IORT, HDR,
Orthovoltage/Contact therapy.
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Elekta Xoft: One system. Multiple solutions.

A multiple indication platform with only three main components x-ray source, controller (in-built software) and

applicators.
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Journey so far...
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Decades of dedication to advancing cancer care—starting with breast IORT in 2007 and
expanding targeted treatments for endometrial, skin, cervical cancers and beyond.
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More than 40,000 patients have

been treated worldwide with the
Xoft System
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165+ Installations worldwide
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Xoft now part of Elekta!
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Our mission

Everyone has access
to cancer care
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Contribute to a
sustainable future

Keep looking
forward




Why eBx?

Operates at 50kV, low photon beam energies

* Portable and ergonomic

» Versatile platform, 3 medical devices in 1

« Combined Dose Output

* Minimally Invasive Technology

» X-rays Tube fundamental component to dispose

* Primary standard calibration
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Elekta Brachytherapy

All the essentials of brachytherapy__ihEﬁé place,

so you can focus on patient care.
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Elekta Xoft empowers institutions to expand cancer
care to more patients by enhancing operational
efficiency with mobile and minimally shielded

technology that's also cost-effective.
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Hope for everyone
dealing with cancer.



Disclaimer:
Concepts are still in development and may be subject to change.
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What are we working on?

1. ACCESS 2025 : Expand in geographies to
better support developing countries

2. Improve miniaturized source life to increase
productivity and cost effectiveness

3. Expand balloon volume range

4. Continuous radiobiological effectiveness
investigation
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Xoft Breast (IORT) Solution
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IORT, Breast, single fraction monotherapy or boost
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Xoft Balloon Applicator (IORT)
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Breast: Clinical Data and Patient Profile

= Radiation oncologists are most likely to recommend female patients with the
following characteristics for single-fraction therapy:

Reference

TARGIT-A Trial
August 2020

Annals of Surg One
July 2018
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Summary

Results concluded that IORT is
an effective alternative to EBRT,
with comparable long-term
efficacy for cancer control and
lower non-breast cancer
mortality

Results concluded that the
recurrence rates observed in
this trial were comparable to
those of the prospective
randomized TARGIT-A and
ELIOT trials. The low
complication rates previously
reported by our group as well as
the low recurrence rates
reported in this study support
the cautious use and continued
study of X-ray IORT in women
with low-risk breast cancer.

® 2,298 patients
= S-year complete follow up

Pre pathology:
- LR 2.11% IORT vs 0.95%
'WEBRT

1,000 distinct breast cancersin
984 patients (16 bilateral) were
treated with breast conserving
surgery and X-ray IORT from
June 2010 to August 2017

28 ipsilateral local recurrences,
10 DCIS and 18 invasive

No breast cancer related deaths
and 14 non-breast cancer
deaths with a median follow-up
of 36 months, Kaplan-Meier
analysis projects 3.9% of
patients will recur locallyat 4
years.

Selected Factors ASTRO Guidelines 2016

Age >50 years

T-size <2cm

T-stage TisorT-1
Histology Invasive/DCIS
Margins Negative by >2mm
ER Positive

Median Five-Year Follow-Up Results from a Multi-Institution Trial for Treatment of Early-Stage Breast Cancer Using

Barara Scrmartziery MDY, A Near Syed MD?. Asay Bratrager MO, Scptes Rapenan WO, Todtl Cochertiam MO' Vingess Ostorn MCP. Rotest Comen MO’
Geomey

Intra-Operative Electronic Brachytherapy

M MO, AT ORabe MO, Maen Farna MO, Anores Maangrans MO, (HIEIopner MrTson MO M0+

| messopatmoingy, oncey, IBTR sstnes as recumence n T lempectomy
| cavtyncex quacrant). ang sureral

Abstract ID 1573820

Neuner MO Craag Wengier MO, Beyon,

varies 0 atge MOP (ot e Srnaes MG s Ovtrssaoy MO Veremac Jores MG, Wiker Dockey MO (s ¢
Serphent MO®. Steven Davel MO Katayoon 100U MO, Alhert (ang MOS

ANl subjects were successhully Weated weh 3 singie 20 Gy Fackon of
IORT IORT patient characteristics are summanzed in Tadde 1. Sedy-six
15 5%) paterts recerved sutmequent urpianned ma-adpsted WBRT

A mecan 50/ BIoWAR (fanges 0.5 - 9 years), T were 42
(3.50%) IBTR. The onginal mean tumor sioe of patents weth IBTR was
13 6mm (range 0 03 - 30mm) The mean tme 10 BTR was 47 6 months
(range 12 - 98 months) Thare were 30 IBTR In patents onginaly
dagnosed wiih I0C. and 12 IBTR among Datents onginally dagnosed
wan DCIS. Thves pasents ongnaty 0agnosed wan IDC recuted 38
DCIS. white four patents wilh DCIS recurmed as IDC The remainder
FICUTES WA B $3m PITOKIGY 35 MET ONGNS! (0NOKeS. SorEng by
2017 ASTRO acceierated partial breast KTacation (APSI) crtena, there
were 25 BTR In patients categorized by Bnal surgical paihology a8
Sutable. 12 IBTR among patients. categorized as Cautionary, and fve
IBTR in patents calegorced 23 Unsutabie. Nine (0.75%) padents
Eperienced fw LIl primary breast Cancens, with sght Classlied
s Sutable and one s Cautionary using fnal surgical pahalogy ASTRO
APBI crtena

2017 ASTRO APRI 2017 ASTRO APBI
categories categories
post biopsy. pre-IORT final surgical pathology

Seventoen (14%) DILENts 6XPENENCES S0 SEAOUS JIWNSE verts

wound Gevecence. Al SAES resolved Wit s months of IORT

One patient Ghed of breast Cancer metastases at 3-year folow-up. Ore

At medan §0-year folowup, the 1100 earstage breast cancer
paseres successhuty Te3ted in Dus mUB-rstRSoN 1ol wen 3 single 20
Gy fraction of IORT to he umpeciomy Cawity 2t the Bme of partial
masteciomy experenced an IBTR of 350% Ths recumence e s
accegtable wih ouicomes comparatie to TR reponed for WBRT,
iven e benefits of JORT (CONVNENCE, GHCTeased BXPORNS 10 XAT,
Detier cosmte outcome. patiet praference)

At median five-year follow-up, the IBTR
was 3.50%, with a Kaplan-Meier
probability of 4.21%.
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Mobile platform
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1: Zaragoza— Huesca: 74 km

2: Zaragoza — Barbastro : 131 km
3: Zaragoza - Alcafiz: 105 km
4: Zaragoza — Teruel : 171 km

Round trip within the day, travelling with a
radiotherapy oncologist and a medical
physicist from Zaragoza.

Hospitals with own operating theatre and
surgical team

Machine travels from Zaragoza

Patients are treated in their own city.




Xoft Skin Solution
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Xoft Surface Applicator

« Several Sizes
= 10, 20, 35, 50 mm
* 8 fractions <bmin
* Integrated Filter
» <4cm size; <5mm depth
* Uniform Dose Distribution

e Other indications at MD choice
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Average Adjusted Dose vs. Position at depth

Dosimetry

Adjusted dose, Gy/min

-20 -10 0 10 20 30 40

Position, mm

+ Flat dose in ~80% applicator diameter 0

» Similar to Valencia and more conformal than

Le|p2|g Percent Depth Dose Comparison
120%
100%

80%

——50kVp, 3.5cm
—=—1r-192, 3.0 cm
A 100 kVp, 3.0 cm

60%

40%

Percent Depth Dose

20%

(Elekta " : o » 0

Depth (mm)
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Skin: Clinical data

Reference Summary

* 416 lesions (208 eBx, 208 w
* Results show Mohs) Long-term clinical outcomes of non-melanoma

bl L 304 f Il m . 3 . .
At for ERAAEDf recamencerate skin cancer patients treated with electronic

Journal of Contemporary rates for treatment of " <1% recurrence rate
Brachytherapy appropriately-selected ~ ®* Cosmesis rated as brqchgthefo pg
August 2017 NMSC using Xoft "excellent” or "good" in
compared to Mohs 97.6% of EBT-treated Stephen W. Doggett. MD, FACR!, Mark Willoughby, MD2, Kennsth A Miller, MD?, Edck Mafong, MD?
surgery lesions, and 95.7% of ‘Aegis Oncology, Newport Beach, CA, USA, 2Dematology and Laser Center of Son Diego, Son Diego. CA, USA, *Kenneth Miller Dermatology.
MMS-treated lesions Los Gatos, CA, USA

Conclusions: Electronic brachytherapy for the treatment of non-melanoma skin cancer is safe and effective, show-

ing excellent long-term 98.9% local control through a median follow-up of 7.6 years (1 = 183), with minimal long-term
= Results show electronic toxicities. :

brachytherapyis an
effective, convenient,

nonsurgical treatment = 1,822 lesi
The Journal of Clinical and esions

" option for patients = 4-16 months mean follow-
Aesthetic Dermatology o b
November 2016 skin cancer with few s <1% recurrence rate
recurrences and
excellent cosmetic
results
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Xoft GYN Solution
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Xoft Vaginal Applicator

« Several Sizes
* Diameter 20 mm, length 102 mm
* Diameter 25 mm, length 103 mm
* Diameter 30 mm, length 106 mm
* Diameter 35 mm, length 107 mm

* Adjustable clamp

+ Base plate size 40 cm x 50 cm
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;gggzgéoff?ﬂdfofhempy in Postoperative endometrial cancer treatments
with electronic brachytherapy source

cambridge.org/jrp

Sergio Lozares-Cordero?, Jose Antonio Font-Gémez?, Almudena Gandia-Martinez®,
Agustina Méndez-Villamén?, David Villa-Gazulla*, Anabela Miranda—BurgosZ,

B . 1 - 1
Original Article Verénica Alba-Escorihuela™ and Sara Jiménez-Puertas

Cite this article: Lozares-Cordero S, Font- lDepaftmen( of Medical Physics and Radiation Protection, Hospital Universitario Miguel Servet, Zaragoza,
Gomez JA, Gandia-Martinez A, Méndez- Spain and “Department of Radiation Oncology, Hospital Universitario Miguel Servet, Zaragoza, Spain ’ :
Table 5. Mean values per cylinder size Villamén A, Villa-Gazulla D, Miranda-Burgos A, Table 4. Mean values of dosimetric pammetefs
Dosimetric results published with 94
n=14 . Aoent 50KV SD Ir192  SD Cos0  SD
d=25cm Visos, Vanoss 20.1 6.0 8.6 49 17 45
. . o
Aoxent 223 21 ° RedUCtIOH |n dOSG at D2CC, V35 /0 and Vaoges 1.4 15 0.1 0.2 0.1 0.2
o/ :

Ir-192 109 01 V50% in all OAR Bladder

Co-60 108 .« V150, V200 parameters increased in Dacc (%PD) 638 116 701 143 688 141
n=38 e BT Vigss, (%ovol) 72 66 127 33 120 108
d=3cm Visom, Vans, Vi, (awoL) 152 121 282 187 261 172
Axent 192 18 Rectum

Ir-192 9.1 0.1 Dy (96PD) 612 183 684 162 663 155
Co-60 6.5 0.0 Vi, (Yvol) 79 G4 143 108 128 10.1
n=4a2 Vassy (Bval) 167 1.8 320 193 294 181
d=35cm Vispw, Vapons Sigmoid colon

Aoxent 162 0.5 Daee (3PD) 482 213 518 182 562 184
Ir-192 7.1 01 Vigey (Y6voL) 86 108 162 159 158 170
Co-60 8.2 0.2 Vg, (9wl ) 211 206 374 235 349 237

Abbreviotions: PTV, planning targed volume; Vi, and Vagg, pereentage of the PTV receiving 150%
and 200% of the prescribed dose; Dy, maximum dose of 2 cg %PD, percentage of the pre-
soribed dose; Vi, and Vi, percentage of organ receiving 50% or 35% of the prescribed dose,

Abbreviations: n, number of patients; d, cylinder diameter; Vs, and Vuy, percentage of the
PV receiving 150% and 200% of the prescribed dose.
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From October 2015 to August 2022 - N=382

eBx

EBRT + eBx 47.13%

52.87%

**April/23 N=416 (Boost: 216 y Exclusive: 200)
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Endo excl:

500cGy x 5 fr. (2015- 2017)
700cGy x 3 fr. (2017 - now)

. Median FU 40 months (range 2-75)

. TOT relapses 19 patients (11,5%). 15 LR; 4 Dist

. No Vaginal cuff relapses

. NOT FOUND Acute and chronic toxicity G>2 (CTCAE v.5)

v Safe treatment
v" High efficacy

Endo boost: v No relevant toxicity
500cGy x 3 fr. (2015- 2017) v Lower dose to OARs
700cGy x 2 fr. (2017 - 2020) v' Convenient for staff and

700cGy x 1 fr. (2020 - now)
. Median FU 40 months (range 2-60)

patients

. LOC relapses 46 patients (25%). 25 LR; 13 Dist; 1 Vag
Cuff (0,5%)
. NOT FOUND Acute and chronic toxicity G>2 (CTCAE v.5)

. NOT FOUND Vaginal and urinary toxicity G > 2
(YElektronic toxicity G = 2 in 8%
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Xoft Cervical Applicator

* The Henschke model applicator can be used to
treat cervical cases.

* Intracavitary (IC) treatments, using point A
methodology

 Tandem sizes:
* Tandem angles: 0, 15, 30 and 45 degrees
* Ovoids diameter: 20 mm, 25 mm and 30 mm
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Cervical application

* Henschke style applicator
= Titanium design: 0.41 mm wall thickness
* CT compatible
+ MR compatibility (1.5T)
+ Length: 336 mm
* Minimum I.D.: 5.59 mm

= Multiple tandem angles
. p°
L
= =307
0GR
* Multiple ovoid diameters*
*+ 2.0cm
* 25cm
* 3.0cm
*Unshielded

il
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Steve Biko, South Africa

UMHAT Gerogi Stranski Hospital Pleven Bulgaria

JOURNAL OF APPLIED CLINICAL

MEDICAL PHYSICS

RADIATION ONCOLOGY PHYSICS @ OpenAccess (@ (®

Treatment of cervical cancer with electronic brachytherapy

Sergio Lozares-Cordero &8 José Antonio Font-Gomez. Almudena Gandia-Martinez. Anabela Miranda-
Burgos. Agustina Méndez-Villamon. David Villa-Gazulla. Veronica Alba-Escorihuela. Sara Jiménez-Puertas.

Reference Summary

= First results of treatment
with the Axxent eBT device
are promising, as no

_u;yr.na: of ";P’ied recurrences have been
Clinical Medica observed and toxicity is low.
Physics eBT is a good alternative for
June 2019

treating cervical cancer in
centers without access to
conventional HDR.
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= 8 cervical cancer
patients

= Delivered a lower
dose of radiationto
surrounding healthy
organs at risk

= Veryfew cases of
acute toxicity
associated with Xoft

BRACHYTHERAPY

Feasibility of electronic brachytherapy in cervix cancer—A dosimetric
comparison of different brachytherapy techniques

Sergio Lozares-Cordero '™, Victor Gonzalez-Perez”, Santiago Pellejero-Pellejero”,
Lucia Rodriguez-Ruiz®, Jose Luis Guinot-Rodriguez’, Elena Villafranca-Iturre®,
Agustina Méndez-Villamén’, Almudena Gandia-Martinez', Naiara Fuentemilla-Urio”,

Table 1

Study patients divided by stage

Stage Patients
IB+IIA ¥

1B 17
HIB+11C 20
IVA+IVB 4

Total 48

Average HR-CTV (cc) 442 =252

Table 6

Comparative analysis of stages in EM-
BRACE and the present study

Study EMBRACE
1B 125% 18.1%
1A 2.1% 5.1%
1B 354% 51.7%
A 0.0% 1.0%
1B 16.7% 14.2%
mc 250%  0.0%
v 8.3% 9.8%
Total patients 48 1341

Ricardo Ruggeri®

Table 2

Degree of compliance with acceptance criteria by FIGO stage

Stage Patients  Good (%) Acceptable (%)  Poor (%)
IB+1TA 14.6% 7 (100%) 0 (0%) 0 (0%)

1B 35.4% 12 (70.6%) 4 (23.5%) 1 (5.9%)
HIB+IIC  41.7% 11 (55%) 2 (10%) 7 (35%)
IVA+IVB  8.3% 1 (25%) 1 (25%) 2 (50%)
Total 100.0% 31 (64.6%) 7 (14.6%) 10 (20.8%)

If we compare HR-CTV volume and the validity of the
plan, we find that for volumes lower than 30 cc. all the
plans are good (92.3%) or acceptable (7.7%). and that for
volumes greater than 30 cc, the plans are good in 54.3%
of cases and good or acceptable in 71.4%.

79,2% plans with optimal dosimetry

I +1195,8%, 74.9% Embrace pt profile

5,1 needles vs. “poor” eBx



Hope for everyone
dealing with cancer.



