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Introduction 

Although relatively rare, Ewing sarcoma is a highly aggressive 
malignant small round cell tumor that predominantly affects 
children, adolescents, and young adults and most commonly arises 
in the bones and soft tissues of the extremities, pelvis, and thorax 
[1,2]. Primary chest wall involvement represents an important 
clinical presentation and may be associated with substantial 
local tumor burden at diagnosis, including involvement of ribs, 
adjacent soft tissues, pleura, and other intrathoracic structures 
[2].  Despite substantial advances in multimodality treatment, 
the management of localized Ewing sarcoma remains challenging 
because of the potential for both local recurrence and distant 
metastatic dissemination [2]. Current treatment strategies for 
localized Ewing sarcoma generally rely on multimodality therapy  

 
incorporating systemic chemotherapy together with definitive 
local treatment using surgery, radiotherapy, or a combination of 
both [2].  

Systemic therapy is typically administered during the 
initial phase of treatment to address occult micrometastatic 
disease and to achieve cytoreduction before definitive local 
therapy. Consequently, induction systemic therapy may produce 
substantial changes in the size, morphology, and anatomical 
extent of the primary tumor before surgery or radiotherapy is 
undertaken. The assessment of treatment response in Ewing 
sarcoma has traditionally incorporated radiographic changes 
in tumor dimensions, volume, and anatomical characteristics. 
However, tumor shrinkage following systemic therapy may not 
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necessarily correspond directly to the degree of viable tumor 
eradication. Persistent soft-tissue abnormalities, residual signal 
changes, necrotic components, and treatment-related alterations 
may complicate interpretation of post-treatment imaging. 
Therefore, careful characterization of changes in tumor size and 
morphology remains important when determining the extent of 
residual disease and planning subsequent local therapy.

Primary chest wall Ewing sarcoma presents challenges for 
local treatment planning because the tumor may extend across 
multiple anatomical compartments [2].  Depending on the site and 
extent of disease, the primary lesion may involve one or more ribs, 
intercostal muscles, paravertebral tissues, subcutaneous tissues, 
pleura, lung, or other adjacent structures. Changes in tumor 
dimensions following induction systemic therapy may therefore 
substantially modify the spatial relationship between the residual 
tumor and surrounding organs at risk. The development of modern 
imaging and radiation treatment techniques has further increased 
the importance of accurate assessment of treatment-related 
anatomical changes. Computed tomography (CT) and magnetic 
resonance imaging (MRI) provide complementary information 
regarding tumor size, soft-tissue extension, osseous involvement, 
and relationships with adjacent structures. In selected patients, 
positron emission tomography/computed tomography (PET/
CT) may provide additional information regarding metabolic 
response. These imaging modalities can facilitate comparison of 
disease extent before and after systemic therapy and may assist in 
defining the target for definitive local treatment.

From a radiotherapy perspective, changes in tumor geometry 
following induction therapy may have important practical 
consequences. Reduction in gross tumor dimensions may result 
in a smaller residual target volume and may alter the relationship 
between the tumor and adjacent organs at risk, including the 
lungs, heart, spinal cord, esophagus, and uninvolved chest wall 
structures. Such changes may influence target delineation, 
treatment field design, dose optimization, and the ability to achieve 
adequate target coverage while minimizing radiation exposure to 
normal tissues. Similarly, from a surgical perspective, reduction in 
tumor size may modify the extent of chest wall involvement and 
potentially influence resectability, reconstruction requirements, 
and the complexity of the definitive surgical procedure. Thus, 
the anatomical response to induction systemic therapy may 
have implications extending beyond conventional assessment 
of treatment response and may directly influence subsequent 
multidisciplinary treatment planning.

Despite the established role of induction systemic therapy in 
the multimodality management of Ewing sarcoma, the magnitude 
and pattern of primary tumor size changes in patients with 
chest wall disease remain incompletely characterized. Relatively 
limited information is available regarding the extent to which 
radiographically measurable tumor regression modifies the 
anatomical presentation of primary chest wall Ewing sarcoma 

before definitive local treatment. The present study was therefore 
undertaken to reappraise changes in primary tumor size following 
induction systemic therapy in patients with primary chest wall 
Ewing sarcoma. In addition to evaluating changes in measurable 
tumor dimensions, we sought to characterize treatment-related 
alterations in tumor morphology and anatomical extent and 
to explore their potential implications for subsequent local 
treatment planning and multidisciplinary decision-making.

Materials and Methods

A retrospective institutional review was performed at the 
Department of Radiation Oncology, Gulhane Medical Faculty, 
University of Health Sciences, a tertiary academic center 
involved in the multidisciplinary management of patients with 
bone and soft-tissue sarcomas. Clinical records, radiological 
databases, pathology reports, and treatment documentation 
were systematically reviewed to identify patients with primary 
chest wall Ewing sarcoma who received induction systemic 
therapy followed by radiological reassessment before definitive 
local treatment. Patients were eligible for inclusion if they had 
a pathological diagnosis of Ewing sarcoma arising primarily 
from the chest wall and had adequate imaging studies obtained 
before initiation and after completion of induction systemic 
therapy. Only patients with sufficient imaging quality to permit 
comparative assessment of primary tumor dimensions were 
included. Patients were excluded if pretreatment imaging was 
unavailable, post-induction imaging was not performed, imaging 
quality was insufficient for reliable tumor measurement, or the 
available clinical and radiological documentation did not permit 
meaningful comparison between baseline and post-treatment 
examinations. 

All patients underwent multidisciplinary evaluation involving 
appropriate specialists from medical oncology, radiation 
oncology, radiology, pathology, and surgery. Treatment strategies 
were individualized according to patient age, tumor location, 
disease extent, pathological characteristics, response to systemic 
therapy, and multidisciplinary recommendations. Induction 
systemic therapy was administered according to institutional 
treatment protocols and the treating oncology team’s clinical 
judgment. The systemic treatment course was followed by repeat 
radiological assessment to evaluate treatment response and to 
assist in planning definitive local therapy. The subsequent local 
treatment strategy, including surgery, radiotherapy, or combined 
local treatment, was determined according to tumor response, 
anatomical extent, resectability, and multidisciplinary assessment. 
Baseline imaging obtained before initiation of induction systemic 
therapy was compared with post-treatment imaging performed 
following completion of the planned induction treatment course. 

Radiological assessment was performed using available 
imaging modalities, including contrast-enhanced CT and MRI. 
PET/CT examinations were also reviewed when available and 
clinically relevant. All available imaging studies were evaluated 
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to characterize changes in the primary chest wall tumor and its 
surrounding anatomical relationships. Comparisons between 
pretreatment and post-treatment examinations were performed 
to determine the degree of radiographically measurable tumor 
regression. Attention was directed toward changes that could 
influence subsequent local treatment planning, including 
reduction in tumor dimensions, changes in soft-tissue extension, 
alterations in chest wall involvement, and modification of the 
relationship between the tumor and adjacent organs at risk. 
Because an important objective of the study was to evaluate the 
potential implications of tumor regression for subsequent local 
therapy, post-treatment imaging was additionally reviewed from 
a treatment-planning perspective.

Changes in tumor geometry and anatomical relationships 
involving the lungs, heart, spinal cord, esophagus, pleura, 
uninvolved chest wall, and other adjacent structures were 
assessed when applicable. Potential changes in the extent 
of treatment volumes and the spatial relationship between 
the primary tumor and surrounding normal tissues were 
documented. Where volumetric information was available, 
changes in gross tumor volume were also assessed. The principal 
outcome measure was the change in radiographically measurable 
primary tumor size following induction systemic therapy. The 
comparison of pretreatment and post-treatment imaging was 
performed to characterize the anatomical response to induction 
systemic therapy and to assess whether tumor regression resulted 
in clinically relevant changes in the presentation of the primary 
chest wall lesion.

Results

Patients with pathologically confirmed primary chest 
wall Ewing sarcoma who fulfilled the predefined eligibility 
criteria were included in the analysis. All including patients 
completed the planned course of induction systemic therapy 
and underwent post-treatment radiological reassessment. 
Comparative assessment of pretreatment and post-treatment 
imaging demonstrated radiographically measurable changes 
in primary tumor size following induction systemic therapy. In 
most evaluated patients, post-treatment imaging demonstrated a 
reduction in the maximum measurable dimensions of the primary 
chest wall tumor. The magnitude of tumor regression varied 
among individual patients, ranging from limited dimensional 
reduction to more pronounced decreases in tumor size.

The reduction in tumor dimensions was accompanied in 
several patients by changes in the overall configuration and 
anatomical extent of the primary lesion. Tumors that initially 
demonstrated extensive soft-tissue components frequently 
showed a more limited radiographically identifiable soft-tissue 
mass following induction therapy. Post-treatment imaging 
demonstrated not only changes in tumor dimensions but also 
alterations in tumor morphology and anatomical distribution. 
In some patients, areas of previously extensive soft-tissue 

involvement became less prominent following systemic therapy. 
Changes in the spatial configuration of the tumor were also 
observed, resulting in a more limited radiographically apparent 
tumor extent compared with baseline imaging. Where osseous 
involvement was present, the post-treatment appearance of the 
affected chest wall structures was assessed in conjunction with 
changes in the associated soft-tissue component.

Reduction in tumor size was associated with changes in 
the anatomical relationship between the primary tumor and 
adjacent structures. In several patients, tumor regression 
resulted in increased separation between the residual tumor 
and neighboring organs at risk, including the lung, heart, spinal 
cord, and esophagus, depending on the anatomical location of 
the primary lesion. From a treatment-planning perspective, these 
changes potentially resulted in a smaller and more clearly defined 
residual target compared with the pretreatment disease extent. 
Collectively, the imaging findings demonstrated that induction 
systemic therapy was associated with measurable changes in 
the size and anatomical configuration of primary chest wall 
Ewing sarcoma. The degree of regression varied among patients, 
highlighting substantial heterogeneity in radiographic response.

Discussion

The management of Ewing sarcoma relies on a multimodality 
treatment strategy in which systemic therapy plays a central 
role in controlling both clinically apparent and occult disease 
[2]. In patients with primary chest wall involvement, induction 
systemic therapy is particularly relevant because substantial 
tumor regression may occur before definitive local treatment [2]. 
The present study focused specifically on the anatomical changes 
occurring during this interval and demonstrated that induction 
treatment can be associated with measurable reductions in 
primary tumor dimensions and changes in tumor configuration. 
An important observation of the present analysis was the 
variability in the magnitude of tumor regression among individual 
patients. 

Although reduction in tumor size was observed in many 
patients, the extent and pattern of response differed considerably. 
This heterogeneity emphasizes that radiographic response 
following systemic therapy is not uniform and that individual 
reassessment remains important before definitive local treatment. 
The reduction in tumor size observed following induction therapy 
has potential implications for both surgical and radiotherapeutic 
management. Primary chest wall Ewing sarcoma may initially 
present as a large lesion with extensive soft-tissue involvement 
and close anatomical relationships with the lung, pleura, heart, 
spinal cord, esophagus, and other thoracic structures. 

Regression of the primary tumor may therefore modify 
the technical considerations associated with subsequent 
local treatment. From a radiotherapy perspective, accurate 
definition of the treatment target is critically dependent on 
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characterization of the extent of disease. Local therapeuic 
strategies such as stereotactic body radiotherapy (SBRT), 
conventionally fractionated radiotherapy, salvage, and selected 
surgical interventions are being increasingly incorporated into 
multidisciplinary management strategies [3-100]. A reduction 
in the radiographically identifiable tumor volume may result in 
changes in gross tumor volume delineation and may influence 
the size and configuration of the definitive treatment volume. At 
the same time, the interpretation of tumor regression in Ewing 
sarcoma requires caution. A decrease in radiographic tumor size 
does not necessarily indicate complete elimination of viable tumor 
cells. Residual abnormalities may contain viable tumor, necrotic 
tissue, fibrosis, hemorrhage, or treatment-related changes. 

Therefore, tumor dimensions should be interpreted 
within the broader clinical, radiological, pathological, and 
multidisciplinary context rather than being considered a direct 
surrogate for complete pathological response. This distinction 
is particularly important when radiographic response is used 
to guide local treatment decisions. Although substantial tumor 
shrinkage may create a smaller and more favorable anatomical 
target, the original extent of disease remains relevant when 
determining the appropriate treatment volume and definitive 
local treatment strategy. Consequently, post-induction imaging 
should complement rather than replace careful consideration of 
the pretreatment disease extent. Modern imaging techniques may 
facilitate this response-adapted approach. CT provides robust 
assessment of osseous structures and overall tumor anatomy, 
whereas MRI may provide more detailed characterization of soft-
tissue extension and the relationship between the tumor and 
adjacent structures. 

PET/CT, when available and clinically appropriate, may 
provide complementary information regarding metabolic 
changes. Integration of these imaging modalities may therefore 
improve characterization of treatment response and support 
more individualized local treatment planning. The anatomical 
changes observed in the present study may also have relevance to 
the increasing use of highly conformal radiotherapy techniques. 
Image-guided radiotherapy, intensity-modulated radiotherapy, 
volumetric modulated arc therapy, and other advanced treatment 
approaches allow radiation dose to be shaped more precisely 
around complex target volumes while limiting exposure to 
adjacent normal tissues. This capability is particularly relevant 
for primary chest wall Ewing sarcoma, where the tumor may 
be located in proximity to multiple dose-sensitive structures. 
Reduction in tumor volume following induction therapy may 
potentially facilitate improved conformality and normal tissue 
sparing. 

However, whether these dosimetric advantages translate into 
clinically meaningful reductions in toxicity requires prospective 
evaluation. The findings also reinforce the importance of imaging 
reassessment immediately before definitive local treatment. 

The anatomical configuration observed at diagnosis may differ 
substantially from that observed after induction therapy. 
Consequently, treatment plans based exclusively on pretreatment 
anatomy may not accurately represent the post-treatment spatial 
relationship between the residual tumor and surrounding 
normal tissues. For surgical management, tumor regression 
may similarly alter the extent of chest wall involvement and the 
technical requirements of resection and reconstruction. A smaller 
soft-tissue component may facilitate local control procedures in 
selected patients, although the appropriate surgical margins and 
treatment strategy must remain based on the complete clinical 
and radiological assessment rather than tumor shrinkage alone. 
Another important consideration is the distinction between 
dimensional response and biological response. 

Ewing sarcoma may undergo substantial radiographic 
changes without complete pathological response, while viable 
tumor may persist despite a relatively modest change in 
measurable dimensions. Therefore, future investigations should 
ideally integrate anatomical measurements with metabolic 
imaging, diffusion-based MRI parameters, pathological response, 
and long-term clinical outcomes. The present study provides a 
focused assessment of treatment-related changes in primary 
tumor size in patients with chest wall Ewing sarcoma. Rather 
than evaluating systemic therapy solely in terms of conventional 
response categories, this analysis emphasizes the anatomical 
consequences of induction treatment and their potential 
relevance to subsequent local therapy. The findings suggest that 
reassessment after induction systemic therapy may provide 
information beyond conventional response classification. Changes 
in tumor dimensions and configuration may modify the anatomical 
environment in which surgery or radiotherapy is subsequently 
performed and may therefore represent an important component 
of individualized multidisciplinary treatment planning. 

Future prospective studies should incorporate standardized 
imaging protocols, three-dimensional volumetric assessment, 
quantitative MRI and/or metabolic imaging where appropriate, 
and correlation with pathological response and long-term local 
control. Such studies may clarify whether the magnitude of tumor 
regression can serve as a clinically useful biomarker for treatment 
response and whether response-adapted local treatment 
strategies can improve the therapeutic ratio. Induction systemic 
therapy was associated with measurable changes in the size and 
anatomical configuration of primary chest wall Ewing sarcoma. 
The magnitude of tumor regression varied among individual 
patients and was accompanied in some cases by changes in the 
relationship between the tumor and adjacent thoracic structures. 

These findings highlight the importance of post-induction 
imaging reassessment before definitive local treatment. Beyond 
conventional response assessment, characterization of tumor 
size and anatomical changes may provide clinically relevant 
information for surgical planning, radiotherapy target delineation, 
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treatment-volume selection, and multidisciplinary decision-
making. Further prospective studies incorporating standardized 
volumetric imaging, functional imaging, pathological response 
assessment, and long-term clinical outcomes are warranted to 
determine how treatment-induced anatomical changes can be 
integrated into individualized management strategies for primary 
chest wall Ewing sarcoma.

References
1.	 Siegel RL, Kratzer TB, Wagle NS, Sung H, Jemal A (2026) Cancer stati-

stics, 2026. CA Cancer J Clin 76(1): e70043. 

2.	 Salimbene O, Viggiano D, Muratori F, Lo Piccolo R, Facchini F, et al. 
(2024) Primary Chest Wall Ewing Sarcoma: Treatment and Long-Term 
Results. Life (Basel) 14(6): 766. 

3.	 Duzova M, Akin M (2022) Evaluation of survival outcomes and prog-
nostic factors in acinic cell carcinomas of the parotid gland receiving 
adjuvant radiotherapy. Anatolian Current Medical Journal 4(3): 290-
294. 

4.	 Akin M (2022) Tobacco and lung cancer in elderly patients located in 
southern marmara: epidemiological study. Celal Bayar Universitesi 
Saglik Bilimleri Enstitusu Dergisi 9(2): 310-313. 

5.	 Cinar D, Karadakovan A, Akin M (2022). Effects of Paper Marbling Art 
in the Cancer Rehabilitation Process: Descriptive Research. Journal of 
Traditional Medical Complementary Therapies 5: 132-142. 

6.	 Akin M, Duzova M (2022) Single fraction image guided radiation thera-
py for management of bone metastases during the COVID-19 pandem-
ic. Journal of Health Sciences and Medicine 5(4): 961-965. 

7.	 Sager O, Dincoglan F, Demiral S, Gamsiz H, Uysal B, et al. (2022) Opti-
mal timing of thoracic irradiation for limited stage small cell lung can-
cer: Current evidence and future prospects. World J Clin Oncol 13(2): 
116-124.

8.	 Demiral S, Sager O, Dincoglan F, Uysal B, Gamsiz H, et al. (2021) Evalua-
tion of breathing-adapted radiation therapy for right-sided early stage 
breast cancer patients. Indian J Cancer 58(2): 195-200. 

9.	 Sager O, Dincoglan F, Demiral S, Uysal B, Gamsiz H, et al. (2021) Omis-
sion of Radiation Therapy (RT) for Metaplastic Breast Cancer (MBC): 
A Review Article. International Journal of Research Studies in Medical 
and Health Sciences 6: 10-15. 

10.	Sager O, Dincoglan F, Demiral S, Uysal B, Gamsiz H, et al. (2021) Concise 
review of stereotactic irradiation for pediatric glial neoplasms: Cur-
rent concepts and future directions. World J Methodol 11(3): 61-74. 

11.	Sager O, Dincoglan F, Demiral S, Uysal B, Gamsiz H, et al. (2020) Adap-
tive radiation therapy of breast cancer by repeated imaging during ir-
radiation. World J Radiol 12(5): 68-75.

12.	Sager O, Beyzadeoglu M, Dincoglan F, Demiral S, Gamsiz H, et al. (2020) 
Multimodality management of cavernous sinus meningiomas with less 
extensive surgery followed by subsequent irradiation: Implications for 
an improved toxicity profile. J Surg Surgical Res 6: 056-061.

13.	Beyzadeoglu M, Sager O, Dincoglan F, Demiral S, Uysal B, et al. (2020) 
Single Fraction Stereotactic Radiosurgery (SRS) versus Fractionated 
Stereotactic Radiotherapy (FSRT) for Vestibular Schwannoma (VS). J 
Surg Surgical Res 6: 062-066. 

14.	Dincoglan F, Beyzadeoglu M, Sager O, Demiral S, Uysal B, et al. (2020) 
A Concise Review of Irradiation for Temporal Bone Chemodectomas 
(TBC). Arch Otolaryngol Rhinol 6(2): 016-020. 

15.	Sager O, Dincoglan F, Demiral S, Uysal B, Gamsiz H, et al. (2019) Utility 
of Molecular Imaging with 2-Deoxy-2-[Fluorine-18] Fluoro-DGlucose 

Positron Emission Tomography (18F-FDG PET) for Small Cell Lung 
Cancer (SCLC): A Radiation Oncology Perspective. Curr Radiopharm 
12: 4-10.

16.	Dincoglan F, Sager O, Demiral S, Gamsiz H, Uysal B, et al. (2019) Frac-
tionated stereotactic radiosurgery for locally recurrent brain metasta-
ses after failed stereotactic radiosurgery. Indian J Cancer 56(2): 151-
156.

17.	Sager O, Dincoglan F, Demiral S, Uysal B, Gamsiz H, et al. (2019) Breath-
ing adapted radiation therapy for leukemia relapse in the breast: A 
case report. World J Clin Oncol 10(11): 369-374.  

18.	Dincoglan F, Sager O, Uysal B, Demiral S, Gamsiz H, et al. (2019) Eval-
uation of hypofractionated stereotactic radiotherapy (HFSRT) to the 
resection cavity after surgical resection of brain metastases: A single 
center experience. Indian J Cancer 56(3): 202-206.

19.	Sager O, Dincoglan F, Uysal B, Demiral S, Gamsiz H, et al. (2018) Eval-
uation of adaptive radiotherapy (ART) by use of replanning the tumor 
bed boost with repeated computed tomography (CT) simulation after 
whole breast irradiation (WBI) for breast cancer patients having clini-
cally evident seroma. Jpn J Radiol 36: 401-406.  

20.	Demiral S, Dincoglan F, Sager O, Uysal B, Gamsiz H, et al. (2018) Con-
temporary Management of Meningiomas with Radiosurgery. Int J Radi-
ol Imaging Technol 80: 187-190.

21.	Sager O, Dincoglan F, Uysal B, Demiral S, Gamsiz H, et al. (2017) Splenic 
Irradiation: A Concise Review of the Literature. J App Hem Bl Tran 1: 
101.  

22.	Dincoglan F, Sager O, Demiral S, Uysal B, Gamsiz H, et al. (2017) Ra-
diosurgery for recurrent glioblastoma: A review article. Neurol Disord 
Therap 1: 1-5.

23.	Demiral S, Dincoglan F, Sager O, Gamsiz H, Uysal B, et al. (2016) Hypof-
ractionated stereotactic radiotherapy (HFSRT) for who grade I anteri-
or clinoid meningiomas (ACM). Jpn J Radiol 34(11): 730-737.

24.	Dincoglan F, Beyzadeoglu M, Sager O, Demiral S, Gamsiz H, et al. (2015) 
Management of patients with recurrent glioblastoma using hypofrac-
tionated stereotactic radiotherapy. Tumori 101(2): 179-184.

25.	Gamsiz H, Beyzadeoglu M, Sager O, Demiral S, Dincoglan F, et al. (2015) 
Evaluation of stereotactic body radiation therapy in the management 
of adrenal metastases from non-small cell lung cancer. Tumori 101(1): 
98-103.

26.	Sager O, Beyzadeoglu M, Dincoglan F, Demiral S, Uysal B, et al. (2015) 
Adaptive splenic radiotherapy for symptomatic splenomegaly man-
agement in myeloproliferative disorders. Tumori 101(1): 84-90. 

27.	Sager O, Dincoglan F, Beyzadeoglu M (2015) Stereotactic radiosurgery 
of glomus jugulare tumors: Current concepts, recent advances and fu-
ture perspectives. CNS Oncol 4(2): 105-114.

28.	Sager O, Beyzadeoglu M, Dincoglan F, Uysal B, Gamsiz H, et al. (2014) 
Evaluation of linear accelerator (LINAC)-based stereotactic radio-
surgery (SRS) for cerebral cavernous malformations: A 15-year sin-
gle-center experience. Ann Saudi Med 34: 54-58.

29.	Demiral S, Beyzadeoglu M, Sager O, Dincoglan F, Gamsiz H, et al. (2014) 
Evaluation of Linear Accelerator (Linac)-Based Stereotactic Radiosur-
gery (Srs) for the Treatment of Craniopharyngiomas. UHOD-Uluslar-
arasi Hematoloji Onkoloji Dergisi 24(2): 123-129.

30.	Sager O, Beyzadeoglu M, Dincoglan F, Gamsiz H, Demiral S, et al. (2014) 
Evaluation of linear accelerator-based stereotactic radiosurgery in the 
management of glomus jugulare tumors. Tumori 100: 184-188.

31.	Ozsavaş EE, Telatar Z, Dirican B, Sager O, Beyzadeoğlu M (2014) Auto-
matic segmentation of anatomical structures from CT scans of thorax 
for RTP. Comput Math Methods Med 2014: 472890. 

http://dx.doi.org/10.19080/CTOIJ.2026.32.556344
https://acsjournals.onlinelibrary.wiley.com/doi/10.3322/caac.70043
https://acsjournals.onlinelibrary.wiley.com/doi/10.3322/caac.70043
https://pubmed.ncbi.nlm.nih.gov/38929749/
https://pubmed.ncbi.nlm.nih.gov/38929749/
https://pubmed.ncbi.nlm.nih.gov/38929749/
https://dergipark.org.tr/en/pub/acmj/article/1124201
https://dergipark.org.tr/en/pub/acmj/article/1124201
https://dergipark.org.tr/en/pub/acmj/article/1124201
https://dergipark.org.tr/en/pub/acmj/article/1124201
https://dergipark.org.tr/en/pub/jhsm/article/1112225
https://dergipark.org.tr/en/pub/jhsm/article/1112225
https://dergipark.org.tr/en/pub/jhsm/article/1112225
https://pubmed.ncbi.nlm.nih.gov/35316927/
https://pubmed.ncbi.nlm.nih.gov/35316927/
https://pubmed.ncbi.nlm.nih.gov/35316927/
https://pubmed.ncbi.nlm.nih.gov/35316927/
https://pubmed.ncbi.nlm.nih.gov/33402561/
https://pubmed.ncbi.nlm.nih.gov/33402561/
https://pubmed.ncbi.nlm.nih.gov/33402561/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8127424/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8127424/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8127424/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7288774/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7288774/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7288774/
https://www.clinsurggroup.us/articles/JSSR-6-198.php
https://www.clinsurggroup.us/articles/JSSR-6-198.php
https://www.clinsurggroup.us/articles/JSSR-6-198.php
https://www.clinsurggroup.us/articles/JSSR-6-198.php
https://www.clinsurggroup.us/articles/JSSR-6-199.php
https://www.clinsurggroup.us/articles/JSSR-6-199.php
https://www.clinsurggroup.us/articles/JSSR-6-199.php
https://www.clinsurggroup.us/articles/JSSR-6-199.php
https://www.organscigroup.us/articles/AOR-6-215.php
https://www.organscigroup.us/articles/AOR-6-215.php
https://www.organscigroup.us/articles/AOR-6-215.php
https://journals.lww.com/indianjcancer/fulltext/2019/56020/fractionated_stereotactic_radiosurgery_for_locally.11.aspx
https://journals.lww.com/indianjcancer/fulltext/2019/56020/fractionated_stereotactic_radiosurgery_for_locally.11.aspx
https://journals.lww.com/indianjcancer/fulltext/2019/56020/fractionated_stereotactic_radiosurgery_for_locally.11.aspx
https://journals.lww.com/indianjcancer/fulltext/2019/56020/fractionated_stereotactic_radiosurgery_for_locally.11.aspx
https://pmc.ncbi.nlm.nih.gov/articles/PMC6895000/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6895000/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6895000/
https://pubmed.ncbi.nlm.nih.gov/31389381/
https://pubmed.ncbi.nlm.nih.gov/31389381/
https://pubmed.ncbi.nlm.nih.gov/31389381/
https://pubmed.ncbi.nlm.nih.gov/31389381/
https://link.springer.com/article/10.1007/s11604-018-0735-2
https://link.springer.com/article/10.1007/s11604-018-0735-2
https://link.springer.com/article/10.1007/s11604-018-0735-2
https://link.springer.com/article/10.1007/s11604-018-0735-2
https://link.springer.com/article/10.1007/s11604-018-0735-2
https://clinmedjournals.org/articles/ijrit/international-journal-of-radiology-and-imaging-technology-ijrit-4-041.php
https://clinmedjournals.org/articles/ijrit/international-journal-of-radiology-and-imaging-technology-ijrit-4-041.php
https://clinmedjournals.org/articles/ijrit/international-journal-of-radiology-and-imaging-technology-ijrit-4-041.php
https://www.semanticscholar.org/paper/Splenic-Irradiation%3A-A-Concise-Review-of-the-Sager/9205a0a7d955356ad466c4d5e485bb0e1c39bd45
https://www.semanticscholar.org/paper/Splenic-Irradiation%3A-A-Concise-Review-of-the-Sager/9205a0a7d955356ad466c4d5e485bb0e1c39bd45
https://www.semanticscholar.org/paper/Splenic-Irradiation%3A-A-Concise-Review-of-the-Sager/9205a0a7d955356ad466c4d5e485bb0e1c39bd45
https://www.oatext.com/radiosurgery-for-recurrent-glioblastoma-a-review-article.php
https://www.oatext.com/radiosurgery-for-recurrent-glioblastoma-a-review-article.php
https://www.oatext.com/radiosurgery-for-recurrent-glioblastoma-a-review-article.php
https://pubmed.ncbi.nlm.nih.gov/27659448/
https://pubmed.ncbi.nlm.nih.gov/27659448/
https://pubmed.ncbi.nlm.nih.gov/27659448/
https://journals.sagepub.com/doi/abs/10.5301/tj.5000236
https://journals.sagepub.com/doi/abs/10.5301/tj.5000236
https://journals.sagepub.com/doi/abs/10.5301/tj.5000236
https://journals.sagepub.com/doi/10.5301/tj.5000222
https://journals.sagepub.com/doi/10.5301/tj.5000222
https://journals.sagepub.com/doi/10.5301/tj.5000222
https://journals.sagepub.com/doi/10.5301/tj.5000222
https://pubmed.ncbi.nlm.nih.gov/25702680/
https://pubmed.ncbi.nlm.nih.gov/25702680/
https://pubmed.ncbi.nlm.nih.gov/25702680/
https://pubmed.ncbi.nlm.nih.gov/25768334/
https://pubmed.ncbi.nlm.nih.gov/25768334/
https://pubmed.ncbi.nlm.nih.gov/25768334/
https://pubmed.ncbi.nlm.nih.gov/25587349/
https://pubmed.ncbi.nlm.nih.gov/25587349/
https://pubmed.ncbi.nlm.nih.gov/25587349/


How to cite this article:  Ferrat D, Murat B, Omer S, Selcuk D. Reappraisal of Tumor Size Changes Following Induction Systemic Therapy for Primary 
Chest Wall Ewing Sarcoma. Canc Therapy & Oncol Int J. 2026;  32(4): 556343. DOI:10.19080/CTOIJ.2026.32.556344006

Cancer Therapy & Oncology International Journal 

32.	Demiral S, Beyzadeoglu M, Sager O, Dincoglan F, Gamsiz H, et al. (2014) 
Evaluation of linear accelerator (linac)-based stereotactic radiosur-
gery (srs) for the treatment of craniopharyngiomas. UHOD - Uluslar-
arasi Hematoloji-Onkoloji Dergisi 24(2): 123-129.

33.	Gamsiz H, Beyzadeoglu M, Sager O, Dincoglan F, Demiral S, et al. (2014) 
Management of pulmonary oligometastases by stereotactic body ra-
diotherapy. Tumori 100(2): 179-183.

34.	Dincoglan F, Sager O, Gamsiz H, Uysal B, Demiral S, et al. (2014) Man-
agement of patients with ≥ 4 brain metastases using stereotactic radio-
surgery boost after whole brain irradiation. Tumori 100(3): 302-306.

35.	Sager O, Beyzadeoglu M, Dincoglan F, Demiral S, Uysal B, et al. (2013) 
Management of vestibular schwannomas with linear accelerator-based 
stereotactic radiosurgery: a single center experience. Tumori 99(5): 
617-622. 

36.	Dincoglan F, Beyzadeoglu M, Sager O, Uysal B, Demiral S, et al. (2013) 
Evaluation of linear accelerator-based stereotactic radiosurgery in 
the management of meningiomas: A single center experience. J BUON 
18(3): 717-722.

37.	Dincoglan F, Beyzadeoglu M, Sager O, Oysul K, Kahya YE, et al. (2013) 
Dosimetric evaluation of critical organs at risk in mastectomized 
left-sided breast cancer radiotherapy using breath-hold technique. Tu-
mori 99(1): 76-82. 

38.	Demiral S, Beyzadeoglu M, Uysal B, Oysul K, Kahya YE, et al. (2013) 
Evaluation of stereotactic body radiotherapy (SBRT) boost in the man-
agement of endometrial cancer. Neoplasma 60(3): 322-327.

39.	Sager O, Beyzadeoglu M, Dincoglan F, Oysul K, Kahya YE, et al. (2012) 
Evaluation of active breathing control-moderate deep inspiration 
breath-hold in definitive non-small cell lung cancer radiotherapy. Neo-
plasma 59(3): 333-340.  

40.	Saǧer Ö, Dinçoǧlan F, Gamsiz H, Demiral S, Uysal B, et al. (2012) Evalu-
ation of the impact of integrated [18f]-fluoro-2-deoxy-D-glucose posi-
tron emission tomography/computed tomography imaging on staging 
and radiotherapy treatment volume definition of nonsmall cell lung 
cancer. Gulhane Med J 54(3): 220-227.

41.	Sager O, Beyzadeoglu M, Dincoglan F, Oysul K, Kahya YE, et al. (2012) 
The Role of Active Breathing Control-Moderate Deep Inspiration 
Breath-Hold (ABC-mDIBH) Usage in non-Mastectomized Left-sided 
Breast Cancer Radiotherapy: A Dosimetric Evaluation UHOD - Uluslar-
arasi Hematoloji-Onkoloji Dergisi 22(3): 147-155.

42.	Dincoglan F, Sager O, Gamsiz H, Uysal B, Demiral S, et al. (2012) Stereo-
tactic radiosurgery for intracranial tumors: A single center experience. 
Gulhane Med J 54: 190-198. 

43.	Dincoglan F, Beyzadeoglu M, Sager O, Oysul K, Sirin S et al. (2012) Im-
age-guided positioning in intracranial non-invasive stereotactic radio-
surgery for the treatment of brain metastasis. Tumori 98(5): 630-635.

44.	Dincoglan F, Demiral S, Sager O, Beyzadeoglu M (2024) Assessment of 
Changes in Tumor Size After Induction Systemic Therapy for Locally 
Advanced Cervical Squamous Cell Carcinoma Running title: Tumor size 
changes in cervical carcinoma. Cancer Ther Oncol Int J 26(1): 556178. 

45.	Demiral S, Sager O, Dincoglan F, Beyzadeoglu M (2019) Assessment of 
Computed Tomography (CT) And Magnetic Resonance Imaging (MRI) 
Based Radiosurgery Treatment Planning for Pituitary Adenomas. Canc 
Therapy & Oncol Int J 13(2): 555857.

46.	Dincoglan F, Sager O, Demiral S, Beyzadeoglu M (2019) Multimodality 
Imaging for Radiosurgical Management of Arteriovenous Malforma-
tions. Asian Journal of Pharmacy, Nursing and Medical Sciences 7(1): 
7-12.

47.	Sager O, Dincoglan F, Demiral S, Beyzadeoglu M (2019) Evaluation of 
Radiosurgery Target Volume Determination for Meningiomas Based 
on Computed Tomography (CT) And Magnetic Resonance Imaging 

(MRI). Cancer Sci Res Open Access 5(2): 1-4.

48.	Demiral S, Sager O, Dincoglan F, Beyzadeoglu M (2019) Assessment 
of target definition based on Multimodality imaging for radiosurgical 
Management of glomus jugulare tumors (GJTs). Canc Therapy & Oncol 
Int J 15(2): 555909.

49.	Dincoglan F, Sager O, Demiral S, Beyzadeoglu M (2019) Incorporation 
of Multimodality Imaging in Radiosurgery Planning for Craniopharyn-
giomas: An Original Article. SAJ Cancer Sci 6(1): 103.

50.	Beyzadeoglu M, Demiral S, Dincoglan F, Sager O (2023) Evaluation 
of Target Definition for Radiotherapeutic Management of Recurrent 
Merkel Cell Carcinoma (MCC). Canc Therapy & Oncol Int J 24(2): 
556133. 

51.	Dincoglan F, Demiral S, Sager O, Beyzadeoglu M (2023) Reappraisal 
of Treatment Volume Determination for Recurrent Gastroesophage-
al Junction Carcinoma (GJC). Biomed J Sci & Tech Res 50 (5): 42061-
42066.  

52.	Beyzadeoglu M, Dincoglan F, Demiral S, Sager O (2023) An Original Ar-
ticle Revisiting the Utility of Multimodality Imagıng For Refıned Target 
Volume Determinatıon Of Recurrent Kidney Carcinoma.  Canc Therapy 
& Oncol Int J 23(5): 556122. 

53.	Beyzadeoglu M, Demiral S, Dincoglan F, Sager O (2023) Appraisal of 
Target Definition for Recurrent Cancers of the Supralottic Larynx. 
Biomed J Sci & Tech Res 50(5): 42131-42136.  

54.	Beyzadeoglu M, Demiral S, Dincoglan F, Sager O (2022) Assessment of 
Target Definition for Extramedullary Soft Tissue Plasmacytoma: Use of 
Multımodalıty Imaging for Improved Targetıng Accuracy. Canc Thera-
py & Oncol Int J 22(4): 556095.

55.	Dincoglan F, Sager O, Demiral S, Beyzadeoglu M (2022) Target Volume 
Determination for Recurrent Uterine Carcinosarcoma: An Original 
Research Article Revisiting the Utility of Multimodality Imaging. Canc 
Therapy & Oncol Int J 22(3): 556090.

56.	Demiral S, Sager O, Dincoglan F, Beyzadeoglu M (2022) Reappraisal of 
Computed Tomography (CT) And Magnetic Resonance Imaging (MRI) 
Based Target Definition for Radiotherapeutic Management of Recur-
rent Anal Squamous Cell Carcinoma (ASCC): An Original Article. Canc 
Therapy & Oncol Int J 22(2): 556085. 

57.	Demiral S, Dincoglan F, Sager O, Beyzadeoglu M (2022) An Original 
Article for Assessment of Multimodality Imaging Based Precise Radia-
tion Therapy (Rt) in the Management of Recurrent Pancreatic Cancers. 
Canc Therapy & Oncol Int J 22(1): 556078.    

58.	Sager O, Demiral S, Dincoglan F, Beyzadeoglu M (2022) Assessment of 
Target Volume Definition for Precise Radiotherapeutic Management of 
Locally Recurrent Biliary Tract Cancers: An Original Research Article. 
Biomed J Sci & Tech Res 46(1): 37054-37059.

59.	Sager O, Demiral S, Dincoglan F, Beyzadeoglu M (2022) Radiation Ther-
apy (RT) Target Volume Determination for Locally Advanced Pyriform 
Sinus Carcinoma: An Original Research Article Revisiting the Role of 
Multimodality Imaging. Biomed J Sci & Tech Res 45(1): 36155-36160.  

60.	Demiral S, Sager O, Dincoglan F, Beyzadeoglu M (2022) Improved Tar-
get Volume Definition for Radiotherapeutic Management of Parotid 
Gland Cancers by use of Multimodality Imaging: An Original Article. 
Canc Therapy & Oncol Int J 21(3): 556062.

61.	Beyzadeoglu M, Sager O, Demiral S, Dincoglan F (2022) Reappraisal 
of multimodality imaging for improved Radiation Therapy (RT) target 
volume determination of recurrent Oral Squamous Cell Carcinoma 
(OSCC): An original article. J Surg Surgical Res 8(1): 004-008.

62.	Dincoglan F, Sager O, Demiral S, Beyzadeoglu M (2022) Multimodality 
imaging based treatment volume definition for recurrent Rhabdomyo-
sarcomas of the head and neck region: An original article. J Surg Surgi-
cal Res 8(2): 013-018.

http://dx.doi.org/10.19080/CTOIJ.2026.32.556344
https://pubmed.ncbi.nlm.nih.gov/24852862/
https://pubmed.ncbi.nlm.nih.gov/24852862/
https://pubmed.ncbi.nlm.nih.gov/24852862/
https://pubmed.ncbi.nlm.nih.gov/25076242/
https://pubmed.ncbi.nlm.nih.gov/25076242/
https://pubmed.ncbi.nlm.nih.gov/25076242/
https://journals.sagepub.com/doi/10.1177/030089161309900510?__cf_chl_f_tk=yEI.xdhsmQ4r6PRfDy0Qh.q6gLwDK2bLLbVYvcTNm9w-1783148566-1.0.1.1-yNMP7xGp2twJpywpE3DSGmQumTRLoX7FkxEenb26wtM
https://journals.sagepub.com/doi/10.1177/030089161309900510?__cf_chl_f_tk=yEI.xdhsmQ4r6PRfDy0Qh.q6gLwDK2bLLbVYvcTNm9w-1783148566-1.0.1.1-yNMP7xGp2twJpywpE3DSGmQumTRLoX7FkxEenb26wtM
https://journals.sagepub.com/doi/10.1177/030089161309900510?__cf_chl_f_tk=yEI.xdhsmQ4r6PRfDy0Qh.q6gLwDK2bLLbVYvcTNm9w-1783148566-1.0.1.1-yNMP7xGp2twJpywpE3DSGmQumTRLoX7FkxEenb26wtM
https://journals.sagepub.com/doi/10.1177/030089161309900510?__cf_chl_f_tk=yEI.xdhsmQ4r6PRfDy0Qh.q6gLwDK2bLLbVYvcTNm9w-1783148566-1.0.1.1-yNMP7xGp2twJpywpE3DSGmQumTRLoX7FkxEenb26wtM
https://pubmed.ncbi.nlm.nih.gov/24065489/
https://pubmed.ncbi.nlm.nih.gov/24065489/
https://pubmed.ncbi.nlm.nih.gov/24065489/
https://pubmed.ncbi.nlm.nih.gov/24065489/
https://pubmed.ncbi.nlm.nih.gov/23549004/
https://pubmed.ncbi.nlm.nih.gov/23549004/
https://pubmed.ncbi.nlm.nih.gov/23549004/
https://pubmed.ncbi.nlm.nih.gov/23549004/
https://pubmed.ncbi.nlm.nih.gov/23374003/
https://pubmed.ncbi.nlm.nih.gov/23374003/
https://pubmed.ncbi.nlm.nih.gov/23374003/
https://pubmed.ncbi.nlm.nih.gov/22296503/
https://pubmed.ncbi.nlm.nih.gov/22296503/
https://pubmed.ncbi.nlm.nih.gov/22296503/
https://pubmed.ncbi.nlm.nih.gov/22296503/
https://www.proquest.com/docview/2440159559?sourcetype=Scholarly%20Journals
https://www.proquest.com/docview/2440159559?sourcetype=Scholarly%20Journals
https://www.proquest.com/docview/2440159559?sourcetype=Scholarly%20Journals
https://www.proquest.com/docview/2440159559?sourcetype=Scholarly%20Journals
https://www.proquest.com/docview/2440159559?sourcetype=Scholarly%20Journals
https://www.uhod.org/pdf/PDF_523.pdf
https://www.uhod.org/pdf/PDF_523.pdf
https://www.uhod.org/pdf/PDF_523.pdf
https://www.uhod.org/pdf/PDF_523.pdf
https://www.uhod.org/pdf/PDF_523.pdf
https://www.semanticscholar.org/paper/Stereotactic-radiosurgery-for-intracranial-tumors%3A-Din%C3%A7o%C4%9Flan-Sager/01ddf964be3965f3b665fcf7ebee6d5618cb3fb5
https://www.semanticscholar.org/paper/Stereotactic-radiosurgery-for-intracranial-tumors%3A-Din%C3%A7o%C4%9Flan-Sager/01ddf964be3965f3b665fcf7ebee6d5618cb3fb5
https://www.semanticscholar.org/paper/Stereotactic-radiosurgery-for-intracranial-tumors%3A-Din%C3%A7o%C4%9Flan-Sager/01ddf964be3965f3b665fcf7ebee6d5618cb3fb5
https://pubmed.ncbi.nlm.nih.gov/23235759/
https://pubmed.ncbi.nlm.nih.gov/23235759/
https://pubmed.ncbi.nlm.nih.gov/23235759/
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556178.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556178.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556178.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556178.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555857.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555857.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555857.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555857.pdf
https://ajouronline.com/index.php/AJPNMS/article/view/5661
https://ajouronline.com/index.php/AJPNMS/article/view/5661
https://ajouronline.com/index.php/AJPNMS/article/view/5661
https://ajouronline.com/index.php/AJPNMS/article/view/5661
https://symbiosisonlinepublishing.com/cancerscience-research/cancerscience-research47.pdf
https://symbiosisonlinepublishing.com/cancerscience-research/cancerscience-research47.pdf
https://symbiosisonlinepublishing.com/cancerscience-research/cancerscience-research47.pdf
https://symbiosisonlinepublishing.com/cancerscience-research/cancerscience-research47.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555909.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555909.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555909.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555909.pdf
https://www.scholarena.com/article/Incorporation-of-Multimodality-Imaging-in-Radiosurgery-Planning-for-Craniopharyngiomas-An-Original-Article.pdf
https://www.scholarena.com/article/Incorporation-of-Multimodality-Imaging-in-Radiosurgery-Planning-for-Craniopharyngiomas-An-Original-Article.pdf
https://www.scholarena.com/article/Incorporation-of-Multimodality-Imaging-in-Radiosurgery-Planning-for-Craniopharyngiomas-An-Original-Article.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556133.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556133.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556133.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556133.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.008013.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.008013.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.008013.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.008013.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556122.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556122.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556122.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556122.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.008026.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.008026.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.008026.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556095.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556095.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556095.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556095.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556090.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556090.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556090.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556090.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556085.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556085.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556085.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556085.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556085.pdf
https://juniperpublishers.com/ctoij/CTOIJ.MS.ID.556078.php
https://juniperpublishers.com/ctoij/CTOIJ.MS.ID.556078.php
https://juniperpublishers.com/ctoij/CTOIJ.MS.ID.556078.php
https://juniperpublishers.com/ctoij/CTOIJ.MS.ID.556078.php
https://biomedres.us/fulltexts/BJSTR.MS.ID.007292.php
https://biomedres.us/fulltexts/BJSTR.MS.ID.007292.php
https://biomedres.us/fulltexts/BJSTR.MS.ID.007292.php
https://biomedres.us/fulltexts/BJSTR.MS.ID.007292.php
https://biomedres.us/pdfs/BJSTR.MS.ID.007152.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.007152.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.007152.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.007152.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556062.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556062.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556062.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556062.pdf
https://www.clinsurggroup.us/articles/JSSR-8-246.pdf
https://www.clinsurggroup.us/articles/JSSR-8-246.pdf
https://www.clinsurggroup.us/articles/JSSR-8-246.pdf
https://www.clinsurggroup.us/articles/JSSR-8-246.pdf
https://www.clinsurggroup.us/articles/JSSR-8-248.pdf
https://www.clinsurggroup.us/articles/JSSR-8-248.pdf
https://www.clinsurggroup.us/articles/JSSR-8-248.pdf
https://www.clinsurggroup.us/articles/JSSR-8-248.pdf


007

Cancer Therapy & Oncology International Journal 

How to cite this article:  Ferrat D, Murat B, Omer S, Selcuk D. Reappraisal of Tumor Size Changes Following Induction Systemic Therapy for Primary 
Chest Wall Ewing Sarcoma. Canc Therapy & Oncol Int J. 2026;  32(4): 556343. DOI:10.19080/CTOIJ.2026.32.556344

63.	Dincoglan F, Demiral S, Sager O, Beyzadeoglu M (2022) Appraisal of 
Target Definition for Management of Paraspinal Ewing Tumors with 
Modern Radiation Therapy (RT): An Original Article. Biomed J Sci & 
Tech Res 44(4): 35691-35696. 

64.	Beyzadeoglu M, Sager O, Demiral S, Dincoglan F (2022) Assessment of 
Target Volume Definition for Contemporary Radiotherapeutic Manage-
ment of Retroperitoneal Sarcoma: An Original Article. Biomed J Sci & 
Tech Res 44(5): 35883-35887.

65.	Demiral S, Dincoglan F, Sager O, Beyzadeoglu M (2021) Assessment of 
Multimodality Imaging for Target Definition of Intracranial Chondro-
sarcomas. Canc Therapy Oncol Int J 18 (2): 5.55981.

66.	Dincoglan F, Sager O, Demiral S, Beyzadeoglu M (2021) Impact of Mul-
timodality Imaging to Improve Radiation Therapy (RT) Target Volume 
Definition for Malignant Peripheral Nerve Sheath Tumor (MPNST). 
Biomed J Sci Tech Res 34(3): 26734-26738.

67.	Sager O, Demiral S, Dincoglan F, Beyzadeoglu M (2021) Multimodality 
Imaging Based Treatment Volume Definition for Reirradiation of Re-
current Small Cell Lung Cancer (SCLC). Arch Can Res 9(1): 1-5.

68.	Demiral S, Sager O, Dincoglan F, Beyzadeoglu M (2021) Radiation Ther-
apy (RT) Target Volume Definition for Peripheral Primitive Neuroecto-
dermal Tumor (PPNET) by Use of Multimodality Imaging: An Original 
Article. Biomed J Sci & Tech Res 34: 26970-26974.       

69.	Dincoglan F, Demiral S, Sager O, Beyzadeoglu M (2021) Evaluation 
of Target Definition for Management of Myxoid Liposarcoma (MLS) 
with Neoadjuvant Radiation Therapy (RT). Biomed J Sci Tech Res 33: 
26171-26174.

70.	Sager O, Dincoglan F, Demiral S, Beyzadeoglu M (2021) Radiation Ther-
apy (RT) target determination for irradiation of bone metastases with 
soft tissue component: Impact of multimodality imaging. J Surg Surgi-
cal Res 7(1): 042-046.

71.	Sager O, Dincoglan F, Demiral S, Beyzadeoglu M (2021) Evaluation of 
Changes in Tumor Volume Following Upfront Chemotherapy for Local-
ly Advanced Non-Small Cell Lung Cancer (NSCLC). Glob J Cancer Ther 
7: 031-034.

72.	Sager O, Demiral S, Dincoglan F, Beyzadeoglu M (2021) Assessment of 
posterior fossa target definition by multimodality imaging for patients 
with medulloblastoma. J Surg Surgical Res 7(1): 037-041.

73.	Dincoglan F, Sager O, Demiral S, Beyzadeoglu M (2021) Assessment of 
the role of multimodality imaging for treatment volume definition of 
intracranial ependymal tumors: An original article. Glob J Cancer Ther 
7(1): 043-045.     

74.	Beyzadeoglu M, Dincoglan F, Demiral S, Sager O (2020) Target Volume 
Determination for Precise Radiation Therapy (RT) of Central Neurocy-
toma: An Original Article. International Journal of Research Studies in 
Medical and Health Sciences 5: 29-34. 

75.	Dincoglan F, Demiral S, Sager O, Beyzadeoglu M (2020) Utility of Mul-
timodality Imaging Based Target Volume Definition for Radiosurgery 
of Trigeminal Neuralgia: An Original Article. Biomed J Sci & Tech Res 
26: 19728-19732.

76.	Demiral S, Beyzadeoglu M, Dincoglan F, Sager O (2020) Assessment of 
Target Volume Definition for Radiosurgery of Atypical Meningiomas 
with Multimodality Imaging. Journal of Hematology and Oncology Re-
search 3: 14-21.

77.	Dincoglan F, Beyzadeoglu M, Demiral S, Sager O (2020) Assessment of 
Treatment Volume Definition for Irradiation of Spinal Ependymomas: 
an Original Article. ARC Journal of Cancer Science 6(1): 1-6.   

78.	Sager O, Demiral S, Dincoglan F, Beyzadeoglu M (2020) Target Volume 
Definition for Stereotactic Radiosurgery (SRS) Of Cerebral Cavernous 
Malformations (CCMs). Canc Therapy & Oncol Int J 15: 555917.

79.	Sager O, Dincoglan F, Demiral S, Beyzadeoglu M (2020) Treatment Vol-
ume Determination for Irradiation of Recurrent Nasopharyngeal Car-
cinoma with Multimodality Imaging: An Original Article. ARC Journal 
of Cancer Science 6(2): 18-23.

80.	Sager O, Dincoglan F, Demiral S, Beyzadeoglu M (2020) Assessment of 
Target Volume Definition for Irradiation of Hemangiopericytomas: An 
Original Article. Canc Therapy & Oncol Int J 17(2): 555959.

81.	Sager O, Dincoglan F, Demiral S, Beyzadeoglu M (2020) Evaluation 
of Treatment Volume Determination for Irradiation of chordoma: an 
Original Article. International Journal of Research Studies in Medical 
and Health Sciences 5(10): 3-8

82.	Demiral S, Dincoglan F, Sager O, Beyzadeoglu M (2020) Multimodality 
Imaging Based Target Definition of Cervical Lymph Nodes in Precise 
Limited Field Radiation Therapy (Lfrt) for Nodular Lymphocyte Pre-
dominant Hodgkin Lymphoma (Nlphl). ARC Journal of Cancer Science 
6(2): 06-11.

83.	Sager O, Dincoglan F, Demiral S, Beyzadeoglu M (2020) Radiosurgery 
Treatment Volume Determination for Brain Lymphomas with and 
without Incorporation of Multimodality Imaging. Journal of Medical 
Pharmaceutical and Allied Sciences 9: 2398-2404. 

84.	Beyzadeoglu M, Dincoglan F, Sager O, Demiral S (2020) Determination 
of Radiosurgery Treatment Volume for Intracranial Germ Cell Tumors 
(GCTS). Asian Journal of Pharmacy, Nursing and Medical Sciences 8(3): 
18-23.

85.	Dincoglan F, Sager O, Demiral S, Beyzadeoglu M (2020) Target Defini-
tion of orbital Embryonal Rhabdomyosarcoma (Rms) by Multimodal-
ity Imaging: An Original Article. ARC Journal of Cancer Science 6(2): 
12-17.

86.	Sager O, Dincoglan F, Demiral S, Beyzadeoglu M (2020) Evaluation of 
Target Volume Determination for Irradiatıon of Pilocytic Astrocyto-
mas: An Original Article. ARC Journal of Cancer Science 6: 1-5.

87.	Demiral S, Beyzadeoglu M, Dincoglan F, Sager O (2020) Evaluation of 
Radiosurgery Target Volume Definition for Tectal Gliomas with Incor-
poration of Magnetic Resonance Imaging (MRI): An Original Article. 
Biomedical Journal of Scientific & Technical Research (BJSTR) 27: 
20543-20547.

88.	Beyzadeoglu M, Sager O, Dincoglan F, Demiral S (2019) Evaluation of 
Target Definition for Stereotactic Reirradiation of Recurrent Glioblas-
toma. Arch Can Res 7: 3.

89.	Sager O, Dincoglan F, Demiral S, Gamsiz H, Uysal B, et al. (2019) Eval-
uation of the Impact of Magnetic Resonance Imaging (MRI) on Gross 
Tumor Volume (GTV) Definition for Radiation Treatment Planning 
(RTP) of Inoperable High Grade Gliomas (HGGs). Concepts in Magnetic 
Resonance Part A 2019: 4282754.

90.	Sager O, Dincoglan F, Demiral S, Gamsiz H, Uysal B, et al. (2019) Utility 
of Magnetic Resonance Imaging (Imaging) in Target Volume Definition 
for Radiosurgery of Acoustic Neuromas. Int J Cancer Clin Res 6: 119. 

91.	Demiral S, Sager O, Dincoglan F, Uysal B, Gamsiz H, et al.  (2018) Eval-
uation of Target Volume Determination for Single Session Stereotactic 
Radiosurgery (SRS) of Brain Metastases. Canc Therapy & Oncol Int J 
12: 555848.

92.	Sirin S, Oysul K, Surenkok S, Sager O, Dincoglan F, et al. (2011) Linear 
accelerator-based stereotactic radiosurgery in recurrent glioblastoma: 
A single center experience. Vojnosanit Pregl 68: 961-966.

93.	Sager O, Dincoglan F, Demiral S, Uysal B, Gamsiz H, et al. (2022) Con-
cise review of radiosurgery for contemporary management of pilocytic 
astrocytomas in children and adults. World J Exp Med 12(3): 36-43. 

94.	Sager O, Dincoglan F, Demiral S, Uysal B, Gamsiz H, et al. (2023) Adap-
tive radiation therapy (art) for patients with limited-stage small cell 

http://dx.doi.org/10.19080/CTOIJ.2026.32.556344
https://biomedres.us/pdfs/BJSTR.MS.ID.007082.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.007082.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.007082.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.007082.pdf
https://biomedres.us/fulltexts/BJSTR.MS.ID.007111.php
https://biomedres.us/fulltexts/BJSTR.MS.ID.007111.php
https://biomedres.us/fulltexts/BJSTR.MS.ID.007111.php
https://biomedres.us/fulltexts/BJSTR.MS.ID.007111.php
https://juniperpublishers.com/ctoij/CTOIJ.MS.ID.555981.php
https://juniperpublishers.com/ctoij/CTOIJ.MS.ID.555981.php
https://juniperpublishers.com/ctoij/CTOIJ.MS.ID.555981.php
https://biomedres.us/pdfs/BJSTR.MS.ID.005549.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.005549.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.005549.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.005549.pdf
https://www.itmedicalteam.pl/articles/multimodality-imaging-based-treatment-volume-definition-for-reirradiation-of-recurrent-small-cell-lung-cancer-sclc.pdf
https://www.itmedicalteam.pl/articles/multimodality-imaging-based-treatment-volume-definition-for-reirradiation-of-recurrent-small-cell-lung-cancer-sclc.pdf
https://www.itmedicalteam.pl/articles/multimodality-imaging-based-treatment-volume-definition-for-reirradiation-of-recurrent-small-cell-lung-cancer-sclc.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.005586.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.005586.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.005586.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.005586.pdf
https://biomedres.us/fulltexts/BJSTR.MS.ID.005458.php
https://biomedres.us/fulltexts/BJSTR.MS.ID.005458.php
https://biomedres.us/fulltexts/BJSTR.MS.ID.005458.php
https://biomedres.us/fulltexts/BJSTR.MS.ID.005458.php
https://www.clinsurggroup.us/articles/JSSR-7-234.pdf
https://www.clinsurggroup.us/articles/JSSR-7-234.pdf
https://www.clinsurggroup.us/articles/JSSR-7-234.pdf
https://www.clinsurggroup.us/articles/JSSR-7-234.pdf
https://www.cancerresgroup.us/articles/GJCT-7-139.php
https://www.cancerresgroup.us/articles/GJCT-7-139.php
https://www.cancerresgroup.us/articles/GJCT-7-139.php
https://www.cancerresgroup.us/articles/GJCT-7-139.php
https://www.clinsurggroup.us/articles/JSSR-7-233.pdf
https://www.clinsurggroup.us/articles/JSSR-7-233.pdf
https://www.clinsurggroup.us/articles/JSSR-7-233.pdf
https://www.cancerresgroup.us/articles/GJCT-7-141.pdf
https://www.cancerresgroup.us/articles/GJCT-7-141.pdf
https://www.cancerresgroup.us/articles/GJCT-7-141.pdf
https://www.cancerresgroup.us/articles/GJCT-7-141.pdf
https://www.semanticscholar.org/paper/Target-Volume-Determination-for-Precise-Radiation-Beyzadeo%C4%9Flu-Din%C3%A7o%C4%9Flan/2fcec5e852eea9a291cb08420de3cdfb1b5d7cea
https://www.semanticscholar.org/paper/Target-Volume-Determination-for-Precise-Radiation-Beyzadeo%C4%9Flu-Din%C3%A7o%C4%9Flan/2fcec5e852eea9a291cb08420de3cdfb1b5d7cea
https://www.semanticscholar.org/paper/Target-Volume-Determination-for-Precise-Radiation-Beyzadeo%C4%9Flu-Din%C3%A7o%C4%9Flan/2fcec5e852eea9a291cb08420de3cdfb1b5d7cea
https://www.semanticscholar.org/paper/Target-Volume-Determination-for-Precise-Radiation-Beyzadeo%C4%9Flu-Din%C3%A7o%C4%9Flan/2fcec5e852eea9a291cb08420de3cdfb1b5d7cea
https://biomedres.us/pdfs/BJSTR.MS.ID.004311.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.004311.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.004311.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.004311.pdf
https://openaccesspub.org/hematology-and-oncology-research/article/assessment-of-target-volume-definition-for-radiosurgery-of-atypical-meningiomas-with-multimodality-imaging-1323
https://openaccesspub.org/hematology-and-oncology-research/article/assessment-of-target-volume-definition-for-radiosurgery-of-atypical-meningiomas-with-multimodality-imaging-1323
https://openaccesspub.org/hematology-and-oncology-research/article/assessment-of-target-volume-definition-for-radiosurgery-of-atypical-meningiomas-with-multimodality-imaging-1323
https://openaccesspub.org/hematology-and-oncology-research/article/assessment-of-target-volume-definition-for-radiosurgery-of-atypical-meningiomas-with-multimodality-imaging-1323
https://www.arcjournals.org/pdfs/ajcs/v6-i1/1.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i1/1.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i1/1.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555917.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555917.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555917.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i2/4.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i2/4.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i2/4.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i2/4.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555959.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555959.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555959.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i2/2.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i2/2.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i2/2.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i2/2.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i2/2.pdf
https://jmpas.com/admin/assets/article_issue/1588008403JMPAS_MARCH_-APRIL_2020.pdf
https://jmpas.com/admin/assets/article_issue/1588008403JMPAS_MARCH_-APRIL_2020.pdf
https://jmpas.com/admin/assets/article_issue/1588008403JMPAS_MARCH_-APRIL_2020.pdf
https://jmpas.com/admin/assets/article_issue/1588008403JMPAS_MARCH_-APRIL_2020.pdf
https://ajouronline.com/index.php/AJPNMS/article/view/6120
https://ajouronline.com/index.php/AJPNMS/article/view/6120
https://ajouronline.com/index.php/AJPNMS/article/view/6120
https://ajouronline.com/index.php/AJPNMS/article/view/6120
https://www.arcjournals.org/pdfs/ajcs/v6-i2/3.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i2/3.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i2/3.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i2/3.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i1/3.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i1/3.pdf
https://www.arcjournals.org/pdfs/ajcs/v6-i1/3.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.004461.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.004461.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.004461.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.004461.pdf
https://biomedres.us/pdfs/BJSTR.MS.ID.004461.pdf
https://www.itmedicalteam.pl/articles/evaluation-of-target-definition-for-stereotactic-reirradiation-of-recurrent-glioblastoma.pdf
https://www.itmedicalteam.pl/articles/evaluation-of-target-definition-for-stereotactic-reirradiation-of-recurrent-glioblastoma.pdf
https://www.itmedicalteam.pl/articles/evaluation-of-target-definition-for-stereotactic-reirradiation-of-recurrent-glioblastoma.pdf
https://onlinelibrary.wiley.com/doi/10.1155/2019/4282754
https://onlinelibrary.wiley.com/doi/10.1155/2019/4282754
https://onlinelibrary.wiley.com/doi/10.1155/2019/4282754
https://onlinelibrary.wiley.com/doi/10.1155/2019/4282754
https://onlinelibrary.wiley.com/doi/10.1155/2019/4282754
https://clinmedjournals.org/articles/ijccr/international-journal-of-cancer-and-clinical-research-ijccr-6-119.php
https://clinmedjournals.org/articles/ijccr/international-journal-of-cancer-and-clinical-research-ijccr-6-119.php
https://clinmedjournals.org/articles/ijccr/international-journal-of-cancer-and-clinical-research-ijccr-6-119.php
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555848.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555848.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555848.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.555848.pdf
https://pubmed.ncbi.nlm.nih.gov/22191314/
https://pubmed.ncbi.nlm.nih.gov/22191314/
https://pubmed.ncbi.nlm.nih.gov/22191314/
https://pubmed.ncbi.nlm.nih.gov/35765513/
https://pubmed.ncbi.nlm.nih.gov/35765513/
https://pubmed.ncbi.nlm.nih.gov/35765513/
https://pubmed.ncbi.nlm.nih.gov/36861709/
https://pubmed.ncbi.nlm.nih.gov/36861709/


How to cite this article:  Ferrat D, Murat B, Omer S, Selcuk D. Reappraisal of Tumor Size Changes Following Induction Systemic Therapy for Primary 
Chest Wall Ewing Sarcoma. Canc Therapy & Oncol Int J. 2026;  32(4): 556343. DOI:10.19080/CTOIJ.2026.32.556344008

Cancer Therapy & Oncology International Journal 

lung cancer (LS-SCLC): A dosimetric evaluation.  Indian J Cancer 60(1): 
140-147. 

95.	Sager O, Dincoglan F, Demiral S, Beyzadeoglu M (2026) Changes in Tu-
mor Size Following Systemic Therapy in the Setting of Gastric Cancer 
with Synchronous Liver Metastases. Canc Therapy & Oncol Int J 31(3): 
556314.

96.	Dincoglan F, Beyzadeoglu M, Demiral S, Sager O (2026) Tumor Size 
Changes After Systemic Therapy in Patients with Oligometastatic Blad-
der Cancer. Canc Therapy & Oncol Int J 31(2): 556308.

97.	Akin M (2026) Evaluation of Tumor Size Changes Following Systemic 
Treatment for Melanoma Brain Metastases (MBM). Canc Therapy & 
Oncol Int J 31(1): 556304.

98.	Akin M (2026) Assessment of Tumor Size Changes Following System-
ic Therapy for Triple Negative Breast Cancer (TNBC). Canc Therapy & 
Oncol Int J 31(1): 556305.

99.	Akin T, Akin M, Kucuk AI, Uzungoz NA (2025) Outcomes of complete 
decongestive therapy in breast cancer-related lymphedema and deter-
minants of treatment success. J Med Palliat Care 6(5): 588-596.

100.	 Akin T, Akin M, Kucuk AI, Iriagac Y (2026) The impact of exer-
cise prehabilitation on upper extremity range of motions, functionality 
and quality of life in breast cancer survivors: a prospective clinical tri-
al. BMC Sports Sci Med Rehabil 18(1): 122.

Your next submission with Juniper Publishers    
      will reach you the below assets

•	 Quality Editorial service
•	 Swift Peer Review
•	 Reprints availability
•	 E-prints Service
•	 Manuscript Podcast for convenient understanding
•	 Global attainment for your research
•	 Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
•	 Unceasing customer service

            Track the below URL for one-step submission 
 https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/CTOIJ.2026.32.556344

http://dx.doi.org/10.19080/CTOIJ.2026.32.556344
https://pubmed.ncbi.nlm.nih.gov/36861709/
https://pubmed.ncbi.nlm.nih.gov/36861709/
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556308.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556308.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556308.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556305.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556305.pdf
https://juniperpublishers.com/ctoij/pdf/CTOIJ.MS.ID.556305.pdf
https://pubmed.ncbi.nlm.nih.gov/41612417/
https://pubmed.ncbi.nlm.nih.gov/41612417/
https://pubmed.ncbi.nlm.nih.gov/41612417/
https://pubmed.ncbi.nlm.nih.gov/41612417/
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/CTOIJ.2026.32.556344

