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Engert A, Plutschow A, Eich HT, et al. Reduced treatment intensity in patients with early-stage Hodgkin’s lymphoma. N Engl J Med 2010;363:640-652.

Radford J, lllidge T, Counsell N, et al. Results of a trial of PET-directed therapy for early-stage Hodgkin's lymphoma. N Engl J Med 2015;372:1598-1607.
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Eich HT, Diehl V, Gorgen H, et al. Intensified chemotherapy and dose-reduced involved-field radiotherapy in patients with early unfavorable Hodgkin’s lymphoma: final
analysis of the German Hodgkin Study Group HD 11 trial. J Clin Oncol 2010;28:4199-4206.
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Advani RH, Hoppe RT, Baer D, et al. Efficacy of abbreviated Stanford V chemotherapy and involved-field radiotherapy in early-stage Hodgkin lymphoma: mature results
of the G4 trial. Ann Oncol 2013;24:1044-1048.

Gordon LI, Hong F, Fisher RI, et al. Randomized phase lll trial of ABVD versus Stanford V with or without radiation therapy in locally extensive and advanced-stage
Hodgkin lymphoma: an intergroup study coordinated by the Eastern Cooperative Oncology Group (E2496). J Clin Oncol 2013;31:684-691.

Advani RH, Hong F, Fisher RI, et al. Randomized phase Il trial comparing ABVD plus radiotherapy with the Stanford V regimen in patients with stages | or Il locally
extensive, bulky mediastinal Hodgkin hymphoma: a subset analysis of the north american Intergroup E2496 trial. J Clin Oncol 2015;33:1936-1942.

Edwards-Bennett SM, Jacks LM, Moskowitz CH, et al. Stanford V program for locally extensive and advanced Hodgkin lymphoma: the Memorial Sloan-Kettering Cancer
Center experience. Ann Oncol 2010;21:574-581.
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Engert A, Haverkamp H, Cobe C, et al. Reduced-intensity chemotherapy and PET-guided radiotherapy in patients with advanced stage Hodgkin's lymphoma (HD15
trial): a randomised, open-label, phase 3 non-inferiority trial. Lancet 2012; 379(9828):1791-1799.
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von Tresckow B, Plutschow A, Fuchs M, et al. Dose-intensification in early unfavorable Hodgkin’s lymphoma: final analysis of the German Hodgkin Study Group HD14
trial. J Clin Oncol 2012:30:907-913..
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Savage KJ, Skinnider B, Al-Mansour M, et al. Treating limited stage nodular lymphocyte predominant Hodgkin lymphoma similarly to classical Hodgkin lymphoma with
ABVD may improve outcome. Blood 2011;118:4585-4590.

Canellos GP, Mauch P. What is the appropriate systemic chemotherapy for lymphocyte-predominant Hodgkin's Lymphoma? J Clin Oncol 2010;28:e8.
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Fanale MA, Lai C-M, McLaughlin P, et al. Outcomes of nodular lymphocyte predominant Hodgkin's lymphoma (NLPHL) patients treated with R-CHOP. ASH Annual
Meeting Abstracts 2010;116:2812.
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Shankar A, Hall GW, Gorde-Grosjean S, et al. Treatment outcome after low intensity chemotherapy [CVP] in children and adolescents with early stage nodular
lymphocyte predominant Hodgkin's lymphoma - an Anglo-French collaborative report. Eur J Cancer 2012;48:1700-1706.
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Advani RH, Hoppe RT. How | treat nodular lymphocyte predominant Hodgkin lymphoma. Blood 2013;122:4182-4188.

Advani RH, Horning SJ, Hoppe RT, et al. Mature results of a phase Il study of rituximab therapy for nodular lymphocyte-predominant Hodgkin lymphoma. J Clin Oncol
2014;32:912-918.

Schulz H, Rehwald U, Morschhauser F, et al. Rituximab in relapsed lymphocyte-predominant Hodgkin lymphoma: long-term results of a phase 2 trial by the German
Hodgkin Lymphoma Study Group (GHSG). Blood 2008;111(1):109-111.

Eichenauer DA, Fuchs M, Pluetschow A, et al. Phase 2 study of rituximab in newly diagnosed stage IA nodular lymphocyte-predominant Hodgkin lymphoma: a report
from the German Hodgkin Study Group. Blood 2011;118:4363-4365.

Eichenauer DA, Plutschow A, Fuchs M, et al. Long-Term Course of Patients With Stage IA Nodular Lymphocyte-Predominant Hodgkin Lymphoma: A Report From the
German Hodgkin Study Group. J Clin Oncol 2015;33:2857-2862.
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Cella L, Conson M, Caterino M, et al. Thyroid V30 predicts radiation-induced hypothyroidism in patients treated with sequential chemo-radiotherapy for Hodgkin’s
lymphoma. Int J Radiat Oncol Biol Phys 2012;82(5):1802-1808.

2Charpentier AM, Conrad T, Sykes J, et al. Active breathing control for patients receiving mediastinal radiation therapy for lymphoma: Impact on normal tissue dose.
Pract Radiat Oncol 2014;4:174-180.

SFilippi AR, Ciammella P, Piva C, et al. Involved-site image-guided intensity modulated versus 3D conformal radiation therapy in early stage supradiaphragmatic Hodgkin
lymphoma. Int J Radiat Oncol Biol Phys 2014;89(2):370-375.

4Filippi AR, Ragona R, Fusella M, et al. Changes in breast cancer risk associated with different volumes, doses, and techniques in female Hodgkin lymphoma patients
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6Girinsky T, van der Maazen R, Specht L, et al. Involved-node radiotherapy in patients with early Hodgkin lymphoma: concepts and guidelines. Radiother Oncol
2006;79:270-277.

’Girinsky T, Pichenot C, Beaudre A, et al. Is intensity-modulated radiotherapy better than conventional radiation treatment and three-dimensional conformal radiotherapy
for mediastinal masses in patients with Hodgkin's disease, and is there a role for beam orientation optimization and dose constraints assigned to virtual volumes? Int J
Radiat Oncol Biol Phys 2006;64:218-226.

8Gregoire V, Mackie TR. State of the art on dose prescription, reporting and recording in Intensity-Modulated Radiation Therapy (ICRU report No. 83). Cancer Radiother
2011;15:555-559.

9Hoppe BS, Flampouri S, Su Z, et al. Effective dose reduction to cardiac structures using protons compared with 3DCRT and IMRT in mediastinal Hodgkin lymphoma.
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15Specht L, Yahalom J, lllidge T, et al. Modern radiation therapy for Hodgkin lymphoma: field and dose guidelines from the international lymphoma radiation oncology
group (ILROG). Int J Radiat Oncol Biol Phys 2014;89(4):854-862.
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