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Introduction

Radiotherapy (RT) is a major weapon in cancer therapy, and approximately 50% of all patients with cancer can benefit from RT in the management of their disease. The
therapeutic index of the treatment relies on both tumor control and normal tissue tolerance. Efforts to develop new approaches to optimize tumor and normal tissue
differential response are crucial to improve the clinical outcomes both by increasing the probability of cancer cure and/or by decreasing normal tissue toxicity.

The research and development of novel strategies to improve the efficacy of radiotherapy or to limit its toxicity require the use of appropriate preclinical models. Our
research team since many years develops and optimizes mouse models to study radiotherapy/drug combinations, with a focus on immunomodulators. These models
offer key opportunities to study novel therapeutic approaches to improve the therapeutic index of radiotherapy, which can be transferred to the clinic.
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3. Tumor growth and immune environment analyses 4. Radiation-induced toxicity models
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