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ü NSCLC (Early Stage and Locally Advanced)

ü SCLC (Limited Stage and PCI)





156 pts



86-89% <3cm
cT1

I-SABR
STEREOTACTIC ABLATIVE 
RADIOTHERAPY +/-
IMMUNOTHERAPY



PATTERNS OF 
FAILURE

REVISED STAR 
5y cumulative recurrence rate % 
(95CI)

SABR %
4y

I-SABR %
4y

Any local failure 6.3 (2.3-13.3) 13.3 0
Any regional failure 12.5 (6.4-20,8) 10.7 6.1
Any distant failure 8.8 (3.8-16.2) 16 3
Any recurrence or death 17.6 (10.1-26.7) 36 12.1

I-SABR IN FILED FAILURE  0%
SABR IN FILED FAILURE 1%





Stage grouping for the TNM 8th edition

Events/N MST 24 months 60 months

IA1 68/781 NR 97% 92%

IA2 505/3105 NR 94% 83%

IA3 546/2417 NR 90% 77%

IB 560/1928 NR 87% 68%Clinical

Goldstraw P et al. J Thorac Oncol 2016; 11: 39-51

Events/N MST 24 months 60 months

IA1 139/1389 NR 97% 90%

IA2 823/5633 NR 94% 85%

IA3 875/4401 NR 92% 80%

IB 1618/6095 NR 89% 73%Pathologic

I-SABR 

EVENT FREE SURV   4y

- SABR + IO       77%
- SABR               55%

Recurrent Lesion:
- SABR + IO          24%
- SABR                  16%



ONGOING PHASE III 
TRIALS:

ü PACIFIC 4/RTOG 3515
ü NCI
ü ASTEROID



SBRT
OPERATIVE 
MORTALITY







Courtesy of Corinne 
Faivre-Finn
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IMPROVING pCR INTEGRATING RADIATION THERAPY IN NEOADJUVANT 
SETTING IN THE ERA OF IMMUNOTHERAPY

CheckMate 816

NADIM II

pCR AFTER NEOADJ 
CHEMIO-IO



1°

2°

3°

Trial 
Neoadj CT-IO

Checkmate
816

NADIM 
II

AEGEAN

pCR 24% 37% 17%

Resected non 
pCR

45% 49% 56%

R1-R2 
+Unresected

31% 14% 27%
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pCR 52.2%     cN1/2 ypN0 76%pCR 63% MPR73%



ü NSCLC 
v Association IO and RT
v Best RT improves surgical outcomes
v IO-RT:  Volumes?



POLMONE

ü NSCLC (Early Stage and Locally Advanced)

ü SCLC (Limited Stage and PCI)



+ PCI 25Gy in 10 fx



OS 74.2% 
mOS 37.2 m

48.1%
mOS 22.6

Median follow-up 49 months

mPFS 18.6 m

mPFS 10.9m

Gronberg, Lancet Oncology 2021



TURRISI 1999
Once Daily 45Gy/
Twice Daily 45Gy

CONVERT 2017
Once Daily 66Gy/
Twice Daily 45Gy

NORWEGIAN 2021
Twice Daily 60Gy/
Twice Daily 45Gy

Median OS 19/23m 25/30m 37.2/22.6m

2-year OS 41/47% 51/56% 72/48%

5-year OS 16% 31/34% -

SURVIVAL DATA OF LD-SCLC IN RANDOMIZED TRIALS 



M FUP 45m Median OS Median PFS 2y OS

BID 45Gy 43.1 months 16.7 months 53.5%

BID 54Gy 62.4months 30.5 months 77.7%

ESOPHAGITIS G1-G2 G3 G4-5

BID 45Gy 40.5% 12% 0%

BID 54Gy 42% 13% 0%

PNEUMONITIS G1-G2 G3 G4-5

BID 45Gy 21% 6% 0%

BID 54Gy 19% 4.6% 0%



CHINA 
ASTRO 
2023

NORVE
GEAN 
2021

CONVERT 
2017

Never
smokers

38-38% 1-3% 1-2%

PCI 81-82% 85-85% 81-84%%

IMRT/
VMAT

100% - 16-17%

Gronberg 2021

Yu 2023

Faivre-Finn 2021



ONGOING STUDIES EVALUATING IMMUNOTHERAPY 
IN LS-SCLC PATIENTS 

Higgins, Translational Lung Cancer Research, Vol 8, Suppl 2 September 2019 



TURRISI 
1999

Once Daily
45Gy/

Twice Daily
45Gy

CONVERT 
2017

Once Daily
66Gy/

Twice Daily
45Gy

NORWEGIAN 
2021

Twice Daily
60Gy/

Twice Daily
45Gy

STIMULI
2022

RTCT 
followed by 

nivo-
ipi/RTCT

WELSH trial
2020

RTCT (twice
daily) + 
pembro

Median OS 19/23m 25/30m 37.2/22.6m NR/32.1m 39m

2-year OS 41/47% 51/56% 72/48% 63/66% 65.8%

5-year OS 16% 31/34% - -

SURVIVAL DATA OF LD-SCLC IN LD-SCLC TRIALS 





SECONDARY 
ENDPOINT



HA-WBRT+M WBRT

Executive function at 4 months 23.3%  40.4%;     p= .01
Learning at 6 months 11.5%  24.7%      p= .049 
Memory at 6 months 16.4% 33.3%      p =.02 

Hippocampal Avoidance During Whole-Brain Radiotherapy Plus Memantine
for Patients With Brain Metastases: Phase III Trial NRG Oncology CC001

J Clin Oncol  2020; 38:1019-1029.



AUTHORS TRIAL CONCLUSIONS

N. Rodriguez De Dios, et al
J Clin Oncol. 2021 Oct
1;39(28):3118-3127.

Phase III Trial of Prophylactic 
Cranial Irradiation with or 
without Hippocampal 
Avoidance for SMALL-CELL 
LUNG Cancer

Sparing the hippocampus during PCI better 
PRESERVES COGNITIVE FUNCTION 
in patients with sclc. No differences were 
observed with regard to brain failure, OS, and 
QoL compared with standard PCI.

J Belderbos et al
J Thorac Oncol. 2021 
May;16(5):840-849.

OC-0503 Phase III trial of 
Prophylactic Cranial
Irradiation with or without
Hippocampus Avoidance in 
SCLC

This randomized trial DID NOT FIND a 
lower probability of cognitive decline in 
patients with SCLC receiving HA-PCI 
compared with conventional PCI. No 
increase in brain metastases at 2 years was 
observed in the HA-PCI arm.

HIPPOCAMPAL SPARING RADIOTHERAPY



ü SCLC
v Total Dose/Time
vAssociation IO+RT
v IMRT/VMAT for patient’s OS and QoL







CONCLUSION
Strongest evidnece supporting IMRT/VMAT 
in LA-NSCLC and it should be used
standardly in this setting



«L’EVOLUZIONE 
AL SERVIZIO DEI 
PAZIENTI»



«IO SONO, PERCHE’ SIAMO» UBUNTU


