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• Short treatments
• Symptomatic relief 
• Low risk of toxicity
• More rapid tumor response

à ACCELERATED-HYPOFRACTIONATED RT

PALLIATIVE PATIENTS & RT



After 3 days 
à complete response of dyspnea

Patient with locally advanced non-small cell lung tumor 

20 Gy in 4 fractions bid.



 

   
n 

Complete symptoms 
remission 

Partial symptoms 
remission 

No change Symptoms 
progression 

Overall 
Response Rate* 

p Fisher's 
exact test 

   n % n % n % n % n %   
Tumor stage Advanced primary cancer 75 24 32.0 49 65.3 2 2.7 0 0 73 97.3 0.021 0.017 
 Metastatic cancer 105 27 26.0 60 57.0 12 11.5 6 5.5 87 83.0  
Histologic type 
 

Squamous cell carcinoma 62 22 35.5 35 56.5 3 4.8 2 3.2 57 92.0 
0.766 

 
0.750 

 
Adenocarcinoma 74 18 24.3 47  63.5 7 9.5 2 2.7 65 87.8 

Others 44 11 25.0 27  61.3 4 9.0 2 4.7 38 86.3 
Site 
 

Head & Neck      52 13 25.0 31 59.6 6 11.5 2 3.9 44 84.6   
Thorax 54 14 25.9 38 70.4 2 3.7 0 0 52 96.3 0.179 0.214 

Bone 49 17 34.7 23  46.9 5 10.2 4 8.2 40 81.6   
Pelvis 25 7 28.0 17  68.0 1 4.0 0 0 24 96.0   

ECOG1 0-1 80 23 28.8 47  58.8 7 8.8 3 3.6 70 87.6 0.953 0.949 
 2-3 100 28 28.0 62  62.0 7 7.0 3 3.0 90 90.0   
Baseline 
symptoms 
 
 

Pain 116 31 26.7 69 59.5 10 8.6 6 5.2 100 86.2   
 

0.593 
Dyspnea 22 4  18.2 16  72.7 2 9.1 0 0 20 90.9  
Bleeding  11 5  45.5 6 54.5 0 0 0 0 11 100 0.524 

Dysphagia  8 0 0 7 87.5 1  12.5 0 0 7 87.5   
Other 9 4  44.4 5  55.6 0 0 0 0 9 100 

Multisymptomatic 14 7 50.0 6 42.9 1 7.1 0 0 13 92.9 
Radiotherapy 
dose 

<18 Gy 36 6 16.7 27 75.0 2 5.6 1 2.7 33 91.7 0.257 0.248 
18 Gy-20 Gy 144 45 31.2 82 57.0 12 8.5 5 3.3 127 88.2   



 

   
n 

Complete symptoms 
remission 

Partial symptoms 
remission 

No change Symptoms 
progression 

Overall 
Response Rate* 

p Fisher's 
exact test 

   n % n % n % n % n %   
Tumor stage Advanced primary cancer 75 24 32.0 49 65.3 2 2.7 0 0 73 97.3 0.021 0.017 
 Metastatic cancer 105 27 26.0 60 57.0 12 11.5 6 5.5 87 83.0  
Histologic type 
 

Squamous cell carcinoma 62 22 35.5 35 56.5 3 4.8 2 3.2 57 92.0 
0.766 

 
0.750 

 
Adenocarcinoma 74 18 24.3 47  63.5 7 9.5 2 2.7 65 87.8 

Others 44 11 25.0 27  61.3 4 9.0 2 4.7 38 86.3 
Site 
 

Head & Neck      52 13 25.0 31 59.6 6 11.5 2 3.9 44 84.6   
Thorax 54 14 25.9 38 70.4 2 3.7 0 0 52 96.3 0.179 0.214 

Bone 49 17 34.7 23  46.9 5 10.2 4 8.2 40 81.6   
Pelvis 25 7 28.0 17  68.0 1 4.0 0 0 24 96.0   

ECOG1 0-1 80 23 28.8 47  58.8 7 8.8 3 3.6 70 87.6 0.953 0.949 
 2-3 100 28 28.0 62  62.0 7 7.0 3 3.0 90 90.0   
Baseline 
symptoms 
 
 

Pain 116 31 26.7 69 59.5 10 8.6 6 5.2 100 86.2   
 

0.593 
Dyspnea 22 4  18.2 16  72.7 2 9.1 0 0 20 90.9  
Bleeding  11 5  45.5 6 54.5 0 0 0 0 11 100 0.524 

Dysphagia  8 0 0 7 87.5 1  12.5 0 0 7 87.5   
Other 9 4  44.4 5  55.6 0 0 0 0 9 100 

Multisymptomatic 14 7 50.0 6 42.9 1 7.1 0 0 13 92.9 
Radiotherapy 
dose 

<18 Gy 36 6 16.7 27 75.0 2 5.6 1 2.7 33 91.7 0.257 0.248 
18 Gy-20 Gy 144 45 31.2 82 57.0 12 8.5 5 3.3 127 88.2   

Overall Response Rate*: complete plus partial remission. Bleeding à Overall Response Rate:100%



Conclusions
ü The markedly and significantly higher complete pain response rate, in patients with mild-moderate pain

à early referral to palliative RT for patients with cancer-related pain

ü The symptomatic efficacy of the SHARON regimen independent of anatomic site, histological type, performance status, prevalent 
symptom, and delivered RT dose

ü The complete symptomatic response rate was < 50% in all analyzed subgroups

ü Moreover, these results justify the design of further studies to improve the effectiveness of this regimen

à 7 randomized trials are currently underway in our centers to compare the results 
- accelerated treatment: 20 Gy in two days
- traditional treatment: 30 Gy in two weeks



Thank yor for your attention!


