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Between 12/2015 and 12/2021 64 LA-NSCLC and 24 oligo-M LA-NSCLC 
patients were enrolled. 
Median age was 73 years (range,39-89), 74 (84%) had ultra-central tumor. 

Clinical trials.gov NCT05291780



Enrollment
• Patients firstly discussed within the multidisciplinary lung cancer group and 

judged unfit for surgery and concurrent CT-RT
• ECOG PS ≤2
• De-novo or recurrent or oligo-M LA-NSCLC 
• PET/CT and brain MRI (CT)

• Neoadjuvant CT (CCDP and Vinorelbine x3-4) in fit patients
• After PACIFIC trial results patients who had no progression after CT and SAbR

received Durvalumab

• Oligo-M (synchronous or metachronous): 
standard systemic therapy + SAbR in oligo-M sites and primary tumor (and nodes)



Radiation Planning

• GTV-T and GTV-N à residual disease on PET-
CT after CT and pre-SAbR

• GTV-M (Cox Guidelines spine bone M)
• SAbR delivered by V-MAT

• SIB was optimized to differentiate the dose 
for T and N (and M for spine bone M)



Treatment Planning
• Treatment schedule based on target volume and closeness to OAR
• Total prescribed dose biologically equivalent to 54-60 Gy in 27-30 fractions 

(BED10 = 59,5Gy-72Gy)
• PTV Dmax no more than 107% of the prescription dose

• OAR dose constraints:
q normal lungs - GTV, V20Gy <10% 
q heart: D0.5cc <27-29 Gy
q esophagus: D0.5cc <32-34 Gy
q trachea, proximal bronchial tree and ipsilateral bronchus: D0.5cc <35 Gy
q aorta and others great vessels: D0.5cc <53 Gy
q spinal cord: D0.5cc 30 Gy



Endpoints

• LOCAL CONTROL: lack of progression of the 
treated volume. 

• SAFETY: absence of ≥G3 toxicity according 
CTCAE v4.0

Primary





All patients completed SAbR in a median time of 5 days (range, 
5-7) and treatment compliance was 100%.

Long-term clinical information about treatment safety was 
available for all patients. 

After a median follow-up of 23 months (range, 4-83) only one 
(1.1%) patient (submitted to ChT-SAbR-Immunotherapy) 
developed ≥ grade (G) 3 esophageal toxicity.

Results



Safety

No patients developed ≥G3 acute toxicities
1% patients developed ≥G3 late toxicities



every component is important to 
complete this difficult and 

intriguing LA-NSCLC puzzle!!!!

Thanks for your attention!!!!


