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POSTOPERATIVE RADIOTHERAPY IN PN2 RESECTED NSCLC PATIENTS IN THE MODERN ERA: 
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RAC-TAC BACKGROUND: PORT, a controversial topic
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Retrospective
trial

Primary end-point: 
Acute and late toxicity

Secondary end-points: disease free survival, 
locoregional control, overall survival, cardiac, 

pulmonary and esophageal dosimetry

RAC-TAC



Eligibility criteria:

1. Patients with histologically confirmed pN2 NSCLC
who anderwent surgical resection;

2. PORT with IMRT o VMAT.

Non-inclusion criteria

1. Metastasis in a different lobe, pleural or pericardial involvement;

2. Patients with a history of previous chest radiotherapy;

3. Clinical progression disease during postoperative chemotherapy;

4. Recent (<6 months) severe cardiac or pulmonary disease;





212 patients from 6 different centers:
142 males and 70 females, median age 68 years.

147 patients showed acute toxicity (69,3%).

60 patients showed at least one late
side effect (28,3%).

Results



1. 91 patients had lung acute side effects (G1-G2 in 87 patients, G3 in 4 patients);
2. 113 esophageal (G1-G2 in 112 patients, G3 in 1 patients);
3. Only 4 cardiac (G1 in 2 and G3 in 2 patients).

Acute toxicity



Late toxicity

1. 44 patients had lung late side effects (43 patients G1-G2 and 1 G3);
2. 11 patients had esophageal late side effects(all G1-G2); 
3. no late heart toxicity was reported.



An history of heart disease was found to be significantly correlated
with both pulmonary acute (p:0,016) and late toxicity (p:0,008).



A correlation with dosimetric parameters was found between:
1. V20-Lung with acute and late lung toxicity (p:0,007);
2. V5-Heart with acute cardiac one (p:0,043).



48 patients (22,6%) showed a locoregional relapse.
106 patients (50%) developed distant metastases. 

The number of positive nodes (p:0,015) was the only parameter correlated with distant metastases, while the total
number of removed nodes (p:0,034) was related with locoregional relapse.

Median
follow up: 54
months

64 patients (30,2%)
showed no evidence
of disease.

55 patients (25,9%)
were dead for
disease.



OS 
- 12 months: 84%
- 2 years: 75%
- 3 years: 61%

Distance PFS:
- 1 year: 60%
- 2 years: 47%
- 3 years: 40%

Local PFS:
- 1 year: 82%
- 2 years: 76%
- 3 years: 68%



RAC-TAC retrospective study confirmed the low
incidence of severe toxicities after PORT when
delivered with more advanced technologies. At the
same time, most of the patients develop distant
metastases. The total number of removed nodes
and the number of positive ones e significantly
correlated with the pattern of recurrence.

Conclusions
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