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3 RCT IT-CT vs CT

2 positive in OS 

PCI permitted

Toracic RT non considered

Horn L et al, N Eng J Medicine 2018
Rudin CM et al, JCO 2020

Goldman J et al, Lancet Oncology 2021



Courtesy of J.Menis
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• 1999-2017
• 3 RCTs
• 2 metanalisys

• Different RT 
approaches

• Different RT 
doses

• PCI as per 
clinical
practice

Yaru Tian et al, Cancer Letters 2022



Courtesy of A. Bruni Slotman B et al, Lung Cancer 2017



• Thoracic RT reduces LR in thorax despite of DOSE, TIMING and fractionation

• OS is positive in 2 out of 3 series

Yaru Tian et al, Cancer Letters 2022



Simone CB et al, PRO 2020
Dali ME et al, JCO 2021



WHAT IS THE RATIONAL OF 
COMBINING RT to IT/CHT?

WHAT DO WE EXPECT BY 
ADDING RT TO MANTEINANCE 

IT?

WHICH EVIDENCES DO WE 
NEED TO TRANSLATE IT INTO 
CLINICAL PRACTICE?

Bozorgmehr F et al, BMC Cancer 2022
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Wang et al, ERMPS 2022

• 9 REFERENCES ON LD-ED and relapsed SCLC
• 2RCT, 3 prospective CTs, 4 retrospective series

Ø Any ≥ grade 3 AEs 59.8%
Ø 14.9 % < grade 3 pneumonitis
Ø 8.7% ≥ grade 3 pneumonitis
Ø 4.9 % lung infections
Ø 5.1% fatal adverse events
Ø 12-16% diarrea

WHAT DO WE EXPECT 
BY ADDING RT TO 
MANTEINANCE IT?



WHAT DO WE EXPECT 
BY ADDING RT TO 
MANTEINANCE IT?

ASTRO 2022



WHICH EVIDENCES DO 
WE NEED TO TRANSLATE 
IT INTO CLINICAL 
PRACTICE?

Courtesy of A. Bruni



Conducted in Germany and 
Austria
Results expected in 2024

ENDPOINTS
1. EFFICACY OF 

RT plus atezo
manteinance

2. SAFETY and 
TOLERABILITYRT CREST style

WHICH EVIDENCES DO WE 
NEED TO TRANSLATE IT 
INTO CLINICAL PRACTICE?

Bozorgmehr F et al, BMC Cancer 2022



WHICH EVIDENCES 
DO WE NEED TO 

TRANSLATE IT INTO 
CLINICAL PRACTICE?



TRIPLEX – trial design

Experimental Arm: 
30Gy/10fx tRT given 
between 2nd and 3rd 
course of CT-IT.
Primary Obj: 1y OS

RT CREST style
WHICH EVIDENCES 

DO WE NEED TO 
TRANSLATE IT INTO 

CLINICAL PRACTICE?



RT RTOG 0937 
style

WHICH EVIDENCES 
DO WE NEED TO 

TRANSLATE IT INTO 
CLINICAL PRACTICE?

ASTRO 2022



Trial Phase Setting Treatment arms Primary Endpoint(s) Secondary Endpoint(s)

NCT03262454 II Recurrent/refractory SCLC Atezolizumab + SHRT OS PFS 

NCT03923270 I ES-SCLC 

Thoracic RT + durvalumab 
Thoracic RT + durvalumab + tremelimumab (75 mg) 

Thoracic RT + durvalumab + olaparib
Thoraci RT + durvalumab + tremelimumab (300 mg)

Safety (Phase 1); 
PFS (Phase IB) mPFS; OS 

NCT05544149 II ES-SCLC First line ICI → tRT Local recurrence free survival;
Adverse events. PFS; OS

NCT05092412 II ES-SCLC Low-dose radiotherapy + durvalumab + etoposide-
cisplatin/carboplatin PFS OS; ORR; 6-month PFS rate; 12-month PFS rate

NCT05552846 II
ES-SCLC with no evidence of PD after 4 cycle 

of platinum-based chemotherapy in 
combination with an anti-PD-1/L1

tRT + IT maintenance 1-year PFS 1-year OS; toxicities; 5-year OS

NCT04462276 
(TREASURE) II

ES-SCLC with a response after induction 
therapy with carboplatin/etoposide + 

atezolizumab

tRT + atezolizumab
atezolizumab Overall survival (OS)

PFS; ORR; Intrathoracic tumor control; AEs; Cancer 
related quality of life (Functional Assessment of Cancer 

Therapy for patients with Lung cancer (FACT-L))

NCT04472949 II
ES-SCLC with CR; PR or SD after induction 

therapy with carboplatin/etoposide + 
durvalumab

tRT + durvalumab PFR PFS; PFS outside the brain; PFS after induction 
chemotherapy (PFS-IND); OS; ORR; DoR; AE.

WHICH EVIDENCES 
DO WE NEED TO 

TRANSLATE IT INTO 
CLINICAL PRACTICE?
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• 2007-2017
• 2 RCTs
• DIFFERENT 

OUTCOMES

EORTC TRIAL
WBRT reduces BM

better PFS
better OS

MRI non mandatory
before WBRT

JAPANESE TRIAL
WBRT reducesBM

but does not influence OS
over MRI surveillance

Yaru Tian et al, Cancer Letters 2022



RETROSPECTIVE 
TRIALS and 

METANALYS: 
WBRT prolongs OS, 

reduce and/or 
delays BM

Yaru Tian et al, Cancer Letters 2022



Chung et al., Radiat Oncol 2020

PROGNOSTIC INDEX was
CALCULATED on OBSERVATION group
and APPLIED to whole study population

PCI REDUCES BMFS IN HIGH RISK but
not in low risk patients

PI was then APPLIED to the PS matched coort

PCI does not influence OS neither in low
nor in high risk patients



…waiting the results of this trial…

Simone CB et al, PRO 2020
Dali ME et al, JCO 2021



TAKE HOME MESSAGES:
• CHT/IT for at least 4 cycles and IT manteinance is the 

new standard of treatment in ED SCLC
• Thoracic consolidation RT can play a role in obtaining

more from manteinance IT
• PCI could be evaluated in selected patients with ED-

SCLC but MRI follow up can be a valid alternative in 
older patients, with neurocognitive impairment and 
without response to CHT/IT
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