EP07.55- Stereotactic Body Radiotherapy With CyberKnife-M6 for Non-Small Cell Lung Cancer
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INTRODUCTION DISCUSSION AND CONCLUSION RESULTS

The aim of the study was to Actionable Take Away Message * The median follow-up was 30 months (5-80). Zero-, 1-, and 2-view tracking were
evaluate local control and survival « The LOT module of the CK-M6 applied to 21, 22, and 6 lesions, respectively. Grade = 3 toxicity was not observed.
In patients with non-small cell lung Xsight lung tracking system enables 2-year local recurrence-free (LRFS), overall (OS) and progression-free (PFS) survival
cancer (NSCLC) who underwent the application of fiducial-free rates were 81,7%, 71,7%, and 65,2, respectively (Fig.2).
stereotactic body radiotherapy motion management strategies. The * Multivariate analysis, unfavorable factors:
(SBRT) using the lung-optimized advantage of our study Is that the 1- For OS; 12-month partial response (vs complete response, p<0.001),
treatment (LOT) module with the most appropriate tracking modality heam-on time < 22 min (vs >22 min, p=0.005), and dose <50 Gy (vs =50 Gy, p=0.042)
next-generation Cyberknite M6 can be selected before treatment. 2- For PFS; 12-month partial response (vs complete response, p=0.021),
(CK-M6). Thus, it was possible to reduce and female gender (vs male, p=0.021)

toxicity with a narrower PTV margin 3- No significant factors were found for LRFS.

without affecting local control.
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