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 To our knowledge, this is the first multi-
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* Stereotactic ablative radiotherapy (SABR) is the . Atotal of 814 lesions in 778 patients were retrospectively reviewed.

standard of care for patients with early-stage
non-small-cell lung cancer (NSCLC) who are
medically inoperable or who decline surgery [1].
However, optimal dose fractionation remains

unclear.

his population-based study compares local
failure (LF), overall survival (OS) and toxicities

between SF- and MF-SABR in patients with
peripheral early-stage NSCLC.

 Median follow-up was 25.8 months (interquartile range, 18.8—-36.6).

 No statistically significant differences were observed in 2-year LF (3.5% vs. 4.8%, p=0.11), 2-year

OS (79.3% vs. 79.4%, p=0.62), any grade 2 toxicity (11.5% vs. 12.4%, p=0.13), any grade 3-5 toxicity
(1.5% vs. 3.9%, p=0.08), or grade 2+ CWT (5.0% vs. 5.0%, p=0.98).

 Chest wall abutment was the only independent predictor of grade 2+ CWT and any grade 2+ toxicity.

« SF-SABR alone did not predict worse LF, OS, any grade 2+ toxicity, or grade 2+ CWT.

institution, population-based analysis comparing
SF-SABR and MF-SABR for peripheral early-
stage NSCLC.

Small phase Il randomised trials and
retrospective studies have shown comparable
outcomes between SF- and MF-SABR in this

patient population, consistent with the findings of

the present study [2—7].
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