NHS Shortened High-dose Palliative Radiotherapy

University Hospitals

oty W (SHiP-Rt) for Lung Cancer — a Single-arm, R&D

Multi-centre, Phase-II UK Study (NCTO64833 08) Aﬁ?mw

Presenting Author: Qamar Ghafoor’ K /
Ellanna Griffin"? Raj K Shrimali*?, Vicky Sturgess®, Matthew Jones?, Louise Hiller, Manreet Thind®, Anirban Chatterjee®, Qamar Ghafoor’, Jo Hamilton? Laura Coxon’ Apurna Jegannathen] °, Jane Rogers?® Charles Peebles’®, Bleddyn

Jones'’, Janet Dunn *
'Institute for Precision, Diagnostics and Translational Medicine, Arden Cancer Centre, UHCW NHS Trust, Coventry, CV2 2DX.

"Radiotherapy Department, Arden Cancer Centre, UHCW NHS Trust, Coventry, CV2 2DX.
“Warwick Clinical Trials Unit, University of Warwick, Gibbet Hill Road, Coventry, CV4 7AL.
*Clinical Trial Unit, UHCW NHS Trust, Coventry, CV2 2DX.
°The Shrewsbury and Telford Hospital NHS Trust, Shrewsbury, SY3 8XQ.

"University Hospitals Birmingham NHS Foundation Trust, Birmingham, B15 2GW. IASLC 2026 World
*University Hospitals of North Midlands NHS Trust, Stoke on Trent, ST4 6QG. Conference on Lung Cancer
Lay member and Patient and Public Research Advisory Group (PPRAG) representative, UHCW NHS Trust, Coventry, CV2 2DX. SEPTEMBER 12 - 15, 2026
*?*CRUK/MRC Oxford Oncology Institute, University of Oxford, Oxford, OX3 7DQ.

Correspondance: ellanna.griffin@uhcw.nhs.uk

01. Introduction

05. Recruitment and Results

Significant advances with systemic therapy have improved survival for patients with Trial Design The primary objective of this study is to assess the safety of the

Standard of Care Regime proposed dose-fractionation. Secondary objectives include
evaluating wider toxicity profiles, patient reported outcome
measures (PROMS), Time to Progression (TTP), feasibility, and
the NHS cost-saving.

advanced-stage non-small cell lung cancer (NSCLC). However, the present treatment
strategies and dose-fractionation for high-dose palliative radiotherapy (RT) are based

on trials from the 1990s, when RT planning was simple, typically parallel-pair or 3- Tue

dimensional conformal, with less precise delivery (1) H.EHEHHW.E.EHHW.

Contemporary lung RT uses 4D-CT, volumetric modulated arc radiotherapy (VMAT), i\\\ % % ‘Q\\\ K % k k
1 2 3

The study started recruitment in November 2024 and completed

aided by online verification using cone beam CT, which enable greater accuracy, 11 12

better target volume coverage, whilst reducing doses to normal organs at risk. as planned, in March 2026, as shown by Figure 3.

Proposed Fractionation in Single Arm Study

Before beginning SHiP-RT, a retrospective planning study was conducted (2), which SHiP-RT Recruitment

40

radiotherapy for advanced NSCLC using a 6-fraction regimen (30Gy in 6 fractions).

In this study it was possible to meet clinically appropriate dose constraints to 3}\ {:\ ':'k % ((.:5\ %
1 r 4 3 4 3 6

organs at risk which indicates that toxicity from such treatments should be
comparable to the standard treatments of 36Gy in 12 fractions.
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Figure 1: A diagram to depict the differences in the timepoint and numbers of treatments between current standard of care and —=Cumlstive total  —emCumulative torget

the protocol treatment

02. Objective

Figure 3: SHiP-Rt Recruitment Tracker

This study aims to see if we can we safely deliver

, , o , Interim Analysis: Stage 1 results (Data freeze: 24th Sep 2025) 06. Conclusion
hypofractionated, high dose palliative radiotherapy, ) g J p
in advanced NSCLC. 40 The potential advantages from this regimen include RT given in
ag 3 fewer fractions in fewer hospital visits, resulting in better

patient experience, cost-savings for the NHS, opportunity

30
’ benefits for other patients and more efficient healthcare
03. Methods 2 7 delivery.
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The SHiP-Rt study aims to evaluate the safety and feasibility of reducing the number .
of RT fractions and RT duration, using contemporary lung RT techniques, using 4D-CT, " '-"‘" ' Wil siauiely el i & [zt L e T @ssess Gl Wi dl
volumetric modulated arc radiotherapy (VMAT), aided by online verification using cone 10 _— elisiildelipleltei= Al S E LT BTG R LT
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beam CT. This single-arm, multi-centre, phase-II study will test the shortened, 5
hypofractionated, accelerated, palliative RT regimen of 30Gy in 6 alternate-day , /
fractions, with strict normal tissue dose constraints. We aim to recruit 37 patients, References
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Figure 2: Stage 1 patients recruited to date
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