AbstractlD:6984Title: Applicationof Hypofractionationn the Lung

While somegroupsarepursuingtraditiond doseperfraction hypofractionationn
treatng non-smal cdl lung cancer(NSCLC), moreinvedigationin reeentyearshasbeea
in charactezing theddivery of ablaive dosefractionationusingstereotactidody
radiationtherapy(SBRT) techniques.Ablative treatmentdy definition disruptboth
cellularclonageniaccapacity(i.e., cellulardivision) as well as functiond cgpadgty (e.g.,
secréion from agland). Ablative treatmentggivenin thethyroid via sygemic
brachytherapyavebeenassogatedwith higherratesof ultimatetumorlocd controlthan
conventonally fractionded radiationtherapy(CFRT). Thesamehas beenobservedin
thetreatmentof lung cance.

Lung cancerunlike prostde cance, constitues animmediatethreatto survival in all
stage of presntation. Falure to controllocal irradiaded tumoris commonaftermog
schedulesf CFRT andtypicdly leadsto metastaticspreal, suffering,and death. In
thesecircumstanceshe balanceof treamentrelatedbenefitandtoxicity would favor
more herot effortsto control tumorasrecurrencenherently leadsto morbidity.
Investigationof ablativedoseSBRT hasbeencarriedout mogly in medicdly inopemble
patientswhoseinherant toleranceof therapyis limited at baline. Still, thistherapyhas
beenshownin mostlysmallphasdl and retrospectivereportsto improvelocal control
dramaticallycompaed to historicd CFRT. More surprisingly evenwith biologically
potentprescription,tolerance has beenmostlyacceptable . Themorepotentdose
prescriptonshavebeenproblematicnearseial functioningcentrallung structuresand
more investigationis required for finding adequateherapyfor thesepatients.

Unforturately, manypraditioners insiston applyingunderstadingfrom CFRT toward
SBRT evenwhenobseveddatais inconsistent. For example,radiobiologcal modds
deiived from thelinearquadraic polynomialfit from CFRT havebeenshownto grossly
overedimatethebiological andclinical respons@¢o SBRT. Realisticdly, bothnewbasic
sciencanvestigationandclinical outcomeasessent needso be performedior doseper
fraction8-30+Gy. Very importantly,outcomesn patientsmug be measuredavith long
andmaturefollow-up. Thisis truefor bothassssinglocal control (failure ocaurs very
late) aswell asfor the classiclatetoxicity.
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Objective:



AbstractlD:6984Title: Applicationof Hypofractionationn the Lung

1. Exploretherationaleand gods of appling very largedose perfractionradiaton
deliveryfor patientswith eaty stage NSCLC

2. Understandrariationsin toxicity basel ontissuearchitedure (e.g., serialvs.
paralleltissues)

3. Beapprisedf resultsof clinical trials usingsuchhypofractionationn lung
cancer.



