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Lung SBRT Case

81-year-old lady with presumed non-small cell lung
cancer in the left lingula that had doubled in size on CT
scan over one year.
PET scan from May 1, 2015 showed SUV 10.5 in the left
lingula nodule that measured 1.2 x 1.6 cm in size. There
\WQno evidence of any distant or lymph node metastases.
Long-history of severe COPD, chronic bronchitis and
mphysema. On home oxygen all the time. 7
Multiple hospital admissions for COPD exacerbations. '/

—— Not candidate for biopsy or surgery.
/—-_ .
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SBRT Background

According to our 2010-2015 preliminary planning of
Radiation Oncology Program, we should develop Stereotactic
Body Radiation Therapy (SBRT) in Windsor before the 2015-
2016 fiscal year.

This planning was delayed due to an inappropriate
recommendation against the SBRT in our relatively small

\@ram by an expert external review in 2011.

Since'then almost all other programs in Ontario have
~developed SBRT despite their size.

o

%] ‘Bu\t\.‘\..‘.we have been referring Windsor patients to London,
" Hamilton and even Toronto for SBRT.

We finally del e 15t SBRT to a lung cancer patient in
October 2015 and the 15t n oligo brain mets patient
in 2018. .



LUSTRE trial

STUDY SCHEMA

TARGET POPULATION safisfying both of the following:

1. Histologically confirmed T1/T2a N0 M0 NSCLC (squamous cell,
adenocarcinoma, large cell carcinoma, or not specified).

2. Deemed medically inoperable, or
radiotherapy is preferred by the patient due to high operable risk.

EXCLUSIONS
Meeting any Exclusion Criteria |
See Section4.1.2
ELIGIBLE AND CONSENTING
Strata:
1. Tumenur size'stage (T1= 3em vs. T2a =3-5cm)
2. Site of primary tumour (central vs. peripheral)
3. Climical cenfre
SBRT CRT
(Experimental) {Control)
48Gvy/4f or 60Gy/8f 60Gy/15f
over 4-14 days over 3 weeks
See Section 7.1 See Section 7.2
FOLLOW-UP
2 weelks post end of radiotherapy,

3.6,9 12 18 24 30 months, 3, 4 and 5 years post randomization

STUDY OUTCOMES
Primary Outcome:
Local control (LC)
Secondary Outcomes:
1. Owverall Survival 6. Toxicity
2. Disease-Free Survival 7. Quality of Life
3. Event-Free Survival 8. Cost-Utility
4. Lung Cancer-Specific Survival
5. Radiation Treatment-Related Death

Planned Sample Size: 314 Patients (216 SERT, 108 CRT)
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Survivor with Recurrent Multiple Brain Metastases
al Stage Cancer or Chronic Disease. Available from:
.gov/pmc/articles/PMC7328698/ DOI:
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Metastases from Lung Cancer over 10 Years: Is There a Limit?
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