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Patientencharakteristika

Table 1 Patient and Lung Metastases Characteristics

P; Withou GoP ki P Val
atients Without mparison alue
All Patients (A),| Early Progression | Patients With Early (Groug Avs.| (Comparison P Value
RIS o [Ratien ol mnICe) EBNEJHESEEIELN Y] 15 6) | EoEiE All Pulmonary | Patients Without | Patients With Early| (Comparison | P Value
Gender 301 57 4 Pulmonary No. Pulmonary | Metastases (A), n | Early Progression | Progression (C), n | Group A vs. | (Comparison
Male 200 (66.4) 43 (75.4) 31 (66.0) 376 288 Metastases Metastases (%) (B), n (%) (%) B+ C) | Group Bvs.C)
Female 101 (33.6) 14 (24.6) 16 (34.0) Maximum metastasis 320 1.8 (0.2-8.0) 16 (09-7.0) 190649 445 884
Median age (range), y 01 685 (40.7-87.6) |  66.2 (47.2-86.1) 86.5 (40.7-79.0) 234 531 diameter, (range) cm
Median Karmafsky performance 261 80 (40-100) 80 (60-100 80 (60-100) 285 734 st e 812 £ B
score (1ange), % Central 52 (15.7) 4(7.1) 8 (16.7) 298 130
T-stage at first diagnosis 203 55 43 Peripheral 263 (84.3) 52 (92.9) 40 (83.3)
T 74 (25.9) 15 (27.3) 10233 637 013
T2 107 (36.5) 25 (45.5) 17 (3.8
13 66 (22.5) 5(9.1) 14 (326)
T4 46 (15.7) 10 (18.1) 2048
N-stage at first diagnosis 296 57 44
NO 155 (52.4) 34 (59.6) 24 (84.5) 705 018
N1 52 (17.6) 8 (14.0) 10 (22.7) o o
o wEss | e 100 301 oligometastasierte
N3 2 (6.8) 118 6(136)
No. Mefastases 301 57 a7 H H
Soltary 202 (67.1) 41(711.9) 20 61.7) 970 286 NSCLC'Patlenten mlt 336
Multiple 99 (32.9) 16 (28.1) 18 (38.3)
Time to metastasis 300 57 a7 L g
Synchronous 75 (25.0) 15 (26.3) 11 (23.4) ED 733 ungenm eta Sta sen
Metachronous 225 (75.0) 42 (73.7) 36 (76.6)
Histology a0 57 4
Squamous cell carcinoma 144 (47.8) 27 (47.4) 19 (40.4) 525 478
Adenocarcinoma 157 (52.2) 30 (52.6) 28 (59.6) W H M d
ton e o o o o . eitere Metastasen wurden
None 91 (89.2) 13 (86.7) 15 (88.2)
EGFR 988) 2(13.3) 2(118) ebenfalls behandelt
EMLAALK 2(20) 0 0.0
Complete consolidative therapy 294 57 47
Yes 236 (80.3) 50 (87.7) 42 (89.4) 059 794
No 58 (19.7) 7(12.3) 5 (10.6)
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Behandlungscharakteristika

Table 2 Treatment Characteristics

Patients
Primary treatment of the
NSCLC at first diagnosis
Surgery

Yes

No
Adjuvant CHT
Yes

No
Adjuvant RT
Yes
No
Adjuvant targeted therapy
Yes
No
Definitive RT/RCHT
Yes
No
CHT
Yes
No
Targeted therapies
Yes
No

No. Patients
301

298

175

175

175

123

123

123

All Patients (A),
n (%)

175 (58.7)

123 (41.9)

70 (40.0)

105 (60.0)

37 (21.1)
138 (78.9)

4(23)
171 (97.7)

99 (80.5)
24 (19.6)

23 (18.7)
100 (74.1)

1108
122 (99.2)

Patients Without Early
Progression (B), n (%)
57

57
33 (57.9)

24 42.1)

11 33.9)

22 (66.7)

5(15.2)
28 (84.8)

180
32 (97.0)

21 (87.5)
3(12.5)

3 (100.0)
0(0.0)

01(0.0)
3 (100.0)

-

Patients With Early
Progression (C),
n (%)

47

45
29 (64.4)

16 (35.6)

11(37.9)

18 (62.1)

6 (20.7)
23 (79.3)

0 0.0
29 (100.0)

13 (81.25)
3(18.75)

2 (67.7)
1(33.3)

1(33.9
2(67.7)

P Value
(Comparison
Group A vs.

B + C)

715

611

523

752

341

397

452

P Value
(Comparison
Group B vs, C)

501

706

569

345

588

273

0

Metastases
Single fraction dose (PTV encompassing),
(range) Gy
BED at isocenter
[range), Gy
BED at PTV periphery
(range), Gy
Dose inhomegeneity (PTV periphery
dose/maximum dose), (range) %
No. SBRT fractions (range)

Patients Without | Patients With
No. All Pulmonary Early Early
(R)| P ion (B) | P ion (C)
336 12.0 (3.3-30.5) 125 (4.3-30.2) 15.0 (3.3-30.2)
336 1282 (37.5-323.4) 1182 (50.7-173.1) | 117.0 (54.0-189.0)
336 87.5(37.5-165.3) | 84.4 (37.5-151.2) 85.4 (45.9-161.7)
336 735 (50.0-100.0) | 80 (60.0-100.0) 80 (50.0-100.0)
336 3(1-12) 3(1-10) 3112

P Value
(Comparison
Group A vs.

B +0)

.830

120

P Value
(Comparison
Group B vs. C)
118
833
.939

244

.092

Heidelberg University Hospital | November 2019| PD Dr. Juliane Hérner-Rieber

LC
O~



Ergebnisse

Table 4 Multivariate Analysis of Factors Influencing Overall Survival, Local Control, and Distant Control

Overall Survival Local Control Distant Control

Factors HR 95% Cl P HR 95% Cl P HR 95% Cl P
Age, y 1.027 1.004-1.050 019

Gender (female ref.) 1.487 1.046-2.116 027

BED at PTV 0.989 0.979-0.999 .037
isocenter, Gy
Histologic subtype 0.667 0.466-0.956 028 0.526 0.280-0.988 .046
(adenocarcinoma
ref)

Time to metastasis 0.428 0.167-1.093 .076
(metachronous ref.)

No. metastatic 2.360 1.574-3.537 <.001 2.690 1.851-3.909 <.001
organs (multiple ref.)

The variables histologic subtype and time to metastatis, as well as number of metastatic organs, were analyzed as categorical variables, whereas the other variables were taken as continuous variables for analysis.
Significant P values are marked in bold.
Abbreviations: BED = hiological effective dose; Cl = confidence interval; HR = hazard ratio; PTV = planning target volume; ref = reference; SBRT = stereotactic body radiotherapy.
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Vergleichbar gutes Uberleben

sowie gute lokale Kontrolle
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Dominat failure pattern:
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Kombination der
SBRT von
Oligometastasen mit
Systemtherapie
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Zusammenfassung

Multi-institutionelle Analyse von 301 Patienten mit 336 Lungenmetastasen, welche
mittels pulmonaler SBRT behandelt wurden

Vergleichbar gutes Uberleben und gute lokale Kontrolle bei geringer Toxizitit
Therapieversagen vor allem distant

Das Risiko fiir die Entwicklung distanter Metastasen bleibt (iber Jahre hinweg sehr
hoch und erreicht kein Plateau

Daher werden dringend klinische Studien zur Therapie des oligometastasierten NSCLC
benotigt, welche eine lokale Therapie mit eienr zusatzlichen Systemtherapie (v.a.
Immuntherapie) kombinieren!
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