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INTRODUCTION
Numerous radiotherapy regimes are used for inoperable NSCLC who are not suitable for stereotactic ablative radiotherapy.
Our centre has used continuous hyperfractionated accelerated radiotherapy (CHART, 54Gy 1n 36 fractions over 12 days) and
accelerated hypofractionated radiotherapy (55Gy 1n 20 fractions over 4 weeks) with selection largely down to patient choice (1n-
patient vs out-patient treatment).
This audit reviews patients treated with radical radiotherapy between 2010 - 2015.

METHODS

Case notes and radiotherapy records for all patients receiving radical radiotherapy were retrospectively reviewed. Basic
patient demographics, tumour characteristics, radiotherapy and survival data were collected. Descriptive statistical analysis
and Cox regression analysis was performed using SPSS.

RESULTS - Demographics RESULTS - Outcome
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CONCLUSIONS

This represents a large unselected cohort of patients treated with radical radiotherapy for NSCLC.

It demonstrates both schedules are deliverable and safe with no statistically significant difference in survival.

Future dose escalation studies (eg ADSCAN [1]) are required to develop these techniques to match outcomes reported by
recent concurrent chemo-radiation studies [2].
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