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classified as ‘extremely vulnerable’
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 Consider 30Gy to 34Gy in a single fraction in patients with tumours that are ≤

was 30.6% for lesions abutting the chest wall, 8.2% for tumours ≤1

. Overall grade ≥3 chest wall toxicity was 1.4%. 
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≥ grade 3 toxic events. 50Gy in 5 fractions has b
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respectively.  30% developed grade≥3 toxicity (radiation pneumonitis was the most common 

 

 Dose constraints to OARs must be met as when treating lesions ≤5cm.  

 

 

 

PS≥2 with stage ≥II 

≥

–
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with PS≥2 and stage II
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e ≥3 

comparable outcomes to doses ≥60Gy given with conventional fraction
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–

 Using an α/β of 10, 52Gy/15 fractions is the isoeffective do

using an α/β of 3, 50Gy/15 fractions is isotoxic to 55Gy/20 fractions for late 
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.2% grade ≥2 
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differences in ≥grade 3 oesophagitis 

concurrent chemotherapy. 25% of patients developed ≥grade 3 oesophagitis and 10% of patients 

developed ≥grade 3 pneumonitis. 40Gy in 15 fractions
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