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Background: Oligometastatic NSCLC pts. may benefit from a more aggressive treat-
ment approach. However, the concept of “oligometastasis” is complex: e.g. limited pro-
gression or resistance of disease to systemic treatment. This study evaluated the
outcome of stereotactic radiotherapy (SRT) to oligoprogressive or oligoresistant
NSCLC in pts. receiving concurrent immuno- or targeted therapy.

Methods: The international register study (TOaSTT) collected data on metastatic
NSCLC pts. receiving SRT concurrent (�30d) to immuno- or targeted therapy. Pts.
were grouped in: SRT of� 5 metastases without additional metastases (oligoprogres-
sion), SRT of� 5 progressive metastases with controlled disease of all other metastases
(oligopersistent), and SRT of� 5 metastases with otherwise mixed response/ uncon-
trolled disease. OS, PFS, LC and time to systemic therapy-switch after SRT were ana-
lyzed using Kaplan-Meier survival curves and log rank testing. Toxicity was scored
using CTCAE.

Results: SRT of 192 lesions in 108 pts. was performed between 7/2009 - 5/2018. Median
age was 63y (range 33-80). Driver mutations were: EGFR 41%, ALK 14%, other 21%,
unknown/no 24%. Median FU was 18.7 (range 1-102) mo. 90% were ECOG 0-1.
Median 1 (range 1-5) metastasis was treated. Targeted therapies were started before
SRT in 69%, during SRT in 8%, and after SRT in 23%. 60% received an ALK- or EGFR-
TKI, 31% PD-L1/PD-1 inhibitors, 8% bevacizumab. Oligoprogressive and oligopersis-
tent pts showed improved OS compared to advanced metastatic disease (p¼ 0.008)
(Fig.1). PFS was best in oligoprogressive patients; median 20.1 vs 7 and 4.4 mo.
(p¼ 0.006). LC was median 21.0, 12.0 und 9.0mo: no sign. difference between groups.
After 1y, 86%, 47% and 39% continued the same immuno- or targeted therapy as
before SRT. Severe acute toxicity were observed in 7%, late toxicity in 4%.

Conclusions: An excellent survival with limited toxicity was observed when definitive
SRT to a limited number of metastases was combined with targeted- or immunother-
apy in oligoprogressive and oligopersistent NSCLC patients. SRT of metastatic sites
allowed continuation of targeted-, or immunotherapy in many patients. These observa-
tions need to be further evaluated in prospective trials.
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Background: The prognosis for patients with LA-NSCLC (UICC stages IIa - IIIc) is still
very limited with 5-year overall survival rates (OS) of approximately 20%. The meta-
analysis published by Auperin et al. published in 2010 gives evidence that improved
local control (LC) translates into better OS.Concurrent chemoradiotherapy – the
standard of care treatment regimen – achieves LC around 65% at two years. The aim of
the current single centre analysis was a comparison of LC after tumor related image
guided radiotherapy (IGRT) versus kV-IGRT to central anatomic structures.

Methods: 122 patients with LA-NSCLC treated between January 2010 and December
2014 were eligible. After induction chemotherapy patients were treated with dose-
differentiated accelerated radiotherapy (DART-bid) with total doses ranging between
73.8 and 90.0 Gy. In group A (69 patients) image guidance was either performed by
matching to the tumor (with cone beam CT or fiducials) whereas in group B (53
patients) two orthogonal kV-images were acquired for subsequent matching to central
mediastinal structures. With respect to baseline characteristics patients in group B had
a higher ECOG, more loss of weight and a higher probability of a centrally located
tumor. KV-imaging was used more frequently in the years 2010 and 2011, with a shift
towards tumor related IGRT thereafter. Irradiation techniques changed from 3D target
splitting to IMRT by the end of 2013.

Results: With a minimum follow-up of 3.5 years LC for all patients amounted to 73%
and 59% at year 1 and 2 respectively. The difference between group A and B was insig-
nificant (log-rank p-value¼ 0.080). Yet in the subgroup of 81 patients with peripheral
lung cancer, tumor related IGRT led to a significantly better 1- and 2-year LC compared
to kV-imaging: 84% and 72% versus 70% and 35% respectively (log-rank p-value:
0.010). Multivariate analysis (Cox regression, forward stepwise) showed that tumor
related image guidance was the only significant prognosticator (p¼ 0.017, HR 0.279;
95%-CI 0.097 – 0.798) for LC.

Conclusions: Tumor related image guidance is the IGRT method of choice for patients
with peripherally located tumors in order to improve local control.
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Background: Pleural effusion (PE) is a relatively frequent complication in patients (p)
with advanced NSCLC that causes refractory symptoms such as pain and dyspnea.
These patients frequently need repeated thoracocentesis to relieve symptoms.

Methods: From May 2008 to September 2018, 30 consecutive patients of our hospital
with advanced NSCLC who overwent to PPC implantation were retrospectively eval-
uated. Baseline characteristics, acute and late complications and outcome were
retrospectively collected. Overall survival (OS) was calculated from the date of the PPC
implantation to the date of death.

Results: Thirty patients were evaluated, 20 were male and 10 female. All patients were
death at the cut-off date, the 1st October 2018. Median age at PPC implantation was 66y
(range: 47-91) and 80% presented ECOG PS 2. Adenocarcinoma was the most frequent
histology (22p). Mean hospital stay was 7 days (range 1-28). Mean catheter duration
was 60 days (range 3-181). Median OS was 14.3 weeks (IC 95%, range 1.3-59.1). Four
patients (13%) suffered an acute complication: 1 pleuro-cutaneus fistula, 1 empyema, 1
hematoma and 1 needed surgical intervention because the catheter guided was at pleu-
ral cavity. After hospital discharge, one p presented a complication, with pleural liquid
exit pericatheter. Twenty-five p (83%) presented clinical relief and 11p (37%) received
chemotherapy after PPC implantation. Citology of pleural liquid was performed in 23p
(77%) and resulted positive for malignancy in 14 cases.

Conclusions: PPC implantation is a safe technique that can cause symptomatic relief in
most patients with malignant pleural effusion. However, mean catheter duration and
survival after PPC implantation are still low. Therefore a better selection of patients is
mandatory.
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Background: This study sought to describe treatment patterns in terms of real world
first-line (1L) and second-line (2L) treatment of metastatic non-small cell lung cancer
(NSCLC) prior to the availability of Immunotherapies (IOs) in Italy.

Methods: Metastatic NSCLC pts who initiated anti-cancer systemic treatment at IRST
from Jan 2014 to Jun 2017 were included in this retrospective analysis based on elec-
tronic health records database, including information on demographics, clinical,
tumor, molecular characteristics and treatment(s) administered.

Results: In total, 440 pts for 1L and 152 for 2L were analyzed. Median age was 69.5 and
65.9 yrs for the 1L and 2L, respectively.

Annals of Oncology abstracts

Volume 30 | Supplement 2 | April 2019 doi:10.1093/annonc/mdz063 | ii63




