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Introduction: Therapeutic Index

ChemoRT
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Local control in locally advanced NSCLC is poor
Le Chevalier evaluated tumor control with bronchoscopic biopsies in
NSCLC patients treated to 65 Gy:
* 20% local control at three months
¢ 17% local control at one year

Klopp et al IJIROBP 2008

Does Local Control Matter in NSCLC?
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Local Control and Overall Survival in LA-NSCLC
Schema of CHART Trial in NSCLC
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» Phase Ill Trial of dose-intensified (54Gy in 1.8TID over 12
consecutive days) vs conventionally fractionated (60Gy
in 30 daily fractions) radiotherapy alone in locally
advanced NSCLC

= 2-year local control improved from 15 to 23%

= 2-year survival improved from 20 to 29%

What are the barriers to dose escalation

in locally advanced NSCLC?







