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TIMING AND SEQUENCING WITH CHEMOTHERAPY 

Takada M et al. J Clin Oncol, 2002

Overall survival
Median OS: 27 months (concurrent) vs. 19.7 months (sequential)

p= 0.08

Progression Free survival

JCOG-9104  phase III trial



TIMING AND SEQUENCING WITH CHEMOTHERAPY 

Bogart JE et al. J Clin Oncol, 2022



DOSE AND FRACTIONATION

Turrisi AT et al. NEJM, 1999

INT-0096 trial



Farrell MJ et al. Clin Lung Cancer 2019

DOSE AND FRACTIONATION



DOSE AND FRACTIONATION

Faivre-Finn C et al. Lancet oncol, 2017

CONVERT phase III trial

Presented By Corinne Faivre-Finn at 2016 ASCO Annual Meeting 

CONVERT Trial 



DOSE AND FRACTIONATION

Faivre-Finn C et al. Lancet oncol, 2017

CONVERT phase III trial

Overall survival
Superiority trial: 45 Gy in 30 fractions twice vs. 66 Gy in 33 fractions



2021

First randomised trial comparing high-dose, twice-daily thoracic RT

60Gy/40# with the established schedule  45 Gy/30#

CHEMOTHERAPY →→ PLATINUM + ETOPOSIDEx4

ENI was not allowed

Primary endpoint 2-year overall survival (∆ 25%)



Median follow-up 49 months 

Median OS was significantly longer in 60 Gy group 
37·2 months vs 22·6 months 

p=0·012 

Median PFS was longer in 60 Gy group 
18·6 months vs 10·2 months 

OS @ 2yrs

74,2%
Vs 

48,1%

2021
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Slotman BJ et al. Lancet. 2014 

THORACIC RADIOTHERAPY  IN ED SCLC

CREST- phase III trial

OS @ 2 years
13% (95% CI 9–19) 

versus 
3% (95% CI 2–8; p=0·004)

PCI in all patients

Radiation dose prescription: 30 Gy in 10 fractions



Gore ME et al. J Thorac Onc. 2017 

RTOG 0937- phase III trial

4 or fewer metastatic sites

Radiation dose prescription: 45 Gy in 15 fractions

THORACIC RADIOTHERAPY  IN ED SCLC



Rathod S et al. Eur J Cancer. 2019

THORACIC RADIOTHERAPY  IN ED SCLC

Meta-analysis – Thoracic radiotherapy in ED SCLC

Overall survival Progression Free survival
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PCI and LD SCLC

Aupérin A et al. NEJM, 1999

Meta-analysis – PCI in LD



PCI and ED SCLC

Slotman B et al. NEJM, 2007

PCI in ED



PCI and ED SCLC

Takahashi T et al. Lancet Oncol, 2017

PCI in ED – Phase III trial



BRAIN METASTASES AND SCLC

Rusthoven CG et al. JAMA Oncol, 2020



CONCLUSIONS

• Concurrent chemo-radiotherapy is the standard of care for SCLC LD

• Twice daily twice-daily hyperfractionated regimens is still considered
appropriate, despite conventional fractionation is feasible

• More evidence are coming for the use of consolidative radiotherapy in SCLC
ED with benefit in terms of OS and PFS

• PCI in SCLC LD is strongly recommended

• PCI in SCLC ED should be discussed for each patient and MRI surveillance
could be considered as an alternative

• Combination of IO and thoracic radiotherapy is under investigation


