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OBJECTIVES

1. To gain familiarity with the technology of stereotactic body radiation therapy
(SBRT) as a tool in the treatment of cancer

2. To understand the primary applications of SBRT in the treatment of primary

and metastatic cancers
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1. What is stereotactic body radiation therapy (SBRT)?

SBRT is the use of:

)

\

precision set up and imaging for RT planning and delivery (e.g., CT, MRI, dynamic CT and MRI)
with computer-based inverse algorithms for highly conformal RT planning and delivery
to achieve high dose per treatment, ablative doses of RT, with sharp dose fall off resulting in

minimal dose to surrounding nearby normal tissues

typically delivered in 1 to 5 treatment sessions given daily or every other day
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1. What is stereotactic body radiation therapy (SBRT)?




Question 1 for the audience:

What DOES NOT describe stereotactic body radiation therapy?

a) High dose radiation therapy that is highly conformal to tumor while sparing normal
tissues

b) Daily radiation therapy delivered over multiple weeks (e.g., 20-40 treatments)

c) Radiation therapy with precision set-up with rigid immobilization and multi-
modality imaging

d) Radiation therapy delivered in 1 to 5 treatments (daily to 2 to 3 times per week)

)
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2. What are common applications of SBRT in the treatment
of cancers?

1. Definitive cancer treatment settings include:
 |Inoperable early stage lung cancer
 Operable early stage lung cancer
 Localized prostate cancer
2. Management of oligometastatic disease (goal cure/durable control)
3. Management of metastatic tumors causing symptoms
4. Management of recurrent cancer after prior radiation therapy (to make re-irradiation safely

deliverable)

)

\
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SBRT Detfinitive Data: Inoperable Early Stage Lung Cancer
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JAMA Oncology Swaminath et al. LUSTRE Phase 3 Randomized Clinical Trial

RCT: Stereotactic vs Hypofractionated Radiotherapy for Inoperable Stage | Non-Small Cell Lung Cancer

POPULATION INTERVENTION FINDINGS
119 Males, 114 Females 233 Participants randomized Local control was not significantly different between the 2 groups

154 Stereotacticbody

? radiation

[y
o
|

- therapy (SBRT)
N, SBRT of 48 Gy in 4 fractions > o0sd = SBRT
(peripheral cancers) or 60 Gy =
_Q_D_I in 8 fractions (central cancers) =
g 0.6+
‘ — 79 Hypofractionated s
conventional € 04-
radiotherapy (CRT) =
) ) ) CRT of 60 Gy in 15 fractions S 02l
Adults with medically inoperable -
stage | non-small cell lung cancer
Meanage, 75.4y 0] | | | | . .
0 12 24 36 48 60 72
Time since randomization, mo
SETTINGS / LOCATIONS PRIMARY OUTCOME
. Local control was defined by either local tumor failure or marginal failure. 3-yLocal cc:ntrol:
€ ? 16 Canadian Patients were censored at loss to follow-up or death. S B
A A institutions CRT, 81.2%

Hazard ratio, 0.61; 95% Cl, 0.31-1.20; P= .15

Swaminath A, Parpia S, Wierzbicki M, et al. Stereotactic vs hypofractionated radiotherapy for inoperable stage | non-small cell lung cancer:

the LUSTRE phase 3 randomized clinical trial. JAMA Oncol. Published online September 19, 2024. doi:10.1001/jamaoncol. 2024.3089 ©AMA
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SBRT Detfinitive Data: Inoperable Early Stage Lung Cancer

Table. Worst Toxic Effects By Grade and Tumor Location
@ Local control Cumulative incidence of local failure with competing risks No. (%)
1.0+ 0.25- Toxic effect SBRT CRT
e S CRT Worst grade
3 — g Total, No. 154 79
g 0.6 T 0.5 SBRT Acute toxic effects (<3 mo)
[ 2 Grade 1 41 (27) 21(27)
S 0.4 = 0.104
‘—E 3-y Local control, % = - A 3-y Local failure % Grade 2 11(7) 4(5)
S CRT, 81.2 3 A CRT, 16.7
S 029 SBRT, 87.6 | SBRT, 10.7 Grade 3 1(<1) 1(1)
ol HR, 0.61; 95%Cl, 0.31-1.20; P=.15 o HR, 0.59; 95% Cl, 0.30-1.14; P=.12 Long-term toxic effects (>3-36 mo)
0 12 24 36 48 60 72 0 12 24 36 48 &0 72 Grade 1 39(25) 17(22)
Time since randomization, mo Time since randomization, mo Grade 2 21(14) 10(13)
No. at risk
CRT 79 68 59 40 27 12 Grade 3 7(5) 1(1)
SBRT 154 130 103 76 42 12 Grade 4 0 1Q1)
E‘ Event-free survival IE‘ Overall survival Grade 5 1(<1) 0
1.0+ 1.0- Grade 3-5 peripheral tumors only
Total, No. 109 60
> 081 = 081 Long-term toxic effects (>3-36 mo)
8 06 8 o6 Grade 3 2(2) 1(2)
o [=}
E = Grade 4 0 0
S 0.4+ T 0.4
B E Grade 5 0 0
“ 0.2 7 02 Grade 3-5 central tumors only
ol HR, 1.02; 95%CI, 0.72-1.45; P=_87 N HR, 1.18; 95% CI, 0.80-1.76; P=.40 Total, No. 45 19
w T ‘ y w w T ; y w Long-term toxic effects (>3-36 mo)
0 12 24 36 48 60 72 0 12 24 36 48 60 72
Time since randomization, mo Time since randomization, mo Grade 3 5(11) 0
No. at risk No. at risk
CRT 79 63 51 33 23 9 CRT 79 73 68 47 31 12 Grade 4 0 1(5)
SBRT 153 114 90 63 35 10 SBRT 154 136 112 83 48 12 Trednt 102) 0
Abbreviations: CRT, hypofractionated conventional radiotherapy;
P SBRT, stereotactic body radiotherapy.
1
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SBRT Detfinitive Data: Operable Early Stage Lung Cancer
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Protocol for the Veterans Affairs Cooperative Studies Program Study
Number 2005
A Phase 3 Randomized Trial of Lung Cancer Surgery or Stereotactic Radiotherapy for Operable Early-Stage

Non-Small Cell Lung Cancer

Recommend adjuvant
therapy per standard of
care for incidental lymph
pN, node metastases or
. ] pN, positive surgical margins
—»{ Surgerya N
Operable Stage | NSCLC gNi

biopsy confirmed
FDG PET/CT scan staged

Stratified by Target accrual = 670pts

Enrollment site
Size < 3cm vs 3-5cm

Central vs Peripheral Stereotactic N
g Radiotherapy g

|

5-y Overall Survival

|
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SBRT Definitive Data: Prostate Cancer
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The NEW ENGLAND
JOURNAL of MEDICINE

NEW ENGLAND JOURNAL o MEDICINE

Stereotactic Body Radiotherapy and Localized Prostate Cancer

A PLAIN LANGUAGE SUMMARY

Based on the NEJM publication: Phase 3 Trial of Stereotactic Body Radiotherapy in Localized Prostate Cancer
by N. van As et al. (published October 17, 2024)

In this trial, researchers assessed whether stereotactic
body radiotherapy (SBRT) would be noninferior to
conventionally or moderately hypofractionated radio-
therapy in patients with localized prostate cancer.

WHY WAS THE TRIAL DONE?

Moderately hypofractionated radio-
therapy (i.e., therapy delivered at
higher doses over fewer sessions)

has been shown to be noninferior to
conventionally fractionated radiothera-
py. SBRT allows ultrahypofractionated
radiotherapy to be delivered with
precision, but whether it is as effec-
tive as conventionally or moderately
hypofractionated radiotherapy at
preventing recurrence is uncertain.

HOW WAS THE TRIAL CONDUCTED?

Localized Prostate Cancer

\
=
Wik

874 men with low- or intermediate-risk localized prostate cancer that did
not warrant hormone therapy were randomly assigned to receive SBRT or
control radiotherapy. The primary end point was freedom from biochem-
ical failure (increases in prostate-specific antigen [PSA] levels, andro-
gen-deprivation therapy, or orchidectomy) or clinical failure (local or
nodal recurrence, distant metastases, or death from prostate cancer).

SBRT

Stereotactic body
radiotherapy

433 Patients

CRT

Control radiotherapy

441 Patients

Nearly 1.5 million men receive a diagnosis of
prostate cancer every year, and a substantial
proportion have low- or intermediate-risk disease
that can be effectively treated with radiotherapy

PATIENTS

wHO 874 men
Median age: 69.8 years

Life expectancy: more
than S years

CuUNICAL  Stage T1 or T2, histologi-
STATUS
cally confirmed prostate
adenocarcinoma

World Health Organiza-
tion performance-status
score: 0-2 (scale, 0-5;
higher scores indicate
greater disability)

Low- or intermediate-risk
cancer according to
National Comprehensive
Cancer Network criteria
TRIAL DESIGN

* PHASE )

S INTERNATIONAL

*OPEN-LABEL

* RANDOMIZID

+ CONTROLLED

+ LOCATION: 38 CENTERS IN CANADA,
IRELAND, AND THE UNITED KINGDOM

Copyright © 2024 Massachusetts Medical Socety.

The NEW ENGLAND JOURNAL of MEDICINE

P Freedom from Biochemical or Clinical Failure |
SBRT was noninferior to ; Jic faiie for S §.43
control radiotherapy in
achieving freedom from
biochemical or clinical

failure at S years.

significantly higher cumula- 35 ' '

The SBRT group had a
tive incidence of late SBRT CRY

Radiation Therapy Oncology
Group (RTOG) grade 2 or
higher genitourinary toxic
effects than the control
radiotherapy group during . 7.5 weeks.
the S-year follow-up period
(27% vs. 18%). The cumula-
tive incidence of late RTOG
grade 2 or higher gastroin-
testinal toxic effects was
similar in the two groups.

Percentage of

SBRT (36.25 Gy in 5 fractions)
was administered over a period of
only 1 or 2 weeks, whereas control
radiotherapy (62 Gy in 20 frac-
tions or 78 Gy in 39 fractions) was
administered over a period of 4 or

Gastrointestinal Toxic Effects

Percentage of Patient

SBRY CRT

LIMITATIONS AND REMAINING QUESTIONS

* 87% of the patients in the trial were White,

which limits the generalizability of the findings. CONCLUSIONS

In patients with low- or intermediate-risk,

The proportion of the patients from this trial
who would now receive active surveillance rather
than treatment is unclear, given the lack of data
showing that treatment influences overall surviv-
al among some patients with localized disease.

localized prostate cancer, SBRT was non-

inferior to conventionally or moderately
hypofractionated regimens in achieving
Results of this trial are not applicable to men freedom from biochemical or clinical
with higher-risk disease. A companion trial in failure.

this population is under way.

LINKS: FULL ARTICLE | NEJM QUICK TAKE

FURTHER INFORMATION

Trial registration: ClinicalTrials.gov number, NCT01584258
Trial funding: Accuray and others

Full citation: van As N, Griffin C, Tree A, et al. Phase 3 trial of
2024;391:1413-25. DOI: 10.1056/NEJM0a2403365

For pr | use only. Any ial reuse of NEJM Group content requires permission. Copyright © 2024 Massachusetts Medical Society.
All rights reserved.

cancer. N Engl ) Med
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SBRT Oligometastatic Cancers: SBRT to 1-5 metastases

Stereotactic Ablative Radiotherapy for the Journal of Clinical Oncology*
Comprehensive Treatment of Oligometastatic s S
Cancers: Long-Term Results of the SABR-COMET

Phase Il Randomized Trial

>
W

Randomly assigned
(N =99)

—— Control arm

—— SABR arm 100 4

Stratified log-rank test P= 006

= Control arm
—— SABR arm

=
< E
= =

—= 70 5 70
Allocated to SABR arm (n = 66) g L]

Received allocated intervention (n = 64) = 604 w 60 Stratified log-rank test P=.001

Allocated to control arm (n=33) Did not ive allocated int ti (n=2) E 2

Received allocated intervention (n=33) L] 1.9 recelvt‘a El T B TR WIS e 904 w50
> 5 metastatic (n=2) e v
. . = =

lesions at baseline m 401 o 401

L 30 @ 30
| | S :

20 ~ o 20 4
2

Lost to follow-up (n=2) Lost to follow-up (n=3) 10 4 o 101

Withdrew from trial (n=2) Withdrew from trial (n=3) :
L] 1 2 3 4 5 53 0 1 2 3 5 6
I | Time (years) Time (years)
All patients analyzed All patients analyzed Mo. at risk Mo. at risk
(n = 33) {n = 66) Contral 33 28 17 1 3 2 2 Control 33 8 4 2
SABR 6 54 44 40 21 10 5 SABR 66 az 23 20 3 2
—
i 25
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SBRT Oligoprogressive Cancer: SBRT 1-5 oligoprogressive mets

Consolidative Use of Radiotherapy to Block (CURB) Oligoprogression -

Randomised Study of Standard-of-Care Systemic Therapy with or without T H E LAN C E T

Stereotactic Body Radiotherapy in Patients with Oligoprogressive Cancers
of the Breast and Lung. Tsai et al. The Lancet 2025 1007

0.751

>
107 patients screened 5
and consented _‘é
patient dropped out S 0.50;
2
. ' . E
106'patients randomised a
0.251
51 allocated to SOC arm 55 allocated to SBRT arm
51 received alloc¢ated intervention 55 received allocated intervention
28 NSCIC (2 dropgled out) 31 NSCLC (2 droppkd out)
Z3 breast (I dropfed out 0.00
. { . PR Y ) .14 rEdas . 0 3 6 9 12 15 18
51 analyzable for primary end point 55 analyzable for primary end point Time in Months

Number at risk

Figure 1. CONSORT Diagram. 28 11 6 5 3 0
; : ; 31 24 21 17 5
Illustration of patients enrolled on study and arm assignment

-
=0

Figure 2. Progression Free Survival.
A.) Median PFS in the entire cohort was increased in the SBRT arm vs. No SBRT arm (7.2

vs 3.2 months, stratified log-rank p=0-003).B.) Median PFS was not different in patients
with breast cancer in each arm (4.2 vs. 4.4 months; stratified log-rank p=0.2). C.) Median
PFS increased 4-fold in patients with NSCLC treated with SBRT (10 vs. 2.2 months,

~ .
m stratified log-rank p=0-004).
— SBRT: stereotactic body radiotherapy




SBRT for Symptomatic Metastases

« 65y0 M, ECOG 1, met colon cancer x 4 years, bone/lung mets, stable on systemic tx
* Single, progressive, painful site in the left elbow, pain 5/10, unable to work

* Referred to radiation oncology, discussed with orthopedics — no surgical option.




SBRT for Symptomatic Metastases

Nguyen et al. JAMA Oncology 2019: Single institution, phase Il RCT, non-inferiority study of 160 pts with
painful non-spine bone mets randomized to SBRT (12-16Gy SF) vs. MFRT (30Gy in 10fx); Primary endpoint

pain response

Figure 2. Local Progression-Free Survival According to Treatment

» Pain Response(CR+PR) SBRT>MFRT: L0 s . o semt
- 2 weeks (62% vs. 36%, p=0.01) % oz, e
- 3 months (72% vs. 49%, p=0.03) % 0.6
- 9 months (77% vs. 46%, p=0.03) é o

* Local Control SBRT>MFRT g‘”' -
- 1year (100% vs. 90.5%, p=0.01) N HUE’ L
- 2 years (100% vs. 75.6%, p=0.01) A e 7 ; :

MFRT indicates standard-dose multifraction radiation therapy (10 fractions of
3 Gy each, for a total of 30 Gy); SBRT, high-dose, single-fraction stereotactic
radiation therapy with a dose of 12 Gy or 16 Gy (solid line).

)
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SBRT for Symptomatic Metastases

Sahgal et al. Lancet Oncology 2021,
CCTG.SC24 Phase 2-3 RCT

(Canada/Australia)

e 229 painful bone mets pts randomized
to 24Gy/2fx SBRT vs. 20Gy/5fx

conventional RT

* Primary endpoint complete pain

response at 3 months

)

\

Conventional external Stereotacticbody p value

beam radiotherapy radiotherapy

group (n=115) group (n=114)
1-month assessment
Complete response 20 (17%) 30 (26%) 0-10*
Partial response 33(29%) 34 (30%)
Stable pain 38 (33%) 26 (23%)
Progressive pain 14 (12%) 9 (8%)
Indeterminant 10 (9%) 15 (13%)
Mean daily OME consumption, mg 44 (122) 27 (95) 0-26
3-month assessment
Complete response 16 (14%) 40 (35%) 0-0002*
Partial response 70 (25%) 70 (18%)
Stable pain 34 (30%) 27 (24%)
Progressive pain 14 (12%) 7 (6%)
Indeterminant 22 (19%) 20 (18%)
Mean daily OME consumption, mg 43 (106) 37(97) 0-70
Mean change in SINS from baseline -0-49 (1.61) -0-94 (1-69) 0-034
6-month assessment
Complete response 18 (16%) 37 (32%) 0.0036*
Partial response 18 (16%) 10 (9%)
Stable pain 32 (28%) 26 (23%)
Progressive pain 8 (7%) 5(4%)
Indeterminant 39 (34%) 36 (32%)
Mean daily OME consumption, mg 36 (126) 36 (84) 1.00
Mean change in SINS from baseline -0-74 (1-99) -0-73 (1-86) 0-88




SBRT for Symptomatic Metastases

Zeng et al. JROBP 2022; CCTG.SC24 Phase 2-3
RCT (Canada/Australia) of 229 painful bone
mets pts randomized to 24Gy/2fx SBRT vs.
20Gy/5fx conventional RT

Local Control at Site (by MRI) SBRT vs. cEBRT:

* 6 months: 2.8%(95% Cl, 0.8%-7.4%) vs
11.2% (95% Cl, 6.9%-16.6%)

* 12 months 6.1% (95% Cl, 2.5%-12.1%) vs
28.4% (95% Cl, 21.3%-35.9%),and

* 24 months: 14.8% (95% Cl, 8.2-23.1%) vs
35.6% (95% Cl, 27.8%-43.6%), respectively
(P<.001)

)

\

Treatment Arm

Cumulative Incidence of Local Fadure

Months since start of treatment
CONV 169 106 62 4y 32

SBRY 119 75 47 37

Treatment Arm

Numbers at risk

Fig. 1. Cumulative incidence of local failure in the stereo-
tactic body radiation therapy (SBRT) and conventional
external beam radiation therapy (cEBRT) cohorts demon-
strating statistically significant increase in risk of local fail-
ure in the latter. Abbreviation: CCTG = Canadian Cancer
Trials Group.



65 yo M, ECOG 1, metastatic colon cancer x 4 years, bone and lung metastases, stable
on currently systemic therapy except for single progressive, painful site in the left elbow,
pain 5/10, unable to work at construction job = SBRT 35Gy in 5fx to L elbow March
2024, at 3mo FU had complete pain response (0/10) and is back to work.
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Question 2 for the audience:

What are the applications for stereotactic body radiation therapy supported by

randomized trials?

a) Curative management of early/intermediate risk prostate cancer and inoperable

early stage lung cancer

b) Management of oligometastatic/oligoprogressive disease to prolong progression

free and overall survival
c) Management of metastases causing symptoms

d) All of the above

)

\
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TAKE HOME MESSAGES

1. SBRT is a novel, precision application of advanced imaging and radiation therapy
delivery techniques that allows the delivery of ablative doses of radiation therapy
to tumors with minimal dose to surrounding normal tissues

2. SBRT has applications in the curative management of primary malignancies, such
as early stage lung cancer and prostate cancer, and in the management of
metastatic disease to improve survival outcomes and to reduce

symptoms/improve QoL

)

\



REFERENCES

U

o

)

\

Swaminath A, Parpia S, Wierzbicki M, et al. Stereotactic vs Hypofractionated Radiotherapy for Inoperable Stage | Non—Small Cell Lung
Cancer: The LUSTRE Phase 3 Randomized Clinical Trial. JAMA Oncol. 2024;10(11):1571-1575. doi:10.1001/jamaoncol.2024.3089

van As N, Griffin C, Tree A, Patel J, Ostler P, van der Voet H, Loblaw A, Chu W, Ford D, Tolan S, Jain S, Camilleri P, Kancherla K, Frew J, Chan A,
Naismith O, Armstrong J, Staffurth J, Martin A, Dayes |, Wells P, Price D, Williamson E, Pugh J, Manning G, Brown S, Burnett S, Hall E. Phase 3
Trial of Stereotactic Body Radiotherapy in Localized Prostate Cancer. N Engl J Med. 2024 Oct 17;391(15):1413-1425. doi:
10.1056/NEJMo0a2403365. PMID: 39413377; PMCID: PMC7616714.

Palma DA, Olson R, Harrow S, Gaede S, Louie AV, Haasbeek C, Mulroy L, Lock M, Rodrigues GB, Yaremko BP, Schellenberg D, Ahmad B, Senthi
S, Swaminath A, Kopek N, Liu M, Moore K, Currie S, Schlijper R, Bauman GS, Laba J, Qu XM, Warner A, Senan S. Stereotactic Ablative
Radiotherapy for the Comprehensive Treatment of Oligometastatic Cancers: Long-Term Results of the SABR-COMET Phase || Randomized
Trial. J Clin Oncol. 2020 Sep 1;38(25):2830-2838. doi: 10.1200/JC0.20.00818. Epub 2020 Jun 2. PMID: 32484754; PMCID: PMC7460150.

Tsai CJ, Yang JT, Shaverdian N, Patel J, Shepherd AF, Eng J, Guttmann D, Yeh R, Gelblum DY, Namakydoust A, Preeshagul |, Modi S, Seidman A,
Traina T, Drullinsky P, Flynn J, Zhang Z, Rimner A, Gillespie EF, Gomez DR, Lee NY, Berger M, Robson ME, Reis-Filho JS, Riaz N, Rudin CM,
Powell SN; CURB Study Group. Standard-of-care systemic therapy with or without stereotactic body radiotherapy in patients with
oligoprogressive breast cancer or non-small-cell lung cancer (Consolidative Use of Radiotherapy to Block [CURB] oligoprogression): an open-
label, randomised, controlled, phase 2 study. Lancet. 2024 Jan 13;403(10422):171-182. doi: 10.1016/50140-6736(23)01857-3. Epub 2023
Dec 14. PMID: 38104577; PMCID: PMC10880046.

Nguyen QN, Chun SG, Chow E, Komaki R, Liao Z, Zacharia R, Szeto BK, Welsh JW, Hahn SM, Fuller CD, Moon BS, Bird JE, Satcher R, Lin PP,
Jeter M, O'Reilly MS, Lewis VO. Single-Fraction Stereotactic vs Conventional Multifraction Radiotherapy for Pain Relief in Patients With
Predominantly Nonspine Bone Metastases: A Randomized Phase 2 Trial. JAMA Oncol. 2019 Jun 1;5(6):872-878. doi:
10.1001/jamaoncol.2019.0192. Erratum in: JAMA Oncol. 2021 Oct 1;7(10):1581. doi: 10.1001/jamaoncol.2021.3081. PMID: 31021390;
PMCID: PMC6487911.

Sahgal A, Myrehaug SD, Siva S, Masucci GL, Maralani PJ, Brundage M, Butler J, Chow E, Fehlings MG, Foote M, Gabos Z, Greenspoon J, Kerba
M, Lee Y, Liu M, Liu SK, Thibault |, Wong RK, Hum M, Ding K, Parulekar WR; trial investigators. Stereotactic body radiotherapy versus
conventional external beam radiotherapy in patients with painful spinal metastases: an open-label, multicentre, randomised, controlled,
phase 2/3 trial. Lancet Oncol. 2021 Jul;22(7):1023-1033. doi: 10.1016/51470-2045(21)00196-0. Epub 2021 Jun 11. PMID: 34126044.



	Default Section
	Slide 1
	Slide 2: Tracy A. Balboni, MD, MPH
	Slide 3: DISCLOSURES
	Slide 4: OBJECTIVES
	Slide 5: 1.  What is stereotactic body radiation therapy (SBRT)?
	Slide 6: 1.  What is stereotactic body radiation therapy (SBRT)?
	Slide 7: 1.  What is stereotactic body radiation therapy (SBRT)?
	Slide 8: 1.  What is stereotactic body radiation therapy (SBRT)?
	Slide 9: 1.  What is stereotactic body radiation therapy (SBRT)?
	Slide 10: 1.  What is stereotactic body radiation therapy (SBRT)?
	Slide 11: 1.  What is stereotactic body radiation therapy (SBRT)?
	Slide 12: 1.  What is stereotactic body radiation therapy (SBRT)?
	Slide 13: 1.  What is stereotactic body radiation therapy (SBRT)?
	Slide 14: 1.  What is stereotactic body radiation therapy (SBRT)?
	Slide 15: 1.  What is stereotactic body radiation therapy (SBRT)?
	Slide 16: 1.  What is stereotactic body radiation therapy (SBRT)?
	Slide 17: 1.  What is stereotactic body radiation therapy (SBRT)?
	Slide 18: Question 1 for the audience:
	Slide 19: Question 1 for the audience:
	Slide 20: 2.  What are common applications of SBRT in the treatment of cancers?
	Slide 21: SBRT Definitive Data: Inoperable Early Stage Lung Cancer
	Slide 22: SBRT Definitive Data: Inoperable Early Stage Lung Cancer
	Slide 23: SBRT Definitive Data: Operable Early Stage Lung Cancer
	Slide 24: SBRT Definitive Data: Prostate Cancer
	Slide 25: SBRT Oligometastatic Cancers: SBRT to 1-5 metastases
	Slide 26: SBRT Oligoprogressive Cancer: SBRT 1-5 oligoprogressive mets
	Slide 27
	Slide 28: SBRT for Symptomatic Metastases
	Slide 29
	Slide 30
	Slide 31
	Slide 32: Question 2 for the audience:
	Slide 33: Question 2 for the audience:
	Slide 34: TAKE HOME MESSAGES
	Slide 35: REFERENCES


