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Hypofractionated Concurrent Chemoradiation in Stage III Non-small
Cell Lung Cancer: Does Planning Target Volume Size Correlate With
Prognosis?
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Fig 2. Overall survival hazard ratio as a function of planning target
volume size.
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Madam d In response to the correspondence by Arun-
singh et al. [1], we have, since the publication of our pre-
vious results [2], analysed planning target volume (PTV)
sizes of 98/100 patients and found no significant correlation
of survival outcomewith>500 cm3 PTV size. After amedian
follow-up of 723 days (2 years), the overall survival for
patients with PTV size < 500 cm3 is 51.3 months (n ¼ 68)
versus 27.7 months for patients with PTV size > 500 cm3

(n ¼ 30); P ¼ 0.086 (Figure 1). Two patients’ data sets were
not recoverable from the original planning systems. Inter-
estingly, our further analyses show a progressively
increasing correlation between outcome survival and PTV,
starting from 350 cm3 up to, but not including, 500 cm3

(PTV < 300 cm3 versus > 300 cm3, P ¼ 0.239; PTV < 350
cm3 versus > 350 cm3, P ¼ 0.064; PTV < 400 cm3

versus > 400 cm3, P ¼ 0.023; PTV < 450 cm3 versus > 450
cm3, P ¼ 0.003; PTV < 480 cm3 versus > 480 cm3,
P ¼ 0.004). Figure 2 shows the hazard ratio as a function of
PTV size. The reduction in hazard ratio at 500 cm3 is un-
expected and not currently explained. It is noted, however,
that there are differences between our patient cohort and
that of Arunsingh et al. Namely, the significantly smaller
median PTV sizes (404 cm3) as compared with the Arun-
singh et al. cohort (683 cm3) and the different mix of
treatment modalities (27% treated with intensity-
modulated radiotherapy in our data compared with their
50.5%). Both these differences may result in different
Fig 1. KaplaneMeier survival curve of planning target volume>500 cm3

versus <500 cm3.
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prognostic PTV sizes in different data sets. It is also noted
that in our data the number of censored points in the time
period may influence the statistical significance.

In conclusion, our analyses suggest a correlation be-
tween PTV and overall survival and suggest that PTV >400
cm3 could be used as a prognostic indicator. However, the
cut-off value may depend on the data set and so this
should be confirmed or determined in a full prospective
clinical trial.
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
Conflict of interest

The authors declare no conflict of interest.

M.S. Iqbal*, A. Greystokey, J. Byrnez
*Department of Clinical Oncology, The Newcastle upon Tyne

Hospitals NHS Foundation Trust, Northern Centre for Cancer Care,
Newcastle upon Tyne, UK

yDepartment of Medical Oncology, The Newcastle upon Tyne
Hospitals NHS Foundation Trust, Northern Centre for Cancer Care,

Newcastle upon Tyne, UK
zDepartment of Radiotherapy Physics, The Newcastle upon Tyne

Hospitals NHS Foundation Trust, Northern Centre for Cancer Care,
Newcastle upon Tyne, UK
Dose Rate Brachytherapy in Prostate Carcinoma Patients With In-
on.2019.03.002

129
130

http://crossmark.dyndns.org/dialog/?doi=&domain=pdf
http://crossmark.dyndns.org/dialog/?doi=&domain=pdf
http://crossmark.dyndns.org/dialog/?doi=&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.clon.2019.03.002&domain=pdf


Letters / Clinical Oncology 31 (2019) 399e403 403

1
2
3
4
5
6
7
8
9
10
11
12
13

14
15
16
17
18
19
20
References

[1] Arunsingh M, Shrimali RK, Chakraborty S, Arun B, Prasath S,
Chatterjee S. Survival outcomes from concurrent chemo-
radiation for lung cancer in Indian patients are comparable
with reported UK outcomes. Clin Oncol 2019;31:265, https://
doi.org/10.1016/j.clon.2018.12.002.
Please cite this article as: Lehrich BM et al., Long-Term Toxicity of High
flammatory Bowel Disease, Clinical Oncology, https://doi.org/10.1016/j.cl
[2] Iqbal MS, Vashisht G, McMenemin R, Atherton P,
McDonald F, Simmons T, et al. Hypofractionated concomitant
chemoradiation in inoperable locally advanced non-small
cell lung cancer: a report on 100 patients and a systematic
review. Clin Oncol 2019;31:e1ee10, https://doi.org/10.1016/j.
clon.2018.10.006.
21
22

23
24
25
26
https://doi.org/10.1016/j.clon.2019.03.002

Crown Copyright � 2019 Published by Elsevier Ltd on behalf of The Royal College of Radiologists. All rights reserved.
Dose Rate Brachytherapy in Prostate Carcinoma Patients With In-
on.2019.03.002

https://doi.org/10.1016/j.clon.2018.12.002
https://doi.org/10.1016/j.clon.2018.12.002
https://doi.org/10.1016/j.clon.2018.10.006
https://doi.org/10.1016/j.clon.2018.10.006

	Hypofractionated Concurrent Chemoradiation in Stage III Non-small Cell Lung Cancer: Does Planning Target Volume Size Correl ...
	Conflict of interest
	References


