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in Indian Patients are Comparable With Reported UK Outcomes

Madam — We read with interest the article by Igbal et al.
[1], reporting the median progression-free survival (PFS)
and overall survival of 23.4 and 43.4 months, respectively,
in 100 patients with locally advanced non-small cell lung
cancer treated using the SOCCAR trial hypofractionated
concurrent chemoradiation (CCRT) regimen.

We have recently shown that intensity-modulated
radiotherapy (IMRT) enables curative-intent radiotherapy
in patients with large volume locally advanced non-small
cell lung cancer [2]. In our cohort, 139 patients received
CCRT using conventionally fractionated radiotherapy and
concurrent cisplatin and etoposide. The median PFS and
overall survival for this cohort were 19.2 and 30.3 months,
respectively, of which the stage IIIA patients had a median
PFS and overall survival of 22.6 and 32.6 months, respec-
tively. CCRT was well tolerated in our series, with chemo-
therapy dose reduction required in 12 patients (8.6%) and
88% (n = 122) completing the planned cycles of chemo-
therapy. These figures are comparable with those of Igbal
etal [1].

Our cohort had a larger proportion of stage IlIB patients
(43%, n = 60) compared with 32% in Igbal et al. [1] and a
larger median planning target volume (PTV) of 693 cm?
compared with 450 cm® reported in the RTOG 0617 trial [3].
Consequently, a larger proportion (50.5%) underwent IMRT,
unlike the systematic use in the latter 27% of the cohort by
Igbal et al. As PTV was a significant predictor of median
overall survival in our cohort (53.8 months for PTV < 500
cm? [n = 36] versus 24.9 months for PTV > 500 cm’
[n =103]; P < 0.01), we are very interested to know the PTV
data of Igbal et al. Moreover, our algorithm for selective use
of IMRT rather than blanket use could enable more resource
sparing for a busy department [4].

Our results showed that using IMRT enables the delivery
of curative CCRT to achieve an overall survival similar to the
benchmark set by the standard arm of the RTOG 0617 trial
[3,5]. Additionally, patients treated in developing nations
like India seem to experience similar outcomes as those
treated in more developed nations when appropriate
doublet CCRT is used.
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