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DISCLAIMER

I am a Radiation Oncologist



INTRODUCTION

• Surgery with SMLND  - SOC for Operable early lung cancer 

• SBRT – Equal alternative for operable NSCLC 

• SBRT – SOC for Inoperable ES-NSCLC



INTRODUCTION



• Studies from 2001-2020

• PubMed, Medline  Embase and Cochrane library 

• Original English language studies 

• Local control rates, overall survival and adverse events – calculate from 
pooled analysis



ELIGIBILITY CRITERIA

Inclusion Criteria Exclusion Criteria

Original English Studies Case reports, comments, editorials, and reviews

Stage I NSCLC Studies with <15 patients (SBRT) or <5 (RFA) 

Unsuitable for Surgery SBRT with fraction number >8 and fraction dose ≤8 
Gy

Clinical outcomes were reported Other treatments including Sx, CT, RT and IT



DATA EXTRACTION

• By 2 independent reviewers

• First author’s name, publication year, country, study design, sample size, study 
participant age, the percentage of males, stage, and follow-up period 

• SBRT – RT regimen, Total dose, dose per fraction, number of fraction, BED

• LC and OS – 1,2,3 and  5 year were obtained

• The LC rate was calculated based on freedom from local progression

• Survival outcomes were extracted from K-M survival curves

• Common and grade 3–5 events as per CTC  



STATISTICAL ANALYSIS

• Both random effects and fixed effects models – pooled analysis

• I2 statistic was used to measure the degree of heterogeneity 

• SPSS and R software

• Meta-analysis using R package “meta”

• Funnel plots were constructed with the funnel function to estimate the 
publication bias 

• A two-sided P<0.05 represent the level of statistical significance 



RESULTS
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PUBLICATION BIAS

• No Publication bias after Trim and Fill Analysis



5- YEAR LC



LOCAL CONTROL



5- YEAR OS



OVERALL SURVIVAL



SBRT RFA

RIP – 9.1% Pneumothorax – 27.2%

Esophagitis -0.2% Pleural effusion – 4%

Rib fracture - 4% Haemoptysis – 2.2%

ADVERSE EVENTS



LITERATURE REVIEW



THANK YOU
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