
PROSPECTIVE CLINICAL TRIALS OF NOVEL SYSTEMIC THERAPIES IN ADVANCED NON-SMALL                                       

CELL LUNG CANCER—WHAT ABOUT RADIOTHERAPY?

Kara M. Ruicci1, Adam Mutsaers2, Andrew N. Youssef1, David A. Palma3, Ambika Parmar2, Alexander V. Louie2

1Department of Radiation Oncology, University of Toronto, Toronto, ON 
2Odette Cancer Centre, Sunnybrook Health Sciences Centre, Toronto, ON 
3London Regional Cancer Program, London Health Sciences Centre, London, ON 

BACKGROUND

MATERIALS & METHODS

RESULTS

DISCUSSION & CONCLUSION

RESULTS

Novel systemic therapies (NSTs), including 

immunotherapies and targeted therapies, are growing in 

use and efficacy for advanced, recurrent and metastatic 

non-small cell lung cancer (NSCLC). Despite these 

successes, radiotherapy (RT) is frequently used alongside 

systemic treatment for palliation, or with ablative intent for 

oligometastases. As guidance regarding the delivery of RT 

alongside NSTs varies by protocol, the objective of this 

study is to evaluate trial protocol specifications 
concerning pre- and peri-trial RT to inform safety.

Clinicaltrials.gov was queried 

for completed and ongoing 

phase II-IV NST trials 

examining advanced, recurrent 

and metastatic NSCLC from 

inception to January 2023. 

Where possible, full trial 

protocols were obtained. 

Trial information including 

study design, primary endpoint, 

agents used and specifications 

regarding use of pre- and peri-

trial RT was extracted and 

synthesized with descriptive 

statistics.

Although the use of both NSTs and RT for the treatment of 

advanced NSCLC is common, there are notable gaps in the 

guidance and reporting of pre- and peri-trial RT. Recent 

published clinical trials, as well as those actively accruing, do 

not optimally provide guidance on the concurrent delivery of RT 

within the context of study drugs. Future prospective NST trials 

would benefit from more consistent guidance with respect to 

pre- and peri-trial RT, whether for palliation or ablative intent. 

Studies identified from 

clinicaltrials.gov registry 

(n = 810)

Eligible studies selected 

and analyzed 

(n = 316)

Excluded (n = 494): 

- Phase I or I/II (n = 149)

- No NST (n = 233)

- Basket trial (n = 42)

- Not interventional (n = 38)

- RT arm (n = 32)
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