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Rationale Conclusion

 The standard head & neck radiotherapy (RT) is cumbersome and
associated with high toxicity.

« Stereotactic radiotherapy (SBRT) with image guidance is an

Results
This primary safety analysis showed that SBRT
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Bayesian adaptive design : 2 planned safety and 1 futility analysis « 955% grade 3 acute AE in SOC arm vs. 30% in experimental arm.
To compare locoregional control (LRC) from combined SBRT boost and  Safety: grade = 3 subacute toxicity >40% as a stopping criterion * No grade 4 or 5; No grade = 3 subacute or late
de-escalated RT (dRT) versus standard 7-week course radiation (sRT). (Subacute AE = between 60-180 days after RT) 60%
RT over 7 weeks (standard) -70 Gy in 33 - 35 fx 50%
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