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• Current understanding based on:
• Small retrospective series

• Provider surveys

• National databases without radiation specifics or 
detailed toxicity reporting

• Statewide quality improvement initiative with 
prospective collection of clinical, dosimetric, and 
physician- and patient-reported outcomes
• 29 participating academic/community institutions

• 60% of radiation oncology volume in state

• 3,884 lung cancer cases from 2012-2021

• 680 cases were SCLC (17.5%)

• 499 cases with LS-SCLC and known fractionation

Broad-reaching data on LS-SCLC fractionation/toxicity is lacking
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Statewide use of twice-daily fractionation was constant

Faivre-Finn, et al. CONVERT trial. Lancet Oncology 2017.
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Health and pulmonary factors were similar between regimens
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Fractionation scheme depended on treatment site and social status

Married/living with someone: 65% twice-daily vs 51%, p = 0.018

Academic vs Community, p = 0.4
Treatment site, p < 0.01

Distance, p = 0.8
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Treatment breaks were more common in once-daily treated patients

Faivre-Finn, et al. CONVERT trial. Lancet Oncology 2017.

p < 0.01
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Weight loss, once-daily treatment increased odds of treatment break
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Twice-daily esophageal toxicity persisted 1 month after treatment

p = 0.038

p < 0.01 p < 0.01

p = 0.02

ns

ns
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Summary

• Approximately 15% of LS-SCLC patients are treated twice-daily

• Selection of twice-daily regimen was highly dependent on treatment site and 
associated with social status but not baseline clinical factors

• Once-daily treated patients were more likely to experience a treatment 
break, as on the CONVERT study

• Weight loss during treatment and once-daily fractionation were significantly 
associated with a greater odds of a treatment break

• The difference may be partly explained by delayed toxicity of twice-daily regimen
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p = 0.35

p = 0.23
p = 0.51p = 0.33
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