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Multicenter prospective study of stereotactic body radiotherapy for untreated
solitary primary hepatocellular carcinoma

Ishikura, Satoshi

3,600,000

Primary endpoint 3 3
3 6 2018 7 36 2019

20.8 3 78% (95% :53% - 91%) 70%
Grade 5

The primary endpoint of this study was the 3-year overall survival with a
follow-up period of 3 years. We finished the accrual with 36 patients in July, 2018. The early
results will be presented at the annual meeting of the American Society for Radiation Oncology in
2019, and the final results will be published In a few years.

With a median follow-up period of 21 months, the 3-year overall survival was 78% (95% confidence
interval, 53% - 91%), which exceeded the expected value of 70%. Grade 5 toxicity was not observed.

Stereotactic body radiotherapy for untreated solitary primary hepatocellular carcinoma seems to be
promising.
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Toxicities Grade 3 (%) Grade 4 (%)
aspartate transaminase 3 (8.6) 1 (2.9)
total bilirubin 1 (2.9) 1 (2.9)
platelet decrease 3 (8.6) 1 (2.9)
vy -glutamyltranspeptidase 6 (17.1) 1 (2.9)
ascites 2 (5.7) 0
portal thrombosis 1 (.9 0
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