
COMBINING IMMUNOTHERAPY WITH RADIATION IN THORACIC MALIGNANCIES

DR.ANURADHA

ASSOCIATE CONSULTANT

RADIATION ONCOLOGY

HCG, BANGALORE



Flow...

• Role of immunotherapy

• ImmunoRT- rationale

• Current evidence 

• when where and how

• our experience

• future directions



Immunotherapy in NSCLC
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IMMUNORADIOTHERAPY













PEMBRO RT

• previously treated 

• IT naive

• SEQ- 1 week after last dose of RT 

DOSE- 24/3

• Single lesion, thoracic

MDACC

• both new and old 

• IT naive

• CONC

• 50/5, 45/15

• multiple- liver and lung



• stage

• timing and sequencing

• dose fractioionation

• site and number of targets

• response assesment

• toxicities



Staging???



20 trials with 2027 patients

stage III and 1V patients

coventional and hypofractionation







Timing & sequencing..



• All current evidence is for sequential 

therapy

• SBRT prior to Immunotherapy

• COLD to HOT conversion- TIL / PDL 

1

• Heffich et al- TIL kinetics- 24Gy /2  

sessions 

TIL ↑↑ -- 5 to 8 days after RT

TREG cells ↑↑- day 10 - 16

currently concurrent ITCT- applicable to 

SBRT??



• 910 patients, 32 studies



• expert consensus-

• no consensus reached, but opined against concurrent IT

• IT can be delivered without ommision of number of cycles as scheduled

• No consensus reached regarding minimum interval between IT and SBRT

• Unchanged protocols for dose fractionation for SBRT



Multisite SBRT - PARADIGM SHIFT!!!!





Dose fractionation



DOSE x FRACTIONS

15-20Gy 3

12 4

10-12 5





Follow up



•



PREDICTIVE BIOMARKERS

will it work??
PDL 1

TILS

TMB

MSI

MMR

RADIOMICS

PET

MR

NLR

ctDNA

CTC





OUR EXPERIENCE





76yrs/M/SCC/post CT/BT/CKOM-IMT





CYBERKNIFE

• 30/05/09-30/09/22

• Total – 3192/4844

• Extracranial-1698/2673

• Intracranial-1494/2171

CNS-GLIOMA 582

BENIGN 725

HN 250

LUNG 617

GI 282

HPB 325

BREAST 440

STS 108

OVARYCX 90

PROSTATE 447

RCCBLAD 152



SPS OTHERS TOTAL

6D SKULL 1424 736 2171

X-SPINE 625 236 865

FIDUCIALS 428 213 645

SYNCHRONY 587 405 997

X-LUNG 20 5 25



MDT-METASTATIC DIRECTED 

THERAPY
SPS OTHERS TOTAL

BRAIN METS 286 118 508

LIVER METS 84 56 140

LUNG METS 70 47 117

SPINE METS 60 36 76

ADRENALS 20 5 25





• Immunoradiotherapy has emerged as most promising protocol 

for mNSCLC

• Early stage- adjuvant/sequential

• advanced(stage III)- ?? ImmunoSBRT >>> CTRT

• SBRT- “SECRET INGREDIENT”
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