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Our institution’s PCA SBRT treatment protocol is well tolerated. Our experience may 

provide insight into dosimetric constraints to proximal organs-at-risk associated with 

Grade ≥3 toxicity.  

• Stereotactic body radiation therapy (SBRT) 

has been increasingly utilized to improve local 

control in pancreatic cancer (PCA)

• Initial reports of single-fraction PCA SBRT 

described significant treatment-related toxicity, 

which is now minimized with treatment 

modification such as fractionation and active 

breathing control (ABC) 

• We evaluated institutional rates of acute and 

late toxicity in PCA SBRT and aimed to identify 

potential modifiable treatment factors 

• PCA patients (n=321) treated with 5-fraction 

SBRT from 2010-2016 were retrospectively 

analyzed

• Acute and late gastrointestinal adverse events 

(AE), defined respectively as occurring within 

and beyond 90 days of treatment, were 

assessed using the CTCAE v3.0

• Grade ≥3 adverse events were categorized as 

either unlikely or potentially attributable to SBRT 

by group consensus of 3 physicians  

• Multivariate logistic regression was used to 

assess toxicity outcomes with respect to 

performance status, ABC use, surgical resection, 

induction chemotherapy duration, and dose to 

sum of proximal organs-at-risk (duodenum, 

stomach, and bowel)

Table 1: Baseline Characteristics Table 2a: Rates of Acute Toxicity

Figure 1: Sample pancreas SBRT treatment plan 

Table 3: Predictors of Potentially 

SBRT-Attributable Grade ≥3 AEs Table 2b: Rates of Late Toxicity
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