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Table S1 Dose-volume histogram parameters

DVH parameter Homolateral lung Contralateral lung Bilateral lungs Heart Esophagus
V5Gy 61.8 (48.8-74.6) 51.6 (42-64.9) 58.2 (47.1-69.1) - 54.7 (42.9-65.2)
V10Gy 52.7 (41.3-65.2) 31.2(19.8-40.3) 42.1 (30.3-51.6) - 49.0 (38.2-59.2)
V13Gy 48.5 (36.9-60.1) 20.7 (10.1-30.3) 34.2 (25.5-41.2) - -
V20Gy 36.7 (27.4-46.7) 7.3 (2.0-14.1) 23.0 (18.3-28.0) - 43.2 (31.8-54.0)
V30Gy 25.4 (16.7-33.9) 1.4 (0.1-5.4) 14.4 (9.7-18.3) 7.4 (1.2-15.9) 37.2 (24.7-47.7)
V40Gy - - - 4.65 (0.6-9.4) 30.9 (18.1-40.9)
V50Gy - - - - 28.4 (10.4-32.6)
V60Gy - - - - 8.6 (1.3-20.7)
Mean dose (Gy) 18.6 (11.7-25.5) 8.1 4.8-11.4) 13.5 (9.2-17.8) 8.5 [1-16] 23.0 (13.6-32.4)

Max dose (Gy)
L40Gy (cm)

67.8 (62.9-69.4)

52.0 (34.7-64.0)

64.4 (61.0-67.6)
9.70 (4.5-19.3)

Data are shown as median (IQR). VxGy, volume of the organ receiving xGy; IQR, inter quartile range; L40Gy, length of oesophagus

receiving 40 Gy.
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Table S2 Radiologic toxicity occurring after radiotherapy

3 months 12 months
Variables
n=167 % n=95 %
Alveolar opacities
Around the tumor 65 38.9 9 9.5
Same lobe 20 12.2 1 1.0
Homolateral lung 11 6.7 1 1.0
Contralateral lung 6 3.3 0 0
Bilateral lungs 4 2.2 0 0
Not reported 61 36.7 84 88.5
Ground glass
Around the tumor 57 34.4 5 5.3
Same lobe 19 11.1 2 2.1
Homolateral lung 17 10 0 0
Contralateral lung 7 4.4 1 1.0
Bilateral lungs 6 3.3 2 2.1
Not reported 61 36.7 85 89.5
Fibrosis
Around the tumor 74 44.3 5 5.3
Same lobe 17 10 2 2.4
Homolateral lung 7 4.2 2 2.#
Contralateral lung 0 0 0 0
Bilateral lungs 7 4.2 1 1.0
Not reported 62 37.1 85 89.5
All RILD
Around the tumor 24 14.4 2 2.1
Same lobe 37 222 1 1.0
Homolateral lung 20 12.0 3 3.2
Contralateral lung 9 5.4 1 1.0
Bilateral lungs 15 9.0 3 3.2
Not reported 62 37.1 85 89.5

RILD, radiation induced lung disease.
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Figure S1 Kaplan-Meier estimate of in field local control in patient receiving radiotherapy only or combined with chemotherapy.
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Figure S2 Kaplan-Meier estimate of progression-free survival in patient depending on the histology. Other, large cell undifferentiated

carcinoma and giant-cell carcinoma.
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Figure S3 Kaplan-Meier estimate of overall survival in patient depending on the histology. Other, large cell undifferentiated carcinoma and
giant-cell carcinoma.
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Table S3 Literature data reporting on VMAT and IMRT in lung cancer

Author n RT technique Pulmonary toxicity Esophageal toxicity Mi(:;an Local control
Yom (40), 2007 151 IMRT: n=151 APT: G =3: 8% N/A 8.5 mo NR
Sura (41), 2008 55 IMRT APT: G2: 18%, G =3: 11%; LPT:  AET: G2: 22%, G =23:4%; 26 mo 2y:50%
G2:16%, G 3-4: 2%, G5:2% LET: G2: 6%, G = 3: 0%
Govaert (42),2012 86 IMRT: n=86 APT: G 1: 59%, G 2: 23% APT: G 1: 50%, G2: 35% N/A N/A
Jiang (17), 2011 165 IMRT: n=165 APT: G 23: 11%; LPT: G =3: 1% AET: G2: 70%; LET: G3: 16.5mo 2y:57%
17.6%
Palma (43), 2013 836 IMRT or 3D-CRT APT: G 22: 29.8%, G5: 1.9% N/A 23y N/A
Khalil (9), 2015 87 IMRT: A: 12:V20 <40%; APT: A: G =3: 42%, G5: 17%; B: N/A 18.1 mo
B: 25:V20 <40% + MLD G =3: 24%, G5: 16%; C: G =3:
<20 Gy; C: 50: V5 <60% 30%, G5: 4%
Wang (32), 2016 327 IMRT: n=152 APT: G 22: 11%, G =3: 3% AET: G 22:37%, G =3:8% 72.1mo 5y:43%
Wijsman (18), 188 IMRT: n=92; VMAT: n=96 APT: G2: 23.9% vs. 18.8%, G3:  AET: G2: 23.9% vs. 18.4 mo
2017 1.1% vs. 0%; LPT: G 23: 9.8% 41.7%*, G3:6.5% vs.
vs. 17.7% 17.7%*; LET: G =3: 1.1 vs.
3.1
Ling (28), 2016 145 IMRT+IFRT: n=37 APT G >2:5.4% AET G 22: 21.6% 13.1 mo 6 mo:76.5%;
1y:65.8%;
2y:57.1%
Chun (29), 2017 482 IMRT: n=228 APT G =3: 3.5% AET: G=3:13.2 % 21.3mo 2y:30.8%
Ma (44), 2018 150 IMRT n=150 APT: G2: 16%, G =3: 8% AET: G2: 47.3%, G =3: N/A N/A
24.6%
Jaksic (12), 2018 73 IMRT: n=73 APT: G2: 7%, G 23: 6% AET: G2: 34%, G 23: 1% 44 mo 2y:62%
Huang (45), 2018 193 IMRT: n=152; VMAT: AET: G2: 22.8%, G =3:
n=41 4.7%
Wu (30), 2018 77 VMAT APT: G2: 16.9%, G =23: 9.1%, AET: G2: 13.0%, G =3: 14.8 mo N/A
G5:2.6% 5.2%
Appel (46), 2019 73 IMRT/VMAT (n=22) APT: > G3: 5% AET: G2-3: 32%, G4: 0% 3.6y N/A
Rades (31),2019 278 VMAT APT: G3: 7.6%
Zhou (47), 2020 122 IMRT APT: G3: 20.5%, G4: 3.3%, G5:
1.6%
Grambozov (48), 72 IMRT APT: G2: 4.2%, G3-4: 4.2%, G5: AET: G2: 27.8%, G3-4: 15.8 mo 1y:70%
2020 2.8% 11.1% (0.3-50.5
mo)

*, P<0.05. 3D-CRT, 3-dimensional conformal radiation therapy; IMRT, intensity-modulated radiation therapy; VMAT, volumetric modulated
arc therapy; G, Grade; ENI, elective nodal irradiation; IFRT, involved-field radiotherapy; mo, months; y, years; FU, follow-up; AET, acute
esophageal toxicity; APT, acute pulmonary toxicity; MLD, mean lung dose; N/A, not available; RP, radiation pneumonitis.

© Translational Lung Cancer Research. All rights reserved.

http://dx.doi.org/10.21037/tler-20-406



