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Abstract

Radiotherapy for lung cancer has evolved significantly over the past decades. In unresectable,
locally advanced non-small cell lung cancer (NSCLC), escalation of radiation dose from 40 Gy to 60
Gy demonstrated clinical benefit in the 20th century, and advances in treatment planning using CT
imaging, along with progress in chemotherapy, have led to improved outcomes. However, a
randomized comparison between 74 Gy and 60 Gy failed to demonstrate superiority of the higher
dose, and thus 60 Gy has remained the standard for the past two decades. Recently, the advent of
immunotherapy has further improved survival, with durvalumab following concurrent
chemoradiotherapy showing significant benefit. In small cell lung cancer (SCLC), the standard of
care remains 45 Gy in 30 fractions delivered twice daily with concurrent chemotherapy, while ongoing
studies are exploring omission of elective nodal irradiation and optimization of chemotherapy
schedules. The development of stereotactic body radiotherapy (SBRT) has enabled safe delivery of
high-dose radiation to localized lesions, achieving local control rates comparable to surgery. Its
indications now include tumors < 5 cm without metastasis, as well as oligometastatic disease with up
to five lesions. With the growing acceptance of the oligometastatic concept, local therapy has been
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increasingly applied even in cases with limited distant metastases. Furthermore, at our institution, the
Nagamori Memorial Advanced Cancer Research Center has established the first proton therapy
facility in Kyoto Prefecture, allowing proton beam therapy for lung cancer as an advanced medical
technology. These advances are expected to expand minimally invasive, non-surgical treatment
options and further contribute to improved cancer care.

Key Words: Radiotherapy, Non-small cell lung cancer (NSCLC), Small cell lung cancer (SCLC),
Stereotactic body radiotherapy (SBRT), Proton beam therapy.
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HIHETH H—T, AR T1-2NO FEHI T
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X2 /NIRRT ASA ORRETEF  a) Elective nodal irradiation (ENI) b) Involved field radiotherapy (IFRT)
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collimator: MLC) 7SHASSEFACERE) L, FR&%
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AR ENEPERE SN T LD, RIFTIE
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~ELTCEHESNRTWA, 202044 A0
FE N B B, 58 DL o A B i iz F2
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AL L e o7z b WA HEY 2L U, B
PR 6012 BT HEW RS TTE -2 @
WEDBEZ TE TV, F72, EOHETY
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