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Palma et al, J Clin Oncol 2010

SBRT for early-stage lung cancer - patterns of care & outcome

SBRT introduction improved RT use, with a decline in untreated elderly patients
improved OS

… no randomized evidence2010
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Lewis 2015 Am J Clin Oncol

SBRT for oligometastasis – survey in >1000 radiation oncologists

… no randomized evidence2010

2011
SBRT gradually implemented in Belgium
reimbursement not granted due to lack of clinical and economic data from Belgium

2013
coverage with evidence development (CED) project

- early access while collecting real-life data 
- map diffusion, monitor safety and effectiveness
- examine the conditions under which to include SBRT in the medical nomenclature

suggested by Belgian Knowledge Centre (KCE)
close collaboration of     Belgian Cancer Registry (BCR)

Belgian National Institute for Health and Disability Insurance (NIHDI)
with the professionals    Belgian College for Physicians of Radiation Oncology Centres (‘the College’)

SBRT in Belgium
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Hulstaert F, et al. KCE Report 198C. D/2013/10.273/9
Lievens et al, JTO 2015

- defining the payment level for provisional financing
- real-life costing in 10 Belgian radiotherapy departments

determining the real-life cost of SBRT in Belgium

 'Innovative Radiotherapy Project’
prospective registration and data collection, temporary research funding

 all Belgian radiation oncology centres using SBRT in clinical practice
 ‘NIHDI convention’:

- pre-determined target groups: primary tumours (PT) or oligometastatic disease (OMD)
- ‘standard’ vs. ‘non-standard’ indications

- register clinical and technical real-life data, no formal restrictions (except: up to max 3 active lesions)
- dedicated online registration module at BCR website

http://kankerregister.org/Innovatieve%20Radiotherapie

collecting real-life data of SBRT in Belgium
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 project timeline: 10/2013 – 12/2019
 20/25 centres participated, increase over time (3 to 18 on annual basis)
 number of courses per centre: 284 (21 – 950)
 6,296 SBRT registrations; 5,675 SBRT courses withheld for analysis

- Primary 2,885 (51%) peripheral lung (97%); prostate (1.7%) and paraspinal (0.6%)
- OMD 2,790 (49%) lung (53%); (para)spinal (19%) and liver (12%) and ‘non-standard’ (16%) 

 data collected
- patient characteristics (age, gender, WHO)
- tumour characteristics (stage of primary, location OMD, number and size of lesions,…)
- treatment characteristics (RT type, motion management, image guidance,...)

 outcome
- survival: data by August 9th, 2021
- link with other administrative data sets, obtain vital status

collecting real-life data of SBRT in Belgium

Lievens et al, Lancet Reg Health Eur 2024

7 years of SBRT patterns-of-care in Belgium
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Lievens et al, Lancet Reg Health Eur 2024

7 years of SBRT patterns-of-care in Belgium

Lievens et al, Lancet Reg Health Eur 2024

up to 7 year survival data
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explorative analysis impact type & size of department

Lievens et al, Lancet Reg Health Eur 2024

further analyses 
ongoing

30- and 90-days mortalities were reassuring
OS compared favourably with the available evidence in the literature

maximally 5 active lesions

extracranial SBRT: 3 per year per organ 
primary tumour, OMD 1 course per plan

1 reimbursement

cerebral SRS/SRT: 1 course, independent of number of plans
malignant & benign 1 reimbursement

up to 6 reimbursements per year, inclusive brain (5 per time point)

MOC/COM is required

 restrictions stipulated in art 19, to avoid too quick increase
 registration necessary, module of Belgian Cancer Registry

real-life outcome data supported inclusion in nomenclature 

2020
Cat 4bis
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23,642 cases over 4 years
(including cranial lesions)

26 hospital sites 

continued monitoring

2024

continued monitoring

important increase!
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Cat 4bis

Convention

2860 OMDs registered
in the Convention

Nevens et al, Radiother Oncol 2019 

important increase, budget impact?

patient characteristics
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localisation of 
primary tumour

tumour characteristics, primary

< 180d from diagnosis primary
(“synchronous”)

> 180d from diagnosis primary
(“metachronous”)

primary tumour
of the metastases

tumour characteristics, metastases
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number of active lesions

localisation of 
the metastases

tumour characteristics, metastases

< 180d from diagnosis primary
(“synchronous”)

> 180d from diagnosis primary
(“metachronous”)

treatment characteristics, primary & metastases
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outcome, survival data metastases

32% alive
27% alive

34% alive“meta-
chronous”

“syn-
chronous”

E2-RADIatE: EORTC-ESTRO RADIotherapy Infrastructure for Europe

Collaboration EORTC – ESTRO

 Observational prospective multi-cohort
 Collects real-world data of 

cancer patients treated with radiotherapy
 Overarching infrastructure with 

1 database; 1 protocol and 1 PIS-IC
 Links clinical data with diagnostic and 

radiotherapy treatment imaging, PROMs
and health economic data
https://project.eortc.org/e2-radiate/

support radiotherapy research
provide evidence of the role of radiotherapy in a multidisciplinary approach
generate hypotheses for future clinical trials

OligoCARE
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OligoCare, the E2-RADIatE cohort on oligometastases

indepth data collection on 
patient & treatment characetristics
& outcome (toxicity, survival, QoL, resource use)

15 countries

OligoCare, the E2-RADIatE cohort on oligometastases

Belgium
11%, of the cases
9 active centres
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SPRINT, integration of randomised comparison into OligoCare

randomized, multicentre, 
phase II non inferiority study 

• Research question: 
comparing the clinical results of single-fraction SBRT 
with those of multiple fractions, with a focus on grade 
3+ toxicity within 12 months following radiotherapy. 

• Trial within Cohorts (TwiCs) design:
embedded within the OligoCare cohort of the 
E²RADIatE platform, the first pan-European TwiCs.

SPRINT, integration of randomised comparison into OligoCare

• Being the first pan European TwiCs, it 
will be a great success to have SPRINT 
up and running across multiple 
European countries and sites 

• A subsequential success would be the 
activation of more TwiCs research 
questions within the E²RADIatE Cohort.  

10 Belgian sites will be participating
start pending (central) EC approval
financial support is being  

searched through KOTK

1 country
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• SBRT has become a standard treatment in a large proportion of our patients, in primary as in metastatic cancer

• together with the RIZIV-INAMI and the BCR, the Belgian radiation oncology community has succeeded in 
collecting the largest national population-based registry of SBRT

• survival data, obtained by linking with administrative data and patient’s the vital status, have shown that 
Belgian patients have a similar outcome as reported in the literature

• this has supported introduction of SBRT in the Belgian reimbursement system, Cat 4bis

• continuous monitoring needed to better understand the evolution in uptake and outcome of this treatment 
approach, and – unfortunately – has also uncovered inappropriate use of the reimbursement code

• there is a further very substantial increase of SBRT utilisation in Belgium, of which the budgetary impact should 
also be monitored

• in addition to real-life population-based data, collaboration with international research organisations on the use 
of SBRT in OMD helps in further deepening our knowledge about this very heterogeneous disease entity

• participation in the upcoming SPRINT study will support taking the next step towards implementation of single-
fraction SBRT in clinical practice

take home messages

Thank you for your attention!


