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. Oligometastatic disease describes limited metastases amenable to local - A total of 18 breast cancer patients participated in this study * Three main themes emerged from this study, summarised \é\llhits S B Cari — 114 768
therapy such as SBRT [1,2] (N=7 had primary disease and N=11 had metastatic disease) with corresponding participant quotes in Figure 1 A:i‘gn’orz‘;ianré'rsitis’h aribbean or African : X
. Within the UK National Health Service, SBRT is a standard of care for up « The participants had a median age of. 5.4 years (range 38-74) . Extendlng the!r life was unanimously described as the most Other ethnic group 5 11
to 3 metachronous sites of oligometastatic breast cancer (OMBC) [3] « Two focus groups and four individual interviews were important desired outcome of SBRT, followed by quality of Highest level of education
- The SABR-COMET [4] and CORE [5] randomised phase Il trials conducted life Less than undergraduate 5 28
demonstrated improved PFS with SBRT in several oligometastatic « Data saturation (a repetition of responses where no new <+ Other desired treatment outcomes expressed included Undergraduate 5 28
cancers, including breast cancer information is acquired) [9] was achieved after interviewing 14 reduction of tumour size, minimal collateral damage/side Postgraduate 8 44
. Although, the breast specific NRG-002 [6] trial did not show a PFS or OS participants across the 2 focus groups effects, relief of symptoms, avoidance of recurrence and 5:"““5 Radiotherapy = 5
benefit with the addition of SBRT to standard systemic therapy, it did « Participant demographics and previous experience with increase in time to change of systemic therapy NG 3 17
reveal reduced local relapse rates in the SBRT group compared to radiotherapy including SBRT are summarised in Table 1 Previous SBRT
systemic therapy alone i e coniral | was boin | » - Yes 4 22
« SBRT achieves excellent local control and durable symptom control [7,8] 1 had SBRT in 2020 and it was very 1 had [SBRT] and sadly the area did troated at didn’t offer s A e S e No 14 78

the same time, if you’re extending life, but that
person is in chronic pain, what’s the point? | need a
quality of life’

convenient because it was just three become active again, but for quite a
sessions. It almost felt like it was too long period, | had the pain
easy’ reduced...that was well worth it’

[SBRT], one would be
tempted to go elsewhere’

« Given patients’ attitudes and perspectives govern their treatment

Table 1. Participant demographics and details of previous experience with radiotherapy

decisions, it is vital to understand whether PFS and OS are the most
important considerations for patients

‘Yeah, | think that makes it a game
changer, doesn’t if? if [SBRT] can take
away the pain...and for a longer period

of time’ °

‘It took quite a long while to actually feel fitter
again from [radiotherapy] | was just very,
very tired. And also at the very end it
became, well, sort of burnt’

Recruitment was conducted using a diverse sampling matrix, but
the predominantly Caucasian, higher-educated participants may
restrict the generalisability of findings to the broader breast
cancer population

« With 18 participants, the study, though relatively small, met the

predetermined target of 12-20 for data saturation

» This study provides clinicians with key insights into the priorities
of treatment outcomes for breast cancer patients, emphasising
their focus on both survival and quality of life

‘When you’re in that
situation, it’s about how long
have | got. And you know,
it’s a very key factor. | mean
the deciding factor
probably...’

« To investigate the outcomes of highest priority to breast cancer patients
in relation to their decision to undergo SBRT

« Exploratory qualitative study consisting of focus groups and individual

THEME 1: THEME 2:

‘I've had four lots of SBRT, so I’m not eligible for
anymore unfortunately, but | would certainly
always consider it if | was offered it, because
the side effects are so completely minimal,
whereas side effects are from almost everything

else I've had had been a lot more severe and
reduced my quality of life’

EXPERIENCE
WITH
RADIOTHERAPY

INTERESTS AND
CONSIDERATIONS
REGARDING SBRT

‘....1 think that there are many advantages to
[SBRT], and we would welcome them. Life
expectancy is one thing, but pain relief and feeling
good about oneself is another’
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then transcribed

Data were analysed using a thematic analysis approach

Contact

‘It wouldn’t just depend on
whether it extended one’s life. |
think [SBRT] could sort out the
quality of your life and you know
it was beneficial in other ways. |
think yes, | would still consider it’

‘About two weeks [after SBRT] | had the
most bizarre six months of being incredibly
unwell, which was just constant
diarrhoea...Nothing made it better then after
six months it just stopped and I've been well
since... but | would do it again because it's
kept me well, I've got no evidence of disease
since then’
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‘I certainly would
do [SBRT] again,
even just for pain
relief’

THEME 3:

WILLINGNESS TO
CONSIDER SBRT

‘Il would certainly, consider [SBRT] I think it gets harder if you know
if it’s terminal and your quality of life is not going to be great during
treatment. | think an individual chooses whether or not they want to
go through additional treatment at the cost of quality of life ...but |
think for me if [SBRT] was available | would want to try knowing
what the benefits would be’

Figure 1. Summary of the three main themes generated during this study and the corresponding quotes from participants
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‘When | watched the video, | was very taken with
the fact that [SBRT] was so much more targeted,

so less damage to anything else. | think if one
was offered it, you’d probably say yes more
readily than you might if you were offered the
ordinary type radiotherapy, which can have an
effect on other organs close by...’

‘I mean, just the fact that you can
manage it long term is by doing [SBRT]
instead of drugs, which have such a

debilitating effect, | think. It’s a no brainer’
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« Additionally, it identifies the most crucial endpoints for breast
cancer patients and has the potential to inform the design of
future breast SBRT clinical trials

Conclusion

« While extension of life was a desired treatment outcome of SBRT
for OMBC, all participants expressed willingness to consider
SBRT for its potential benefits in local control and durable pain
control, even in absence of a survival benefit
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