Supplementary Table S1. Studies on ultracentral lung tumors treated with stereotactic body radiaiton therapy (SBRT) or hypofractionated schedules.
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N=number of patients; "# Fx"= number of fractions; Freq=frequency; RT=radiation therapy; -R-=retrospective; -P-=prospective; D=daily; NR=not reported; EoD=every other day;
NSCLC=non-small-cell lung cancer; GTV=gross tumor volume; ITV=internal target volume; CTV=clinical target volume; PTV=[lanning target volume;

mm=millimeter; G=grade; 4DCT=four-dimensional computed tomography; CBCT=cone-beam computed tomograph;y kV=kilovoltage; OS=overall survival; LC=local control;
PFS=progression-free survival;, m=media;n “m”"=months; "y "=years; 3DCRT=three-dimensional conformal radiation therapy; IMRT=intensity-modulated radiation therapy;
VMAT=volumetric modulated arc therapy; *current study.
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