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those with mild/moderate infection (median age: 74.1 and 73.8 yrs vs.
72.1 yrs; p=0.01). Patients who suffered a fatal or severe infection
were also more likely than patients with mild/moderate infection to
exhibit elevated creatinine levels (50.0% and 31.5%, vs. 20.5%, p =
0.003) and low hemoglobin levels (67.6% and 51.9%, vs. 39.0%, p =
0.003). In addition, 70.6% of patients who died within two weeks of
SARS-CoV-2 infection suffered from diabetes, compared to 40.2% of
patients with mild/moderate infection.On multivariable logistic
regression, variables associated with increased odds of severe infection
or death were: age (OR: 1.07; 95% CI 1.03-1.12; p=0.002), stage IV
(6.06; 1.19-30.84; 0.03), elevated creatinine (2.29; 1.2-4.39; 0.01),
anemia (2.02, 1.07-3.83; 0.03). Type of cancer treatment, recent sur-
gery or radiation, chronic obstructive pulmonary disease, hypertension,
diabetes, acute myocardial infection were not associated with an
increased risk of severe/fatal infection. Factors associated with fatal
infection included checkpoint inhibitor therapy (OR: 7.06; 95% CI,
1.21-41.11; p=0.03), diabetes (3.53; 1.9-11.46; 0.04) and abnormal
creatinine level (4.48; 1.52-13.15; 0.006). Conclusion: Almost 25% of
lung cancer patients with COVID-19 infection developed complications
or died. Increasing age, stage IV disease, abnormal kidney function and
low hemoglobin level were associated with a severe/fatal SARS-CoV-2
infection, while checkpoint inhibitor therapy, diabetes and abnormal
creatinine levels were associated with increased mortality from COVID-
19 disease. Keywords: Lung cancer outcomes, COVID-19 disease, risk
factors
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Introduction: The coronavirus disease 2019 (COVID19) pandemic has
overwhelmed healthcare systems and disrupted patient care world-
wide. Thoracic cancer patients are at increased risk of morbidity and
mortality due to underlying malignancy and immunosuppressive anti-
cancer therapies, in combination with older age, smoking habits, and
pre-existing lung disease. The objective of the TERAVOLT-PAPER sur-
vey is to understand thoracic cancer patients’ perceptions of the impact
of COVID19 on their cancer thereby informing providers of efforts
needed to encourage ongoing care. Methods: Adults with a diagnosis of
NSCLC, SCLC, mesothelioma, thoracic carcinoid and/or thymoma from
TERAVOLT-affiliated institutions and advocacy organizations were
invited to complete an anonymous, multilingual web-based survey.
Results: As of April 2021, 156 patients have participated. Of the total
responses received in each survey field: 57% female, 60% over 60
years old, 64% white, 51% current or former smokers, 64% with un-
dergraduate-level education or higher, and 38% have not received the
flu vaccine in the past 12 months. 68% of respondents were on active
anti-cancer treatment, majority (68%) on palliative therapy. While
most (76%) reported no impact of COVID19 on their treatment
schedule, those who experienced delays more commonly reported
them to be at the physician’s decision vs patient request (17% vs 4%).
Among those with delays, 52% did not feel these delays would impact
their long-term cancer care. As for 32% of respondents undergoing
surveillance, 70% reported no change in their appointment schedule,
18% reported delays at the physician’s decision, and 2% delays at
patient request. Among those with delays, most respondents either did
not feel these changes would impact their long-term cancer care (36%)
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or were uncertain of the impact (36%). The risk of contracting
COVID19 is a major concern with 59% of respondents worrying about
this “often” or “always” and 55% changing how frequently they go to
their cancer center. Only 5% have considered stopping their anti-can-
cer therapy due to COVID19. Most respondents (60%) reported no
change in the format of their appointments, compared to 20% and 14%
who reported increased use of phone and video visits, respectively.
Although 21% of respondents felt that having virtual appointments
affected their cancer care negatively, most reported either no impact
(61%) or a positive impact (13%) on their care. Regarding patient
knowledge about the impact of cancer/anti-cancer therapy on risks of
COVID19, 69% and 62% believed that having cancer and being on
treatment increases severity of COVID19 illness, respectively. Up to
25% of respondents reported not knowing the impact of their cancer
diagnosis/treatment. Conclusion: Despite the known impact of the
pandemic on patient care, our global survey illustrates that most
thoracic cancer patients do not perceive that their overall cancer care
has been compromised. Virtual appointments will continue to be useful
in light of patients’ concerns about COVID19. Considering the high
proportion of respondents indicating uncertainty, continued patient
education regarding the impact of cancer and anti-cancer therapies on
risks of COVID19 is critical during this challenging time. Data collection
is ongoing and updates will be presented. Keywords: thoracic cancer,
TERAVOLT, COVID19
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Introduction: During the COVID-19 pandemic, surgical services had to
adapt their priority of operations to ensure an optimal and safe de-
livery of care. To minimize disease transmission and create surge ca-
pacity, elective and non-emergent procedures, including cancer
operations, were initially delayed or cancelled. Studies have described
an increase in post-operative complications during the pandemic for
cancer patients undergoing surgery, while others have shown that
thoracic surgery can be conducted safely despite this global health
crisis. This study aims to understand the impact of the pandemic on
post-operative outcomes of patients undergoing thoracic cancer sur-
gery in the context of variable surgical volume and community disease
prevalence. Methods: Adults undergoing emergency or elective sur-
gical procedures for suspected or confirmed lung, esophagogastric,
mediastinal and chest wall malignancies at 2 Canadian tertiary care
centres from 2 provinces between March 2017 and February 2021
were included. The prospectively-entered Canadian Association of
Thoracic Surgeons National Database was queried for patient de-
mographic, diagnostic, operative and post-operative data. The pri-
mary outcome was complication rate (minor complications, major
complications, respiratory complications, 30-day mortality). The
secondary outcome was thoracic cancer surgery volume. ‘Pre-
pandemic’ was defined as the period from March 2017 to February
2020, and ‘pandemic’, from March 2020 to February 2021.
Descriptive statistics, t-tests and non-parametric tests were used.
Results: A total of 3,853 patients were included. During the pandemic,
991 surgical procedures were performed. Median age was 68.0 [60.5-
74.0] years. Procedures were mainly for lung cancer (73.1%), with rare
emergent surgeries (2.2%). No differences were observed for diagnosis,
surgical priority, operative approach or length of stay between pre-
pandemic and pandemic periods. At both centres, monthly minor
complication rates were significantly higher during the pandemic as
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compared to pre-pandemic (mean 69.4% vs. 54.0%, p=0.007). Respi-
ratory complications were also significantly more common during
the pandemic (mean monthly rate 26.0% vs. 20.0%, p=0.02). No
difference was observed for major complication or 30-day mortality rates.

Pre-pandemic and pandemic thoracic cancer surgery
complication rates at Canadian institutions
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Conclusion: In locations with high prevalence of COVID-19, the
pandemic has impacted the rate of minor complications and respiratory
complications after thoracic cancer surgery, with no impact on major
complications and 30-day mortality. Larger national studies could help
further evaluate the correlation between various community respira-
tory infection rates and thoracic surgical outcomes. Keywords: post-
operative complications, covid-19, thoracic cancer surgery
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Introduction: During the COVID-19 pandemic, cancer centers world-
wide were compelled to consider shortened radiotherapy regimens to
minimize the risk of infectious exposure of patients and staff members.
Larger institutions with multiple treatment centers may face greater
challenges when developing consensus guidelines and implementing
new treatment initiatives. We describe the implementation of single
fraction (SF) lung stereotactic body radiotherapy (SBRT) in a multi-
center provincial cancer program. Methods: British Columbia, Canada
has a provincial cancer program with radiotherapy services distributed
across six regional centers serving a population of 5.1 million people. In
March 2020, coordinated provincial mitigation strategies were devel-
oped in anticipation of decreased access to radiotherapy during the
COVID-19 pandemic. The provincial lung radiation oncology group
identified SF lung SBRT as a mitigation measure supported by high
quality randomized evidence that could provide comparable outcomes
and toxicity to existing fractionated SBRT protocols. A working group of
radiation oncologists and medical physicists performed a literature
review and drafted provincial guidelines and procedures. The guide-
lines were reviewed by a group of center representatives as a
component of provincial lung radiotherapy mitigation strategic plan-
ning. Individual centers were encouraged to implement SF lung SBRT
as their resources and staffing would permit. Centers were then sur-
veyed about barriers encountered during the implementation process.
Results: A working group was created and consensus guidelines for SF
lung SBRT were drafted on March 24, 2020. The working group
approved and distributed the final version of the guidelines on March
26, 2020. The provincial lung radiotherapy mitigation strategy group
adopted the guidelines for implementation on April 1%, 2020.
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Implementation was completed at the first center on April 27, 2020.
Barriers to implementation were identified at 5 of 6 centers. Two
centers situated in regions with disproportionately high volumes of
positive COVID-19 cases cited inadequate staffing as a primary obstacle
for implementation. One center experienced delays attributed to pre-
scheduled commissioning of new treatment techniques. Three centers
described competing priorities as reasons for delayed implementation.
As of February 2021, two centers had active SF lung SBRT programs,
three centers were in the process of implementation, and one center
had no immediate plans for implementation because of persistent
resource issues. Conclusion: SF lung SBRT was launched in a multi-
center provincial cancer program within weeks of conception during
the development of radiotherapy mitigation strategies for the COVID-
19 pandemic. Although consensus guidelines were adopted quickly, the
actual implementation by individual centers varied owing to differ-
ences in resource allocation and staffing among the centers. Strong
organizational structures and early identification of potential barriers
may improve the efficiency of adopting new treatment initiatives in
large distributed radiotherapy programs. Keywords: stereotactic body
radiation therapy, pandemic, implementation
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Introduction: At the end of 2019, the Severe Acute Respiratory Syn-
drome CoronaVirus 2 (SARS-CoV-2) and its clinical manifestation, the
coronavirus disease 2019 (COVID-19), have rapidly spread across the
globe. Since then, Italy soon became one of the most affected countries.
Patients with thoracic malignancies had the highest frequency of severe
complications. In this challenging situation, healthcare systems modi-
fied their practice by introducing strict infection control measures to
ensure optimal cancer care. This study aimed to investigate the efficacy
of pre-procedure screening for COVID-19 and whether infection influ-
enced the opportunity of patients to receive timely diagnosis and
therapy. Methods: We retrospectively collected data of oncological
procedures of patients with confirmed or suspected diagnosis of
thoracic malignancies treated at Oncology Department or coming from
the Emergency Department of San Luigi Gonzaga University Hospital
between June 2020 and March 2021 (from the end of the first wave
until the middle of the third one). According to an internal protocol,
outpatients were evaluated by a clinical questionnaire and a naso-
pharyngeal swab (NPS) performed 24/48 hours before oncological
procedures. Inpatients were tested before hospitalization and after 24,
48 hours, seven days and then in case of appearance of symptoms.
Descriptive statistics were used to summarize the data. Categorial
variables were summarized as counts and percentage. In this abstract
we present the preliminary results. Results: 125 patients were
included in this analysis. Median age was 72 years (range 21-83), males
were 64%. At the time of the procedures ECOG Performance Status
was: 0 in 46 patients (36.8%), 1 in 66 (52.8%) and 2 in 13 (10.4%).
Histological types were: 108 (86.4%) NSCLC, 9 (7.2%) SCLC, 7 (5.6%)
mesothelioma and 1 (0.8%) amartochondroma. The majority of pa-
tients (80%) were in stage IV. 135 programmed procedures were
performed: 102 (75.5%) were diagnostic (75 lung biopsies, 21 bron-
choscopy, 1 lumbar puncture, 2 thoracoscopies, 1 thoracentesis, 1
gastroscopy and 1 thoracic surgery), 25 palliative and 8 therapeutic.
Eighty-nine (66%) and 46 (34%) procedures were performed in
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