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To the Editor
With great interest we read the recommendations by Gucken-

berger and colleagues [1] on radiation treatment of lung cancer
patients in times of COVID-19, which were endorsed by ESTRO
and ASTRO. The authors should be applauded for their timely
and constructive guidance. Such recommendations are highly
needed in these unprecedented times and we strongly support
their initiative.

Methodologically, the paper deals with two scenarios of a
COVID-19 pandemic, in which (1) the risk to patients and care-
workers needs to be minimized, and (2) reduced radiotherapy
resources are available. The experts were given six different lung
cancer cases, NSCLC and SCLC, in various TNM stages, and a Delphi
process was used to reach consensus on different questions.

In the second scenario, consensus amongst experts seems to
have been reached unequivocally. In the event of (severely) limited
resources, most experts opted to triage patients according to their
potential for cure, the possible benefit of irradiation and their life
expectancy, as well as to consider hypofractionation schedules in
patients with stage I, III or IV NSCLC, and with limited stage SCLC.
We believe these are sensible considerations and hence recom-
mendations to make in times of reduced resources.

In the first scenario, experts agreed to decide on a possible
delay of treatment on the basis of the clinical cases. Most col-
leagues opted to not delay start of treatment in patients with stage
III NSCLC or with limited stage SCLC. Also, the consensus was to not
delay palliative treatment in NSCLC patients, but instead to use
hypofractionated courses. Moreover, experts favored to recom-
mend standard-of-care concomitant radiochemotherapy instead
of giving sequential chemo-radiotherapy, or targeted agents or
immunotherapy instead of chemotherapy.

In one point, due to recent developments, we would like to ini-
tiate a discussion of the recommendations given, i.e., regarding
management of COVID-19 positive cases. During the pandemic,
we have learned that the overall mortality from COVID-19 may
be rather low, depending on the healthcare resources. As we have
also learned in recent weeks, most persons infected with COVID-19
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will have mild or asymptomatic disease and recover completely. Of
course, a dominant issues is the protection of other patients and
healthcare workers. However, for the individual patient with a
highly life-threatening cancer, we are dealing with the possible
undermining of a potentially curative treatment when postponing
or interrupting treatment. Our societies may need to coexist with
the virus for a while and asymptomatic or mildly symptomatic
cases are expected to appear frequently in our cancer clinics in
the coming months. While the recommendations might need to
be revisited as the setting changes, they may be a prototype for
future pandemics and the basis for a unified response.

With this in mind, we were surprised, that the authors only
addressed ‘‘COVID-positive patients” in general, not taking into
account existing subgroups of this virus-positive cohort. This
may lead to indistinct conclusions affecting many patients. The
authors recommend postponing the initiation of treatment in case
the patient is tested positive prior to radio(chemo)therapy or to
interrupt treatment when tested positive [1]. Frequencies for these
recommendations are provided for all six cases and these seem
rather low for interruption of treatment (only 54%, 57% and 48%
for 3 of the 6 cases discussed). In the discussion, they then state
that ‘postponement or interruption (. . .) should be considered’.
Finally, in the paper’s highlights, which the reader may come
across first, this is simplified as ‘postponement or interruption
(. . .) is generally recommended’.

We are worried about the impact of this recommendation and
are unaware of the basis of this advice. Regarding the hopefully
less emotional phases of the COVID-19 pandemic to come, we
believe that the decision on whether or not to treat or to interrupt
treatment should be based on the individual prognosis and treat-
ment aim, weighed against the risks by the COVID-19 virus and
the capacities of the respective healthcare system. In our eyes, it
would be unethical to restrict curative cancer treatment to
COVID-19 negative cohorts. As far as resources are available, espe-
cially for the protection of other patients and staff, asymptomatic
and mildly symptomatic COVID-19-positive patients should be
treated according to oncological standards, adhering to current
national and international guidelines. In agreement with recom-
mendations by the German Radiation Protection Committee [2],
the German Society for Radiation Oncology (DEGRO) [3] as well
as by the Dutch Society for Radiotherapy and Oncology (NVRO)
[4], it is common clinical practice to decide on whether or not to
interrupt treatment in a COVID-19 positive (lung) cancer patient
taking into account several factors:

1) In asymptomatic COVID-19 positive patients, radio(chemo)
therapy may be continued as planned, in case all precautious
measures for the care givers are in place to avoid exposure.
In practice, those patients may be, e.g., treated as last
patients of the shift or on a dedicated linear accelerator.
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2) In mildly symptomatic COVID-19 positive patients, radio
(chemo)therapy may be continued providing the patient is
very closely monitored. Again, all precautions need to be
taken.

3) In critically symptomatic COVID-19 positive patients, indeed
treatment needs to be postponed, interrupted or even pre-
liminarily terminated. In those patients, the life expectancy
may not longer depend on the underlying lung cancer.

These differentiated recommendations, together with the
patient’s pre-existing general condition, medical history, and bio-
logical features of the lung malignancy, need in our view to be con-
sidered to maximize the overall outcome for lung cancer patients.
This principle obviously applies to other, especially rapidly grow-
ing tumors. Meanwhile, the risk of infection of other patients or
members of the medical staff is to be minimized.
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