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Figure S1. Flow chart of the study selection process.

Table S1. Characteristics of the studies included in the present meta-analysis.

Study Clinical Patients SBRT dose
design stage SBRT Surgery

Grills et al.("” RS T1/2aNOMO 58 69 48 Gy; 4 fx
60 Gy; 5 fx
Crabtree et al.® RS PSM  T1/2aNOMO 57 57 54 Gy; 3 fx
Palma et al.?" RS PSM  T1/2NOMO 60 60 60 Gy; 3-8

fx
54 Gy; 3 fx

Shirvani et al.® RS PSM  T1/2NOMO 99 L-99 NR

112 SL-112

(N = 3,632) (n=0)
Y A4
Records after duplicates removed
(n =3,632)
Y
Records screened N Records excluded
(n =59) g (n=21)
Y
Full-text articles assessed for eligibility Full-text articles excluded

(n=3)

Different control group
(n=2)

Short follow-up period
(n=1)

Type of Outcome

surgery-%

SL-100 1y and 3y OS, LC,
and CSS. Follow-up
at 30 months for both
groups.
Mixed-20 1y, 3y, and 5y OS, LC,
L-80 and CSS. Follow-up at
19 and 31 months.
Mixed-18 1y and 3y OS.
L-82 Follow-up at 43
months.
L-100 0S, CSS, LC, RC, and
SL-100  DC. Follow-up at 38

months.
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Table S1. Characteristics of the studies included in the present meta-analysis. (Continued...)

Study Clinical Patients SBRT dose Type of Outcome
design stage SBRT Surgery surgery-%
Robinson et al.®" RS PSM  T1-3NOMO 76 76 54 Gy; 3fx  Mixed-5 1y and 3y OS, CSS, LC,
50 Gy; 5 fx L-95 RC, and DC.
45 Gy; 3 fx Follow-up at 50
months.
Varlotto et al.* RS PSM  T1/2NOMO 77 77 48-60 Gy Mixed-7 1y 3y, and 5y OS, LC,
3-5 fx L-93 RC, and DC.
Follow-up at 19 and 30
months.
Verstegen et al.?® RS PSM  T1-3NOMO 64 64 54-60 Gy L-100 1y and 3y OS, LC,
3-12 fx RC, PFS, and DC.
Follow-up at 16 and 30
months.
Matsuo et al.?” RS PSM  T1/2aNOMO 53 53 48 Gy;4fx SL-100 1y, 3y, and 5y OS,
60 Gy; 8 fx CSS, LC, RC, and DC.
Follow-up at 64 and 80
months.
Crabtree et al.® RS PSM  T1/2aNOMO 56 56 45 Gy; 5 fx  Mixed-22 1y and 3y OS, LC,
48 Gy; 4 fx L-78 RC, PFS, and DC.
50 Gy; 5 fx Follow-up at 23 and 50
60 Gy; 5 fx months.
Shirvani et al.? RS PSM  T1/2bNOMO 251 251 NR L-100 1y, 2y, and 3y OS and
53 53 SL-100  CSS
Puri et al.®) RSPSM  T1/2NOMO 5,355 5,355 54 Gy; 3 fx SL-100 3y and 5y OS and CSS.
Follow-up at 17 and 28
months.
Hamaji et al." RS PSM  T1/2aNOMO 41 41 48 Gy; 4 fx L-100 1y, 3y, and 5y OS, CSS,

LC, RC, PFS and DC.
Follow-up at 41 and 54

months.
Kastelijn et al.? RS PSM  T1-3NOMO 53 175 54 Gy; 3 fx  Mixed-20 1y, 3y, and 5y OS,
60 Gy; 5 fx L-80 CSS, LRC, and RFS.
60 Gy; 8 fx Follow-up at 39
months
Chang et al.® RCT  T1/2aNOMO 31 27 54-60 Gy; L-100 1y and 3y OS, LC, RC,
3-5 fx PFS, and DC.
Ezer et al.®? RS PSM  T1/2NOMO 362 1,881 BED > 100 SL-100 1y and 3y OS and CSS.
Gy10 Follow-up at 27 and 38
months.
Mokhles et al. % RS PSM  T1/2aNOMO 73 73 54-60Gy L-100 1y, 3y, and 5y OS,
3-8fx CSS, LRC, and RFS.
Follow-up at 36 and 49
months
Smith et al.® RSPSM  T1/2aNOMO0 300 L-300 NR L-100 1y and 3y OS and CSS.
243 SL-243 SL-100  Follow-up at 44 and 49
months.
van der Berg et al.®® RSAPC T1/2aNOM0 197 143 60 Gy; 3-8  Mixed-100 1y, 3y, and 5y OS,
fx CSS, LRC, and RFS.
Follow-up at 60
months.
Wang et al.©” RS PSM T1NOMO 35 35 54-60 Gy;  Mixed-40 1y, 3y, and 5y OS, CSS,
3-8 fx L-60 LRC, and RFS.
Paul et al.c® RS PSM  T1/2NOMO 201 201 NR SL-100 1y, 3y, and 5y OS,

CSS, LRC, and RFS.
Follow-up at 35
months.

Eba et al.? RS PSM TINOMO 21 21 48 Gy;4 fx L-100 1y, 3y, and 5y OS.
Continue...»>
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Table S1. Characteristics of the studies included in the present meta-analysis. (Continued...)

Clinical

Viani GA, Gouveia AG, Yan M, Matsuura FK, Moraes FY ’P

Type of

Outcome

Rosen et al.“ RS PSM
Yerokun et al.“" RS PSM
Miyazaki et al.“? RS PSM
Albano et al.® RS PSM
Cornwell et al.“ RS PSM
Boyer et al.? RS PSM
Bryant et al.® RS

Dong et al.“® RS PSM
Lin et al.“” RS PSM

stage
T1/2aNOMO

T1NOMO

T1NOMO
T1-3NOMO

T1/2aNOMO

Stage |

T1/2aNOMO

T1/2aNOMO

T1/2aNOMO

Patients SBRT dose
SBRT Surgery
1,781 1,781
1,584 1,584 NR
27 27 48 Gy; 4 fx
60 Gy; 10 fx
48 64 48 Gy; 4 fx
37 37 BED > 100
400 400 NR
449 L-2,986 BED > 100
SL-634
66 66 BED > 100
45 45 NR

surgery-%

L-100

SL-100

Mixed-100

L-100

L-100

L-100

L-100
SL-100

Mixed

L-100

1y, 3y, and 5y OS.
Follow-up at 29 and 32
months.

1y, 3y, and 5y OS.
Follow-up at 30
months.

1y, 3y and 5y OS and
CsS.

1y, 3y and 5y OS and
LC.

1y, 3y, and 5y OS,

CSS, LRC, and RFS.
Follow-up at 44
months.

2y, 4y, 6y, 8y, and 10y
0S and CSS

1y and 3y OS and

CSS. Follow-up at 31
months.

1y and 3y OS, CSS, and
LRC.

1y and 3y OS, CSS, and
LRC.

SBRT: stereotactic body radiotherapy; RS: retrospective; fx: fraction; SL: sublobar resection; y: year; OS: overall
survival; LC: local control; CSS: cancer-specific survival; PSM: propensity score matching; L: lobectomy; NR: not
reported; RC: regional control; DC: disease control; PFS: progression-free survival; LRC: locoregional control; RFS:
relapse-free survival;: RCT: randomized controlled trial; BED: biological effective dose; and APC: adjustment for

prognostic covariates.
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Figure S2. Description of the proportion of all covariates used in the studies to generate propensity score matching
models. PFT: pulmonary function test; DI: diabetes; PS: performance status; ACE: Adult Comorbidity Evaluation; and

CCI:. Charlson Comorbidity Index.

J Bras Pneumol. 2022;48(3):e20210390

3/5



Stereotactic body radiotherapy versus surgery for early-stage non-small cell lung cancer:
an updated meta-analysis involving 29,511 patients included in comparative studies

4pp

‘AdeJayiolpes Apoq aAle|ge 2130R109431S 1YgYS PUB {|eAIAINS 9a4j-asde|al (S4Y {|eAIAINS 93.)-UoIssalbold 1Sd f|043U0D [euoIbal (DY {|eAIAINS B3J)-9SeasIp 1S4 ‘Jeoued Bun| |2
JleWS-Uou :DTDSN ‘]0J3u0d aseasip :Dd ‘|BAIAINS dY1dads-12dUed :1SSD f[RAIAINS [|BISA0 SO !|0J3U0D |BD0| D7 ‘Adelayjolpes Apoq 2130e102433S :1¥dS ‘buiyojew a10ds Ajisuadodd :|NSd

sjuayed

ONL.L 40 uo1323sal Jeqoiqns Sutpaesal §s) Ag
10} 92U3I3JIp ou pamoys sishjeur dnoisgns
‘A}1auaolalay pue selq

uoryedl)qnd juedytusis Aq pasusnyut 3nq ‘dnous
A138ans ayy ut Jaysiy Ajpueoytusis sem so Ag

SSWO0DIN0 1edLuL)d WId)-§U0)
pue -plW JO SWid) Ul 1y¥gs 03 Joriadns st A1a5ing

1395 Yam pasedwod usym
$SD JeLWIS YILM JRAIAINS 19313q saonpoud AiaSing

¥avs/14gs 01 Joud Aiagins AQ pajeasl o9
Aqesaya1d pinoys ITISN OWONE-LL YIM Sjudlied

pazijeuosiad
3g p)noys JTISN S5e3s-Ajies Joj Juswiyeal)

sisAjeue Jred-paydjew e uo SO

Jeak-¢ asiom Ing ‘A135ins yam pajealy syualyed
JO 350y} 03 Je)iwis D Pue ‘J7 ‘S4d PeY LygS
YILm pajeasy DTSN a5e3s A)Jea yim sjualied

uoisn|auon

sasAjeue dnousgns ay3
uL auou Ing ‘sSH pue SO Joj A1auabolrslay YsiH

SSD 104 jou
Ing ‘A1984ns Jo JoAR} UL SO Jo} Selq uoledlignd

Ky1auasoualay Inoym siskjeue dnoisgns oN
$SD pue SO 40} A31aua50.9313Y YSiH

pajen|eAd 10N

sdnoJ$§ ay) usamiaq
$SD UL S9DUDI34LP ou {(snouadolazay A\ysiy)
dnou8 A1951ns ayy ul JaysLy AjjuedyLusis sem O

selq uotjedliqnd

1@ pue )7 aytun ‘dnous A1asins

33 ul Jaysiy Aj3ueduLusls 919Mm S4y pue SO

selq uonediignd oN

sdnoJs ay3 usamiaq ss) pue

J7 UL S9IUSIDHLP JURDYLUSLS OU 9J9M 3J3Y) INg
‘dnoJ3 Auasans ay3 ut Jaysiy Ajjuedylusis sem SO

pajenieAs 10N

SO JeaA-¢ ul dnou§ A195.ns Jo JOAR) UL SSDUSIDHLP
JURDYIUSLS (SO Jeak-| UL 9DUSI4HLP JURDLLUSLS ON

selq uotyeongnd oN
sawo093no/AlsusboislaHq

seiq uonealqnd

sleak ¢ Je §5D pue ‘S ‘I

sieak
€ 38 S4d pue ‘SSD ‘SO ‘01

SSD pue SO

sieak G 1e )Qq

Pue ‘Sdd ‘5SS ‘SO D4 D1

uorjyedytoads
w3 INOYIM HQq pue
‘S4d ‘SSD ‘SO 0¥ 01

sieah ¢ pue
} 38 D@ pue ‘SSD ‘SO D1

palenjens sawo2inQ

(9%1°£1 = u) A19Bung
(G9€°71=u) 144S
syuaned 11667

S]eLJ3 JedLul)d paziwopued
pue salpnis aA132adso.3al Of
(Zv6°g = u) A135ing

(968 = U) 14dS

sjuaiyed ggg‘/|

SaLpN3s 2A130ads0.3al €7

(166 = u) A1381ns
(1766 = U) LydS
sjuatred 7gg°6|

S|eLl} paziwopuel
pue s3a1pn3s aA1323dso.13a1 9}
(168t = u) A1384ns

(9867 = u) 14gS

sjuatied 680°/

S|eL} paziwopuel
pue S3LpN3S 9A1303ds043al G|
(££0°T = u) A138ins

(£80°1 = u) 1ygS
paydjew sjuatyed 47} ‘¢

Sa1pn3s aAL3dadsolial ||
(zsp = u) A1asing

(zey = u) 14gS
sjuatyed 498

(WSd) satpnis aA130adsou3al 9

azis

s|dwes pue papnjoul salpnlg
'sisA|eue-ejaw juasald ayj JO pue aianjelall| Y3 Ul sasAjeue-eiaw snojAald Jo Alewwns *zs a|qel

sisAjeue-eIaW Juasald

(1)1 39 0B)

on'1e 32 usyd

@eis

(1)1 39 USM

(en'1€ 39 Bueyz

sisAjeue-e1ap|

J Bras Pneumol. 2022;48(3):e20210390

4/5



Viani GA, Gouveia AG, Yan M, Matsuura FK, Moraes FY *P
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Figure S3. Number of covariates used in propensity score matching model per number of studies included in the
meta-analysis.
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Figure S4. Funnel plot of publication bias for three-year overall survival.
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