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SABR fellowship South-West Wales Cancer Centre- Summary of learning outcomes
Introduction:
I undertook an advanced radiotherapy fellowship based at South-West Wales Cancer Centre. This comprised of one day a week between February 2024 to February 2025. The aim of the fellowship was to aid development of the SABR expansion programme and develop advanced radiotherapy and leadership techniques.
Learning achievements:
· Improved knowledge of advanced radiotherapy techniques:
· SABR-specific set up, motion management strategies and treatment verification.
· Continued development of imaging interpretation and outlining.
· Development of leadership skills to oversee and develop each protocol in turn: 
· Collaborative teamworking with SABR Clinical Oncology consultants, Physicists, Imaging and SABR specialist radiographers, Consultant Radiologists based at South-West Wales Cancer Centre. This also included consultation and advice from Velindre Cancer Centre, Royal Marsden, South Teeside.
· Extensive experience of radiotherapy protocol writing and development.
· Experience of writing specific protocols related to treatment planning imaging requirement in collaboration with imaging specialist radiographers and consultant radiographers.
· Developed research experience with independent research which was subsequently submitted and accepted for international presentation.
· Understanding of PROMS integration into radiotherapy follow up, including appropriate PROMS software available in the NHS.
Output:
· Radiotherapy protocols development and writing:
· Liver SABR protocol
· Pancreas SABR protocol
· Renal SABR protocol
· Liver SABR imaging protocol
· Hippocampal avoidance protocol 
· Self-directed research into Renal SABR and effect of motion management abdominal compression.
· Summary of findings: 
· Our data showed 30% and 50% of patients have TV and OAR motion respectively of >1cm. These patients are likely to derive benefit from AC as motion reduction was up to 69%. The addition of AC appears not to adversely affect the distance of OARs to kidneys and therefore unlikely to negatively impact radiotherapy planning. Individual patient anatomy at baseline appears to be the primary factor for unfavourable OAR position; especially with bowel and liver where proximity to TV were observed at baseline and unchanged with the addition of AC.  
· We propose performing an uncompressed 4DCT to identify baseline OAR anatomy and TV motion on 4DCT prior to consideration of AC use for patients with significant motion (e.g. >1cm). This allows streamlining of scanning protocols and de-escalation of set up complexity for renal SABR. 
Courses and teaching attended:
· MRI imaged guided radiotherapy, Royal Marsden Sutton 23rd, 24th September 2024:
· Keith James Moondance funding
· Cancer Network Radiotherapy Day 18th October 2024
· SABR consortium conference- 20-22nd November 24 Edinburgh
· Keith James Moondance funding 
· TBC ESTRO 25 2-6th May 2025
· Regular attendance at South Wales SABR MDT, peer review and SWWCC SABR planning meeting.
Publications and presentations: 
· Cancer Network Radiotherapy Day 2024, SABR development and expansion at South-West Wales Cancer centre- oral presentation.
· SABR consortium, proffered paper oral presentation, The effect of abdominal compression in renal SABR.
· Submitted abstract ESTRO 25, Effect of Abdominal Compression on OAR motion and organ-to-organ distance in abdominal radiotherapy (awaiting confirmation of acceptance).
Suggested areas for development:
· Dedicated IT access (Swansea laptop) to allow ease of offsite access particularly when working across sites.
· Frequently unable to attend SABR MDT due to training/clinical commitments.
What next? 
· Continued development and refinement of treatment pathways including updated patient information leaflets, PROMS data and potential to participate in SABR trials. 
· Development of further SABR treatment sites such as spine and brain SRS.
· Review and update current SABR protocols once pathways established and subsequently modified.
· Secure future funding for MRI use and continued integration into workflow.
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