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	Sex/Age
	RT Site 
	Symptom
	Technique
	Intention#  
	Efficacy 
	Severe Toxicity 

	Case1
	M/41
	Thorax 
	Obstructive pneumonitis
	IMRT
	Palliative
	Symptom
relief 
	None 

	Case2
	M/41
	Bone
	Pain 
	SBRT
	Palliative
	Pain relief
	None 

	Case3
	F/49
	Bone
	Pain
	SBRT
	Palliative
	Pain relief 
	None

	Case4
	M/49
	Thorax 
	Not specific  
	IMRT
	Ablative 
	Tumor reduction
	None

	Case5
	M/45
	Thorax
	Not specific 
	SBRT
	Ablative
	Tumor reduction 
	None

	Case6
	M/57
	Bone 
	Pain 
	SBRT
	Palliative 
	Pain relief
	None

	Case7
	M/53
	Thorax 
	Not specific 
	IMRT
	Ablative 
	Tumor reduction 
	None

	Case8
	M/39
	Thorax 
	Not specific 
	IMRT
	Ablative
	Tumor reduction 
	Febrile
neutropenia

	Case9
	F/38
	Adrenal 
gland, Thorax
	Not specific 
	SBRT
	Ablative 
	Tumor reduction 
	Skin injury

	Case10
	M/53
	Thorax 
	Esophageal obstruction
	IMRT
	Palliative 
	Symptom
relief 
	None

	Case11
	F/58
	Thorax 
	SVCS
	IMRT
	Palliative 
	Symptom
relief
	None

	Case12
	F/53
	Bone 
	Pain 
	IMRT
	Palliative 
	Pain relief
	None

	Case13
	F/48
	Bone
	Pain, Pathological fracture 
	IMRT
	Palliative 
	Pain relief 
	None

	Case14*
	F/50
	Thorax 
	Not specific 
	IMRT
	Palliative 
	Tumor reduction
	Radiation pneumonitis

	Case15
	M/52
	Thorax
	Not specific 
	IMRT
	Ablative 
	Stable disease
	None


RT: radiotherapy, IMRT: intensity-modulated radiation therapy, SBRT: stereotactic body radiation therapy, SVCS: superior vena cava syndrome
Not specific: patients did not have specific symptoms that warranted immediate palliative radiation
*: Ablative thoracic radiation was planed for this patient and ended up as palliative radiation due to the development of grade 3 radiation pneumonitis
#: Thoracic radiation was considered ablative with a biologic effective dose (BED)≥60 Gy10 for IMRT and with a BED ≥100 Gy10 for SBRT, adapted from previous studies[1,2]
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