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	Introduction
	Hepatocellular Carcinoma (HCC) is the most common form of liver cancer, making up 75%-85% of cases.1
	Hawai’i has one of the highest incidence rates of HCC (9.5 per 100,000) in the United States.2
	Stereotactic body radiation therapy (SBRT)  is a local therapy for patients not candidates for surgery or other liver directed therapies.3
	SBRT is reported to have an exceptional local control rate with  90% in small tumors.4

	Aim
	The focus of this study was to characterize patient outcomes when treated with ablative radiation therapy

	Methodology
	This single institution retrospective study looked at patients who underwent SBRT to the liver between 2015 to 2025.
	Participants had HCC and their clinicodemographic characteristics were described
	The Kaplan Meier method was used to estimate progression free and overall survivial. Cumulative incidence of local progression was estimated to account for competing risks of death.
	Cox regression model was used to to calculate adjusted HR (aHR) of tumor progression and survival

	Results
	40.8% had tumors > 5 cm, 34.7% had CP B7 or higher disease, 33% had at least one prior cancer-directed therapy
	Prior therapies included 9 (18%) y90, 3 (6%) TACE, 2 (4%) RFA, 1 (2%) resection, 1(2%) transplant, 4 (8%) immunotherapy, 4 (8%) TKI.
	Cumulative incidence of local progression was 12.2% at 2 yrs, and intrahepatic out-of-field failure was 24.4% at 2 yrs
	PFS worsened as tumor size increased (aHR per cm (HR 1.18, 95% CI 1.07-1.30, p=0.001) stratifying by CP B7 or higher
	Overall survival worsened with size (aHR 1.19, 95% CI 1.04-1.37, p=0.013) and Child-Pugh (per point) aHR 1.60, 95% CI 1.19-2.16, p=0.002)
	In-field control was durable across the cohort. Of 19 deaths, 9 occurred without documented progression, more often in patients with worse baseline liver function (median CP 7 vs 5.5). Chart review attributed most of these to non-treatment causes (Gastrointestinal bleeding and tumor rupture)
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