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Figure 2. Comparison of effects of various clinical characteristics on number of fiducials tracked. Significantly more number of patients with COPD had 3 or more
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Clinical correlations, overall survival and local
control were determined using Chi-square and
Kaplan-Meier analysis from MedCalc v19.0.6

Figure 3. Kaplan-Meier curve comparing survival rates between patients
with 3 or more or less than 3 fiducials tracked. No significant difference
was found between the two populations (p=0.20)

Figure 4. Kaplan-Meier curve comparing local control between patients
with 3 or more or less than 3 fiducials tracked. No significant difference

was found between the two populations (p=0.79)
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