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Stereotactic Arrhythmia Radioablation (STAR): EHRA/HRS

EHRA/HRS Expert consensus statement and EHRA survey



Radiation Biological Effects of High Single Doses in Cardiac Tissue

Doses >30 Gy: Vacuolation and edema, then fibrosis and cell death > 4-6 weeks

Doses 20-25 Gy: Increase in conduction velocity through protein overexpression 
(Cx43, Nav1.5) and Notch activation without fibrosis



Target Definition and Transport to Radiation Oncology



Radiation Treatment Planning: Target Coverage vs. OAR Sparing



Stereotactic Arrhythmia Radioablation (STAR): Growing Evidence

Growing Evidence: Increasing number of clinical studies / meta-analyses are published 



Stereotactic Arrhythmia Radioablation (STAR): Clinical Trials

STAR: Highest clinical evidence so far



Stereotactic Arrhythmia Radioablation (STAR): STOPSTORM

STOPSTORM: Real-life Umbrella STAR registry with >50 partners and >18 clinical trials

Unpublished Interim Results: 193 prospective patients (> 300 total patients)

12 related SAE (6.2%): Cardiac decompensation, pericardial effusion, Incessant VT



Stereotactic Arrhythmia Radioablation (STAR)

When is the Radiotherapy/-modulation/-ablation ready for clinical routine practice?

STAR with harmonized methodology is safe and can be highly effective

Full deterministic radiation biological mechanisms of STAR are still unclear

Definition of target volume and dose is being standardized and optimized

Criteria for optimal patient selection are being established

Larger cohorts and RCTs will be evaluated soon

So, STAR is on the path to clinical routine practice! 

Radiation Oncology is ready as a reliable partner!


