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In the manuscript “Hypofractionated radiotherapy recommendations for localized prostate cancer in Brasil”, DOI: 10.1590/1806-
9282.67.01.002, published in the Rev Assoc Med Bras. 2021;67(1):7-18.

Page 7, title:
Where it reads:
Hypofractionated radiotherapy recommendations for localized prostate cancer in Brasil 

It should read:
Hypofractionated radiotherapy recommendations for localized prostate cancer in Brazil 

Page 7, summary
Where it reads:
There are many benefits of hypofractionation, including a more convenient schedule for the patients and better use of resources, 
which is especially important in low- and middle-income countries like Brasil. Based on these data, the Brazilian Society of 
Radiotherapy (Sociedade Brasileira de Radioterapia) organized this consensus to guide and support the use of hypofractionated 
radiotherapy for localized prostate cancer in Brasil. METHODS: The relevant literature regarding moderate hypofractionation 
(mHypo) and ultra-hypofractionation (uHypo) was reviewed and discussed by a group of experts from public and private centers 
of different parts of Brasil. 

It should read:
There are many benefits of hypofractionation, including a more convenient schedule for the patients and better use of resources, 
which is especially important in low- and middle-income countries like Brazil. Based on these data, the Brazilian Society of 
Radiotherapy (Sociedade Brasileira de Radioterapia) organized this consensus to guide and support the use of hypofractionated 
radiotherapy for localized prostate cancer in Brazil. METHODS: The relevant literature regarding moderate hypofractionation 
(mHypo) and ultra-hypofractionation (uHypo) was reviewed and discussed by a group of experts from public and private centers 
of different parts of Brazil. 

Page 7, institutional bond
Where it reads:
1Hospital Sírio-Libanês – Brasília (DF), Brasil.
2Hospital Felício Rocho – Belo Horizonte (MG), Brasil.
3Hospital Mãe de Deus – Porto Alegre (RS), Brasil.
4Americas Centro de Oncologia Integrado – Rio de Janeiro (RJ), Brasil.
5Hospital São José – Criciúma (SC), Brasil.
6Hospital da Providência – Apucarana (PR), Brasil
7Universidade de São Paulo, Hospital Vila Nova Star, Rede D’Or, Instituto do Câncer do Estado de São Paulo – São Paulo (SP), Brasil. 
8Hospital de Amor de Barretos – Barretos (SP), Brasil.
9Grupo Oncoclínicas, Hospital São Lucas Pontifícia Universidade Católica do Rio Grande do Sul – Porto Alegre (RS), Brasil. 
10Hospital São Domingos – São Luís (MA), Brasil.
11Santa Casa de Misericórdia, Hospital Moinhos de Vento – Porto Alegre (RS), Brasil.
12Hospital Israelita Albert Einstein – São Paulo (SP), Brasil.
13Hospital Sírio-Libanês – São Paulo (SP), Brasil.
14Grupo Oncologia D’Or, Clínica São Vicente – Rio de Janeiro (RJ), Brasil.
15Hospital Beneficência Portuguesa – São Paulo (SP), Brasil.
16Hospital Alemão Oswaldo Cruz – São Paulo (SP), Brasil.
17Sociedade Brasileira de Radioterapia, Grupo Oncoclínicas – São Paulo (SP), Brasil.
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It should read:
1Hospital Sírio-Libanês – Brasília (DF), Brazil.
2Hospital Felício Rocho – Belo Horizonte (MG), Brazil.
3Hospital Mãe de Deus – Porto Alegre (RS), Brazil.
4Americas Centro de Oncologia Integrado – Rio de Janeiro (RJ), Brazil.
5Hospital São José – Criciúma (SC), Brazil.
6Hospital da Providência – Apucarana (PR), Brazil
7Universidade de São Paulo, Hospital Vila Nova Star, Rede D’Or, Instituto do Câncer do Estado de São Paulo – São Paulo (SP), Brazil. 
8Hospital de Amor de Barretos – Barretos (SP), Brazil.
9Grupo Oncoclínicas, Hospital São Lucas Pontifícia Universidade Católica do Rio Grande do Sul – Porto Alegre (RS), Brazil. 
10Hospital São Domingos – São Luís (MA), Brazil.
11Santa Casa de Misericórdia, Hospital Moinhos de Vento – Porto Alegre (RS), Brazil.
12Hospital Israelita Albert Einstein – São Paulo (SP), Brazil.
13Hospital Sírio-Libanês – São Paulo (SP), Brazil.
14Grupo Oncologia D’Or, Clínica São Vicente – Rio de Janeiro (RJ), Brazil.
15Hospital Beneficência Portuguesa – São Paulo (SP), Brazil.
16Hospital Alemão Oswaldo Cruz – São Paulo (SP), Brazil.
17Sociedade Brasileira de Radioterapia, Grupo Oncoclínicas – São Paulo (SP), Brazil.

Page 8, Introduction, first column, first paragraph
Where it reads:
Prostate cancer (PCa) is one of the most incident cancers in Brasil and worldwide, representing more than 30% of all cases in men1,2. 

It should read:
Prostate cancer (PCa) is one of the most incident cancers in Brazil and worldwide, representing more than 30% of all cases in men1,2. 

Page 8, Introduction, second column, first paragraph
Where it reads:
In order to support radiation oncologists and physicists to implement hypofractionation in the clinical practice, this consensus aimed 
to guide indications and the minimum requirements to safely conduct hypofractionation RT for localized PCa patients in Brasil. 

It should read:
In order to support radiation oncologists and physicists to implement hypofractionation in the clinical practice, this consensus aimed 
to guide indications and the minimum requirements to safely conduct hypofractionation RT for localized PCa patients in Brazil. 

Page 8, Methods, second column, second paragraph
Where it reads:
Sixteen radiation oncologists from different areas of Brasil, from both public and private institutions, with known expertise in the 
topic, attended the meeting and composed the panel.

It should read:
Sixteen radiation oncologists from different areas of Brazil, from both public and private institutions, with known expertise in the 
topic, attended the meeting and composed the panel.
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Page 11, Table 3
Where it reads:

Table 3. Techniques of moderate hypofractionation treatment. 

Treatment techniques 
Yes, adequate 

(%) 
No, inadequate 

(%) 
Consensus 
achieved 

Planning: conventional or bidimensional radiotherapy 0 100 Yes 

Planning: conformal or tridimensional radiotherapy 88 12 Yes 

Planning: intensity modulated techniques (IMRT or VMAT) 100 0 Yes 

Modality of IGRT: tridimensional imaging (cone beam computed 
tomography; ultrasonography) with or without fiducials 

100 0 Yes 

Modality of IGRT: online bidimensional imaging (portal) with 
fiducials (onboard imaging, EPID) 

100 0 Yes 

Modality of IGRT: online bidimensional imaging (portal) without 
fiducials (onboard imaging, EPID) 

69 31 Yes 

It should read:

Table 3. Techniques of moderate hypofractionation treatment. 

Treatment techniques 
Yes, adequate 

(%) 
No, inadequate 

(%) 
Consensus 
achieved 

Planning: conventional or bidimensional radiotherapy 0 100 Yes 

Planning: conformal or tridimensional radiotherapy 88 12 Yes 

Planning: intensity modulated techniques (IMRT or VMAT) 100 0 Yes 

Modality of IGRT: tridimensional imaging (cone beam computed 
tomography; ultrasonography) with or without fiducials 

100 0 Yes 

Modality of IGRT: online bidimensional imaging (portal) with 
fiducials (onboard imaging, EPID) 

100 0 Yes 

Modality of IGRT: online bidimensional imaging (portal) without 
fiducials (onboard imaging, EPID) 

69 31 No 

Page 16, Conclusions, first column, second paragraph
Where it reads:
As a consequence, patient’s access to treatment can be increased, which is especially important in LMIC like Brasil.

It should read:
As a consequence, patient’s access to treatment can be increased, which is especially important in LMIC like Brazil.

Page 16, Acknowledgments, second column, second paragraph
Where it reads:
The SBRT thanks Varian Medical Systems Brasil for their financial support used to hold a consensus meeting, which took place 
on October 11, 2019 in São Paulo.

It should read:
The SBRT thanks Varian Medical Systems Brazil for their financial support used to hold a consensus meeting, which took place 
on October 11, 2019 in São Paulo.


