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In conclusion, SRT and SRS were not found to have a significant difference in
survival. Further study is warranted to determine if SRT is less toxic than SRS.

Table 1 Multivariable logistic regression analysis of factors associated with receipt of SRS as compared to
SRT. Other variables that were included but not found to hold significance are as follows: age, sex, race,
education, income, place of living, hospital type, insurance status.
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