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Non Small Cell Lung Cancer

Surgical exploration and resection + mediastinal lymph node dissection or systematic lymph node sampling

|

|

l

l

Stage 1A Stage 1B Stage A Stage A Stage 11B Stage I1IA
T3, NO; T1-3, N2;
Tlab, NO T2a, NO T2b, NO Tlab-T2a, N1
T2b, N1 T3 [>7 cm], N1
) ] . ) . . ) Margins(+)
Margins(-) Margins(+) Margins(-) Margins(+) Margins(-) Margins(+) Margins(-) R1R2
RO R1.R2 RO R1.R2 RO R1.R2 RO '
or nodal ECE
Observe Reresection(preferred) | Observe  Reresection(preferred) CIT Reresection + CIT CCRT
+CIT CIT
or or
or or
RT RT(N2 only)
CIT £RT CCRT+C/T
(CIT for stage I11A)
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Initial Evaluation

- H&P
- Pathology review

- CBC with differential, platelets
- Electrolytes, liver function tests (LFTs), Ca, LDH

- BUN, creatinine

- Chest/liver/adrenal CT with IV contrast whenever possible

- Brain MRI
- Whole body bone Scan

J¢PET/CTscan (i& /i % 3K % m? F)

- Smoking habit

Non-Small Cell Lung Cancer
P.6

Small Cell Lung Cancer
P.1
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STAGE

Limited stage
(See for TNM
Classification)

L= . I

‘_.

Small Cell Lung Cancer

ADDITIONAL WORKUP

« If pleural effusion is present,
thoracentesis is
recommended; if
thoracentesis inconclusive,
consider thoracoscopy'

» Pulmonary function tests
(PFTs) (if clinically indicated)

* Bone imaging (radiographs
or MRI) as appropriate if
PET-CT i 3£ equivocal

* Unilateral marrow
aspiration/biopsy in select
patients

ey Rast 43

Clinical stage_h
T1-2, NO

obtained)

Limited stage in

PET-CT scan
(if not previously

Pathologic
mediastinal

excess of T1-T2, NO

Bone marrow biopsy,
thoracentesis, or bone studies
consistent with malignancy

Y

—» See Initial
Treatment %, P.3

See Initial
Treatment A, P. 3

See
Extensive-Stage

Disease R, P.4
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Clinical stage
T1-2, NO

Limited stage in

TESTING RESULTS

Pathologic mediastinal

staging™' negative

Pathologic )
mediastinal staging™'
positive or medically

inoperable or decision

made not to pursue
surgical resection

Small Cell Lung Cancer

INITIAL TREATMENT!

ADJUVANT TREATMENT

NO — Systemic therapy™—»

Lobectomyh-'
(preferred) and
» | mediastinal lymph

y

N1 —»

Good PS (0-2— oncurrent RT (category 1)

excess of T1-2, NO

> \: due to SCLC

Poor PS (3-4) not

due to SCLC

,. Poor PS (3-4) . Systemic therapy™ + RT"

node dissection
or sampling

N2 —»

Systemic therapy™ +

Systemic therapy™
* mediastinal RT
(sequential or
concurrent)

Systemic therapy™
+ mediastinal RT"
(sequential or
concurrent)

See Response
Assessment +

Adjuvant Treatment

(SCL-5)°

See Response

L J

(concurrent or sequential)

Individualized treatment
including supportive care¥

Assessment +
Adjuvant Treatment

(SCL-5)P




AREFRMEE A REFIR

Lung Cancer Guidelines

STAGE

Extensive stage
without localized
symptomatic sites
or brain
metastases

Extensive stage
(See for TNM
Classification)

Extensive stage +
localized
symptomatic sites

Extensive stage with
brain metastases

Small Cell Lung Cancer

- Good PS (0-2)

* Poor PS (3-4) | —
due to SCLC

* Poor PS (3-4)
not due to —_—
SCLC

* SVC syndrome
* Lobar obstruction

- Bone metastases

Spinal cord
compression

Asymptomatic ———»

INITIAL TREATMENT

Combination chemotherapy including
supportive care-

Individualized therapy including
supportive care-

chemotherapy * RT to symptomatic
sites

If high risk of fracture due to osseous
structural impairment, consider
orthopedic stabilization and

palliative external-beam RT

RT to symptomatic sites before
chemotherapy unless immediate
systemic therapy is required.

May administer chemotherapy first, with
whole-brain RT' after chemotherapy’

Whole-brain RT before chemotherapy,

Symptomatic — |unless immediate systemic therapy is

indicated

See Response
Assessment +
Adjuvant Treatment

R P.5
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Small Cell Lung Cancer

RESPONSE ASSESSMENT FOLLOWING ADJUVANT
INITIAL THERAPY TREATMENT
Limited __ PCl .
Complete stage
response
» Chest x-ray (optional) or partial .
+ Chest/liver/adrenal CT with IV response |y Extensive__ PCl —
contrast whenever possible stage + thoracic RT
+ Brain MRl (preferred) or CT
with IV contrast whenever
possible, if prophylactic
cranlal irradiation (PCI) to be stable
given . disease g
+ Other imaging studies,
to assess prior sites of
involvement, as clinically
indicated
» CBC, platelets
« Electrolytes, LFTs, Ca, BUN,
creatinine
Primary
progressive >
disease

[ VR s )

SURVEILLANCE

After recovery from primary

therapy:

* Oncology follow-up visits
every 3—4 mo during y 1-2,
every 6 mo during y 3-5,
then annually
» At every visit: H&P, chest

imaging, bloodwork as
clinically indicated

* New pulmonary nodule
should initiate workup for
potential new primary

* SmokKing cessation
intervention,

« PET i3t /CTis not
recommended for routine

follow-up

See Subsequent Therapy/
Palliative Therapy B, P.6

For Relapse,

—-*>|see Subsequent
Therapy~ © °

B P5
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PROGRESSIVE DISEASE

PS 0-2—

Relapse

or primary
progressive
disease

PS 3-4—»‘

Small Cell Lung Cancer

SUBSEQUENT THERAPY/PALLIATIVE THERAPY

Subsequent

systemic therapy™W

or
Palliative symptom
management®:¥
including localized
RT" to symptomatic
sites

Palliative symptom

Response—>

No

response or
unacceptable
toxicity

management,%V including
localized RT' to symptomatic

sites

Continue until two
cycles beyond
best response
or

Progression or
development of

}—» Progression

unacceptable
toxicity |

\

PS 0-2—»

PS 3-4—»

« Consider
subsequent
systemic
therapy™W

« Palliative
symptom
management,*¥
including
localized RT"
to symptomatic
sites

Palliative
symptom
management,*V
including
localized RT" to
symptomatic sites
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Non Small Cell Lung Cancer

PATHOLOGIC INITIAL EVALUATION CLINICAL STAGE
DIAGNOSIS OF . \
NSCLC Stage |A, peripheral (T1ab, NO) > 5. P8

Stage |, peripheral (T2a, NO); central' (T1ab-T2a, NO);
Stage Il (T1ab-T2ab, N1; T2b, NO); stage lIB (T3, NO) | = P8

« Pathology review Stage IlIIA (T3, N1)

BEmE R BRITLE Stage IIB (T3 invasion, NO); .
(include performance Stage IIIA (T4 extension, NO-1; T3, N1) - BP9
status + weight loss)

« CT chest and upper Stage A (T1-3, N2) > H P12

abdomen with contrast, Separate pulmonary nodule(s)

including adrenals > R P16
- CBC, platelets (Stage lIB, llIIA, IV)
NSCLC — |" Chemistry profile _ Multiple lung cancers ~ A P.18
* Smoking cessation advice, L i
counseling, and Stage llIB (T1-3, N3) medlaszt‘mal CT positive 5 P.20
pharmacotherapy Contralateral {Iymp_h nodes 21 cm) or _ .
» Use the 5 A’s Framework: palpable supraclavicular lymph nodes
Ask, Advise, Assess, Stage ne (T4, N2-3) onCT > E. P 21

Assist, Arranae

*Integrate palliative care Stage IV (M1a) (pleural or pericardial effusion)——— & P.2I

Stage IV (M1b)
Limited sites with resectable lung lesion

— R P.22
R P.25

Stage IV (M1b) disseminated metastases

Y
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CLINICAL ASSESSMENT

Stage IA

(peripheral T1ab, NO)

Stage IB

(peripheral T2a, NO)
Stage |

(central T1ab-T2a, NO)
Stage ll

(T1ab—2ab, N1; T2b, NO)
Stage lIB (T3, NO)

Stage lllA (T3, N1)

L= L X B

Non Small Cell Lung Cancer

PRETREATMENT EVALUATION

« PFTs (if not previously
done)

+ Bronchoscopy
(intraoperative preferred)

+ Pathologic mediastinal
lymph node evaluation

*FDG PET 5 3£ /CT scan
(if not previously done)

* PFTs (if not previously
done)

+ Bronchoscopy

+ Pathologic mediastinal
lymph node evaluation

+FDG PET #% :£ /CT scan
(if not previously done)

= Brain MRI with contrast
(Stage II, A
Stage IB )

INITIAL TREATMENT

Surgical exploration and

Operable — |resection + mediastinal lymph W
Negative node dissection or systematic m
mediastinal < lymph node sampling .
nodes Medically Definitive RT including stereotactic
inoperable ablative radiotherapy (SABR)
Positive
mediastinal » R, P.16 7 R P.20
nodes surai .
urglc_al exploratlo_n ar_'ld See Adiuvant
Operable — resectlgn- -l_-medlastlnal Iyl:nph —J—Tre atment
node dissection or systematic I
Negative lymph node sampling L P12
mediastinal N Consider adjuvant
N0 | mtiing | = cPemetherapy or igh-
Medically SABR risk stages IB- llIA
inoperable
N1—= Definitive chemoradiation
Positive |
mediastinal » R P.16 &= R P.20
nodes |
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Non Small Cell Lung Cancer

FINDINGS AT SURGERY

Margins negative (R0)) ——
Stage IA (T1ab, NO)
Margins positive (R1, R2) ——

Margins negative (R)) —
Stage IB (T2a, NO);
Stage IIA (T2b, NO)

A

Margins positive (R1, R2) —

Margins negative (R0) —

Stage IIA (T1ab-T2a, N1)
Stage IIB (T3, NO; T2b, N1)

Rl ——

Margins positive <:

R2 ——

/\

Margins negative (R0) —

Stage IIIA (T1-3, N2; T3, N1)

RT ——

/N

Margins positive <

R2R ——»

ADJUVANT TREATMENT
Observe =

Reresection (preferred)

or >
RT (category 2B)

Observe &
or

Chemotherapy for high-risk patients —
Reresection (preferred) * chemotherapy ——

or

RT * chemotherapy (chemotherapy for stage lIA)

Chemotherapy >

Reresection + chemothera > surveillance
By | & P23

or
Chemoradiation' (sequential or concurrent) —

Reresection + chemotherapy |
or >
Concurrent chemoradiation |

Chemotherapy' >
or

Sequential chemotherapy + RT (N2 only)

Chemoradiation (sequential or concurrent) ——

Concurrent chemoradiation -
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CLINICAL
ASSESSMENT

Stage lIB (T3 invasion, NO)
Stage lllA (T4 extension,
NO0-1; T3, N1)

BT A AR E

—_—

Non Small Cell Lung Cancer

PRETREATMENT EVALUATION

« PFTs (if not previously done)

* Bronchoscopy

« Pathologic mediastinal lymph node
evaluation

« Brain MRI with contrast

« MRI with contrast of spine +
thoracic inlet for superior sulcus
lesions abutting the spine or
subclavian vessels

* FDG PET fi53£/CT scan (if not
previously done)

CLINICAL EVALUATION

Superior sulcus tumor— See Treatment R P.14

Chest wall See Treatment &, P. 15

Y

Proximal airway

o See Treatment B P. 15
or mediastinum

Y

Unresectable disesase —— See Treatment &, P. 15

See Treatment for Metastasis
Metastatic disease———— limited sites 8. P. 22 or
distant disease §, P. 24
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Non Small Cell Lung Cancer

CLINICAL PRESENTATION INITIAL TREATMENT ADJUVANT TREATMENT
Superior .
suli::us tumor Preoperative Surgery + Surveillance
(T3 invasion >|concurrent > chemothera a2 P.23
! chemoradiation Py -
NO-1)
Surgery + Surveillance
Resectable — >
Possibl Preoperative Surgical chemetherapy R P23
resectagle- concurrent ree\?aluation :
chemoradiation Complete definitive RT Surveillance
. Unresectable —= —_—
Superior + chemotherapy B P.23

sulcus tumor
(T4 extension,
NO-1)

Definitive concurrent . Surveillance
chemoradiation 8 P.23

Unresectable —

10
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Non Small Cell Lung Cancer

CLINICAL INITIAL TREATMENT ADJUVANT TREATMENT
PRESENTATION Marai s -
argins _ . Surveillance
negative (R0) Chemotherapy » 5 P.93
s ; q Reresection + chemotherapy
urge referre i
gery (p ) R1 or o . .. Surveillance
Marai Chemoradiation (sequential B P.23
argins or concurrent) )
positive
Chest wall, or Reresection + chemotherapy .
proximal airway, or R2 —|or » Surveillance
mediastinum Concurrent chemoradiation R P.23
(T3 invasion, NO-1
Resectable T4 Marai s "
’ Concurrent negative (RO) B P.23
g?emoradlatlon Surgery
Chemotherapy i it ;
Margins positive__ Reresection » Surveillance
(R1,R2) B P.23
Stage llIA (T4, NO-1) Definitive concurrent . Surveillance
Unresectable chemoradiation - 8 P.23

11
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CLINICAL
ASSESSMENT

Stage llIA
(T1-3, N2)

Y

Separate pulmonary
nodule(s) —_—
(Stage IIB, llIA, 1V)

Non Small Cell Lung Cancer

PRETREATMENT EVALUATION

* PFTs (if not previously done)

+ Bronchoscopy

» Pathologic mediastinal lymph node
evaluation

+ FDG PET #i 3£ /CT scan (if not
previously done)

+ Brain MRI with contrast

* PFTs (if not previously done)

+ Bronchoscopy

+ Pathologic mediastinal lymph node
evaluation

+ Brain MRI with contrast

* FDG PET 3£ /CT scan (if not
previously done)

RIL: W AG LR OPR

MEDIASTINAL BIOPSY FINDINGS
AND RESECTABILITY

. See Treatment
N2, N3 nodes negative —— T1-3.No-1 B, P.17

Y

See Treatment 8, P. 17

N2 nodes positive

 J

N3 nodes positive See Stage IE B, P. 20

See Treatment for Metastasis

limited sites B, P. 22 or
distant disease §, P. 24

Metastatic disease ——m

Separate pulmonary nodule(s),
same lobe (T3, NO-1) or
ipsilateral non-primary lobe
(T4, NO-1)

See Treatment B, P. 18

Stage IV (NO, M1a):
Contralateral lung
(solitary nodule)

———————» See Treatment 8, P.18

. See Treatment for Metastasis
Extrathoracic —— > |limited sites B, P. 22 or
metastatic disease mse 8 P. 24

12
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MEDIASTINAL BIOPSY

FINDINGS

T1-3, NO-1
(including T3

with multiple |- Surgery

nodules in
same lobe)

T1-2, T3
(other than
invasive),
N2 nodes
positive'

T3
(invasion),
N2 nodes
positive

+ Brain MIRI
with contrast
* FDG PET
# 3£ /CT scan

if not
previously

done

« Brain MRI
with contrast
* FDG PET
fi£ 3£ /CT scan
if not
previously
done

Non Small Cell Lung Cancer

Resectable —™™

Medically
inoperable

MNegative for
M1 disease

7
"\

Positive —»

Negative for
M1 disease

Positive —

B A S RE PP

INITIAL TREATMENT

Surgical resection
+ mediastinal lymph
node dissection or
systematic lymph

node sampling

See Treatment according

ADJUVANT TREATMENT

negative (RO) +RT

to clinical stage B, P. 11

Definitive concurrent

chemoradiation

or
Induction

chemotherapy *RT

chemoradiation

See Treatment for Metastasis
limited sites B, P. 22 or
distant disease 8. P. 24

No apparent

> R P. 12

Sequential chemotherapy Surveillance

R P.23
R1 —» Chemoradiation —» Surveillance
< (sequential orconcurrent ) g, P. 23
Concurrent » Surveillance
R2 = chemoradiation "B P.23

Surgery # chemotherapy

progression

Progression <

See Treatment for Metastasis
limited sites B, P. 22 or
distant disease 8. P. 24

Definitive concurrent

* RT (if not given)
Local—— RT (if not given) £ chemotherapy

See Treatment for Metastasis
limited sites 8, P. 22 or
distant disease B, P. 24

Systemic

13
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Non Small Cell Lung Cancer

CLINICAL PRESENTATION ADJUVANT TREATMENT

L ]

. Surveillance

Chemotherapy

Chemoradiation-

R (sequential or concurrent )

Separate pulmonary NO-1

nodule(s), same lobe ) ) )

(T3, NO-1), or Surgery Margins negative Sequential chemotherapy
ipsilateral non-prima (RO) +RT

lobe (T4, N0-1) N2

Margins
positive

R2 Concurrent

"R P.23

Surveillance

R P.23

Surveillance -

"B P.23

. Surveillance

chemoradiation
Stage IV (NO, M1a):
Contralateral lung
(solitary nodule)

Treat as two primary lung

tumors if both curable See Evaluation %, P. 10

"R P.23

. Disease
Suspected multiple * Chest CT with outside » See Systemic Therapy for Metastatic Disease B, P. 25
lung cancers (based on contrast of chest
'thce.lg resence 4(:>f biopsy- *FDG PET/CT scan
P h PSY*| | #3E (if not _ See Initial Treatment
proven synchronous previously done) . Pathologic NO-1 - B P.19
lesions or history of Brai . No disease o .
WX * Brain MRI with : . | mediastinal
lung cancer)®: outside of > .
contrast chest lymph node See Systemic Therapy
evaluation” N2-3 » |for Metastatic Disease

B A G REHER

R P.25

14
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Non Small Cell Lung Cancer

CLINICAL INITIAL TREATMENT
PRESENTATION
Low risk of Surveillance
becoming —— = Observation -
symptomatic R P.23
Multiple T
lesions .
Parenchymal sparing
High risk of . resection (preferred)
becoming . Definitive or
Asymptomatic symptomatic local therapy ™ |Radiation
possible or
] ] Ablation
Solitary lesion
Multiple lung (metachronous -
cancers disease)
Definitive Consider palliative
local therapy| ——— |chemotherapy  local
Symptomatic > not possible palliative therapy

See Systemic Therapy
for Metastatic Disease

8 P.25

15
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Non Small Cell Lung Cancer

CLINICAL PRETREATMENT EVALUATION INITIAL TREATMENT
ASSESSMENT

+ PFTs (if not previously
done)

« FDG PET #5332 /CT scan . .
(if not previously done) N3 negative » See Initial treatment for stage I-IIA B, P. 17

+ Brain MRI with contrast

= Pathologic confirmation

_— . of N3 disease by: Definitive concurrent
Stage llIB e Durvalumab ¢
(T1-3, N3) ) Mediastinoscopy N3 positive ~|chemoradiation  —| Durvalumab

» Supraclavicular lymph —>Surveillance £ .19
node biopsy

» Thoracoscopy
» Needle biopsy

See Treatment for Metastasis
» Mediastinotomy Metastatic disease ——

limited sites §, P. 22 or
distant disease 8, P. 24

Durvalumab(# & & #£ Imfinzi)

[ VR s )

16
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CLINICAL
ASSESSMENT

Stage llIB
(T4, N2-3)

Stage IV, M1a:
pleural or
pericardial
effusion

RN

Non Small Cell Lung Cancer

PRETREATMENT EVALUATION

* FDG PET ## 3% /CT scan
(if not previously done)
= Brain MRI with contrast
» Pathologic confirmation
of N2-3 disease by either:
» Mediastinoscopy
» Supraclavicular lymph
node biopsy
» Thoracoscopy
» Needle biopsy
» Mediastinotomy

Thoracentesis or
pericardiocentesis %
thoracoscopy if

thoracentesis indeterminate

‘R PR

Contralateral
mediastinal

node negative

Contralateral
mediastinal
node positive
(T4, N3)

Metastatic disease

Negative

Ipsilateral
mediastinal
node negative
(T4, NO-1)

Ipsilateral
mediastinal
node positive
(T4, N2)

INITIAL TREATMENT

— See Treatment for Stage lIA §. P. 15

o
L=

\

Positive

Definitive concurrent

chemoradiation

Definitive concurrent /

| Durvalumab ®

Surveillance £ .19

chemoradiation

See Treatment for Metastasis

limited sites B, P.22 or
distant disease 8, P. 24

See Treatment according to
TNM stage 8, P. 17

Local therapy if necessary (eg,
pleurodesis, ambulatory small catheter
drainage, pericardial window) +
treatment for stage IV disease solitary

site or distant disease §, P.

25

17
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CLINICAL
ASSESSMENT

Stage IV,
M1b:
limited
sites

R @Ay

Non Small Cell Lung Cancer

PRETREATMENT EVALUATION

If not previously

done

« Brain MRI with
contrast

+« FDG PET/CT scan/

« Pathologic
confirmation of
metastatic lesion,

if possible

LR F

PS 0-1

PS 24

Limited
metastases
confirmed

Multiple
metastases

Brain®¢ —»

Other site —>

INITIAL TREATMENT®¢

Stereotactic radiosurgery
(SRS) alone

or

Surgical resection,

if symptomatic or
warranted for diagnosis,
followed by SRS or whole
brain RT (WBRT)

See Treatment of
Thoracic Disease

(NSCL-14)

See Systemic Therapy for

Metastatic Disease (NSCL-17)

_ See Systemic Therapy for

" Metastatic Disease (NSCL-17)

See Treatment of
— | Thoracic Disease

(NSCL-14)

18
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Definitive therapy
for thoracic
disease feasible

Definitive therapy

for thoracic dlseasel

not feasible

’_.

Consider systemic
therapy (NSCL-17)
and restaging

to confirm non-
progression

or

Proceed to
definitive therapy

Non Small Cell Lung Cancer

T1-3, N0 ———

T1-3, N1 ———

T1-3, N2
T4, NO-2

TREATMENT OF THORACIC DISEASE

Pathological
mediastinal nodal
evaluation” and
surgical resection®
or

SABR!

Pathological
mediastinal nodal
evaluation" and
surgical resection®
or

Definitive RT' or
chemoradiation9

Definitive
chemoradiation9

Definitive local
therapy for
metastatic site, 9 if
not already given

Consider systemic
therapy, if not
already given
(NSCL-17)

-

See Systemic Therapy

> | for Metastatic Disease

(NSCL-17)

19
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Non Small Cell Lung Cancer

SURVEILLANCE
Locoregional . See Therapy for Recurrence
recurrence ~ and Metastasis R P.24

No evidence of clinical/radiographic disease,

stages I-HIV: )

i 4t and chestCT £
coﬁrﬁ&\%rﬁ Eﬁ;ﬁo for 2y, theni@& %% ¥
B % %4 %1% and a low-dose non- contrast.
-enhanced chest CT annually

» Patients treated with chemotherapy £
RT who have residual abnormalities may
require more frequent imaging

+ Smoking cessation advice, counseling, and
pharmacotherapy

* FDG PET/CT fig 3£ or brain MRl is not Distant _ See Therapy for Recurrence

indicated metastases ~ and Metastasis B, P. 24

AL N3 EAFIR

20



FEFRHMEZ A REFIL Lung Cancer Guidelines

Non Small Cell Lung Cancer

THERAPY FOR RECURRENCE AND METASTASIS

Endobronchial » Laser/stent/other surgery }.

obstruction

P

« External-beam RT or brachytherapy

+ Photodynamic therapy

. . Observation
Resectable recurrence —— | Reresection (preferred) I_ > o cviaenee or
+ External-beam RT or SABR of i —[Systemic
_ o disseminated
Locoregional Mediastinal lymph_» No prior RT-> Concurrent chemoradiation —— disease therapy

recurrence node recurrence Prior RT— Systemic therapy -

+ Concurrent chemoradiation See Systemic

Superior vena cava _ | (if not previously given) > dE;g::r':i::a{’::d _»|Therapy for

(SVC) obstruction + External-beam RT - disease Metastatic Disease

* SVC stent R P.25

« External-beam RT or brachytherapy

» Laser or photodynamic therapy or
embolization

\J

Severe hemoptysis

= Surgery
Localized symptoms » Palliative external-beam RT -
See Systemic
Diffuse brain metastases —— > Palliative external-beam RT > _ | Therapy for
Distant + Palliative external-beam RT + orthopedic Metastatic Disease
metastases Bone metastasis » | stabilization, if risk of fracture > R P.25
+ Consider bisphosphonate therapy or denosumab
Limited metastasis » See pathway for Stage IV, M1b, limited sites §, P. 22

Disseminated metastases ———— See Systemic Therapy for Metastatic Disease B, P. 25

21
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Non Small Cell Lung Cancer

SYSTEMIC THERAPY FOR HISTOLOGIC TESTING TESTING RESULTS
METASTATIC DISEASE SUBTYPE Sensitizing ® TKI
* EGFR mutation testina EGFR mutation e CT
« Adenocarcinomal |[*ALKtesting positive '
« Large Cell * EGFR and ALK testing
« NSCLC not —»| should be conducted as N #®Crizotinib
otherwise part of broad molecular ALK positive ——» T
« Establish histologic specified (NOS) profiling . L
subtype with Both sensﬁ@mg
adequate tissue for PD-L1 testing EGFR mutation and
(consider rebiopsy or unknown
Metastatic if appropriate)
—
Disease « Smoking cessation
counseling
« Integrate palliative
care Squamous cell ® COT - H-% - 4 ¥ Crizotinib
carcinoma = #-% = & 4&¥e Ceritinib/Alectinib
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Wb RIS R PR

Non-Small Cell Lung Cancer

I-11 Operable: Adjuvant RT is not indicated except for + margin (PORT meta-analysis Level I)
I-11 Inoperable:

Definitive RT .

C/T, if patient can tolerate, maybe added as induction, adjuvant , or concurrent.

I11A Operable

Post-OP C/T, (+, -) RT indicated for close/+ margin, nodal ECE (SEER, Level 1V)

Alterantively, neoadjuvant CCRT followed by re-staging and surgery ( SWOG 8805, Level Il1). Pre-OP RT alone is not recommended for
resectable disease ( GradeA)

111 Inoperable

Combined C/T and RT(prefer)
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Radiation Technique
e Adjuvant

CTV: Involved LN region % ipsilateral hilum + subcarinal LN region to 50.4 Gy depending on the extent of node dissection, number, bulk,
and location of mediastinal disease and primary tumor. 10-16 Gy boost if extranodal extension with gross residual disease, at least 60Gy;,
concurrent C/T should be considered ( Level I1)

e Definitive Radiation

At least 60GY with conventional fractionation, concurrent C/T should be considered

GTV is visible tumor on imaging including all nodes on CT >= 1 cm, or PET/CT (+)

CTV is the region of microscopic disease spread. It expands the GTV by 10-15 mm

PTV: add 0.5-1.0 cm margin on CTV to account for set-up uncertainties and respiratory motion.

IMRT may be advantageous as it better limits dose to normal lung as compared to conventional delivery.

29



@%??& PRE A %%? 3 Radiation Therapy

Small Cell Lung Cancer
e Limited Stage

ECOG 0-2 CCRT (prefer)

Prophylactic Cranial Irradiation (PCI) is part of the standard treatment for SCLC with complete response after treatment ( Grande A)
PCl is also recommended for SCLC with partial response after treatment. (Grade B)

e [Extensive Stage

Chemotherapy is the mainstay treatment of extensive stage SCLC (Grade A)

Radiotherapy is usually reserved for palliation.

PCI should be considered in all SCLC patients who achieve response to C/T ( Grade A, EORTC, Level I)
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Radiation Therapy
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PRIMARY TUMOR (T)

X

Primary tumor cannot be assessed

T0

No evidence of primary tumor

Tis

Tis Carcinoma in situ

T1

Tumor =3 cm in greatest dimension, surrounded by lung or visceral pleura, without bronchoscopic evidence of
invasion more proximal than the lobar bronchus (i.e., not in the main bronchus)*

T1imi

Minimally invasive adenocarcinoma:adenocarcinoma (= 3cm in greatest dimension)with a predominantly lepidic
pattern and = 5mm invasion in greatest dimension

Tla

Tumor = 1 cm in greatest dimension

T1lb

Tumor > 1cm but =2 cm in greatest dimension

Tlc

Tumor > 2cm but =3cm in greatest dimension

T2

Tumor > 3 cm but =5cm or having any of the folloeing features:Involves the main bronchus regardless of distance to
the carina,but without involvement of the carina Invades visceral pleuralPL1 or PL2)Associated with atelectasis or
obstructive pneumonitis that extends to the hilar region,involing part or all of the lung T2 tumors with these features
are classified as T2a if =4cm or if the size cannot be determined and T2b if >4cm but = 5cm

T2a

Tumor > 3 cm but =4 cm in greatest dimension

T2b

Tumor >4 cm but =5cm in greatest dimension

T3

Tumor > 5cm but =7cm in greatest dimension or directly invading any of the following:parietal pleuralPL3),chest
walllincluding superior sulcus tumors),phrenic nerve,parietal pericardium ; or separate tumor nodule(s) in the same

lobe as the primary
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Tumor>7cm or tumor of any size incading one or more of the folloeing:diaphragm,mediastinum,heart,great

T4 vessels,trachea,recurrent laryngeal nerve,esophagus,vertebral body,or carina ; separate tumor nodule(s)in an
ipsilateral lobe different from that of the primary
REGIONAL LYMPH NODES (N)
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in ipsilateral peribronchial and/or ipsilateral hilar lymph nodes and intrapulmonary nodes, including
involvement by direct extension
N2 Metastasis in ipsilateral mediastinal and/or subcarinal lymph node(s)
N3 Metastasis in contralateral mediastinal, contralateral hilar, ipsilateral or contralateral scalene, or supraclavicular lymph
node(s)
DISTANT METASTASIS (M)
MO No distant metastasis (no pathologic MO; use clinical M to complete stage group)
M1 Distant metastasis
Mia Separate tumor nodule(s) in a contralateral lobe; tumor with pleural nodules or malignant pleural (or pericardial)
effusion**
M1b Single extrathoracic metastasis in single organ
Mlc Multiple extrathoracic metastasis in single orange or in multiple oranges
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STAGE
GROUP T N M
Occult TX NO MO
0 Tis NO MO
IAL Timi NO MO
Tla NO MO
1A2 T1b NO MO
1A3 Tlc NO MO
IB T2a NO MO
1A T2b NO MO
Tla N1 MO
T1b N1 MO
11B Tlc N1 MO
T2b N1 MO
T3 NO MO
Tla N2 MO
T1b N2 MO
Tlc N2 MO
HIA T2a N2 MO
T2b N2 MO
T3 N1 MO
T4 NO MO
T4 N1 MO
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Lung Cancer Guidelines

STAGE
GROUP T N M
Tla N3 MO
T1b N3 MO
Tilc N3 MO
1B T2a N3 MO
T2b N3 MO
T3 N2 MO
T4 N2 MO
T3 N3 MO
"nic T4 N3 MO
Any T Any N M1la
IVA
Any T Any N M1b
VB Any T Any N Milc
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