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#Limited stage 1in excess of TI1-2, NO - PS
3-4emis % 5 CT+ RT(p.4)

alimited stage 1in excess of TI1-2,
NO » 73 3PS 3-45% ( Best
Supportive Care)(p.6)
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* Optional

B EER A
CXR CIT+RIT
CBC/DC, SMA Good PS o EP for
ECG 4-6 cycles
s e Chest CT scan
e I_g\;&ﬁjﬁf‘ Bone scan R 9 3
N FL,‘;JH(U' l:lifé ez — Bain CT/MR* i’ N
:;L; gg,;; - Unilateral marrrow
TR aspiration cytology/Bx*
* C/T+R/T
PET-CT
* Poor PS -~ or C/T, or
LN with comorbidity| | B i
Mediastinoscopy* y est supportive
AR S - Care

# B C T any, N any, MO; except T3-4 due to multiple lung nodules
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NO
> CIT
Pathologic mediastinal R Lobeptomy
staging negative > and mediastinal LN
dissection or sampling N+
Clinical stage CCRT
T1-2,NO
PS 0-2 pr— CCRT
Pathologic mediastinal
staging positive
PS54 —> |CT+RT
Due to SCLC -
PS 3-4 Individualized Tx includin
— g
* Optional Not due to SCLC supportive care

# k2 ¢ T any, N any, MO; except T3-4 due to multiple lung nodules
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A Bl s
PS 0-2 CCRT
Limited stage PS 3.4 CT+RT
in excess of -
Due to SCLC
T1-2, NO or Best Supportive Care
PS 3-4 Individualized Tx including

Not due to SCLC

* Optional

supportive care

# B/ @ T any, N any, MO; except T3-4 due to multiple lung nodules
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P ET 3= A 8 E- HiTE A dii e R
e » Cord >  RIT+CIT
R ES
RGRELE & R + localized problem|™
CXR | Asymptomatic |——p | C/T+R/T
CBC/DC, SMA Brain
ECG / ’T Symptomatic |—| R/T + C/T
gd L FE 8 Chest CT scan
A &R _,| Bone scan N
515 1 & 4% Brain CT/MR* i | Bonescan svC _ o
VR E LA PET-CT* X raytof i Lobar obstruction[®] ASymptomatic
o g symptomatic areas
L A TBNA* or Bone mets \1 Symptomatic ¥ C/Tt RIT
Mediastinoscopy*
o \
C/T+ palliative RT

Wi R _ EP for 4-6 cyc!es _
2"d line C/T or supportive care if
disease progression

Severely debilitated j—p| Oral etoposide or
supportive care

#¥4cd T any, N any, Mla/b; T3-4 due to multiple lung nodules v
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ek 8k BTG # B o SURVEILLANCE | SALVAGE / PALLIATION
Partial Palliative symptom
CXR response > management,
Chest CT including localized
Brain CT* Progressive | R/T or salvage C/T
CBC, Ca disease " | or clinical trial
LFTs*,
BUN, Cr Follow-up visits: Complete
q 3-4W x 6m, then |_, response
Complete Consider g 6-8W x 6m, then <3m
response or prophylactic q 8-12W x Iyr,
Radiation cranial X‘ten q4-6 I\t/l X 3yr o
- o every visit:
scarring on [ | irradiation: Hy/PE gXR CBCH Complete with EP
chest 180-200 Gy/d . . response or
imaging to total dose (| Slectrolytes®, BUNY, /= > 3m salvage
- Cr*, LFTs* C/T or
studies of 3,000 cGy clinical
trial
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Published C/T Regimens

Schedule

Cisplatin 60-80 mg/m2, 1V, D1
Etoposide 60-80 mg/ m2, IV, D1-3

Q28 d x 4-6 cycles

Cyclophosphamide 1000 mg/ m2, IV, D1
Doxorubicin 45 mg/ m2 1V, D1
Vincristine 1.4 mg/ m2, 1V, D1

Q28 d x 4-6 cycles

Cisplatin 60 mg/m2, IV, D1
Irinotecan 60 mg/ m2, 1V, D1,8,15

Q28 d x 4-6 cycles

F 5 i 2 > CCr<60ml/min > cisplatin ¥ 14 carboplatin AUC 4-6 B~
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Published C/T Regimens

Schedule

Topotecan 1.2 mg/m2, IV, D1-3

Q28 d x 4-6 cycles

Topotecan 2.3 mg/m2, PO, D1-3

Q28 d x 4-6 cycles

Etoposide120-150 mg/m2, PO, D1~5

Q28 d x 4-6 cycles

Cyclophosphamide 1000 mg/ m2, 1V, D1
Doxorubicin 45 mg/ m2 1V, D1
Vincristine 1.4 mg/ m2, 1V, D1

Q28 d x 4-6 cycles

Paclitaxel 60 mg/m2, IV, D1,8,15

Q28 d x 4-6 cycles

Docetaxel 30 mg/m2, 1V, D1,8,15

Q28 d x 4-6 cycles

Gemcitabine 900-1000 mg/m2, 1V, D1,8,15

Q28 d x 4-6 cycles

Vinorelbine 25 mg/ m? 1V, D1,8,15

Q28 d x 4-6 cycles

Vinorelbine 60 mg/m2, PO, D1,8

Q21 d x 4-6 cycles

Irinotecan 60 mg/m2 1V, D1,8,15

Q28 d x 4-6 cycles

F % # i F > CCr<60ml/min > cisplatin ¥

14 carboplatin AUC 4-6 B~ %




References
1.Le Pechoux C, Dhermain F, Bretel JJ et al. Modalities of radiotherapy in small cell lung cancer: thoracic radiotherapy and prophylactic
cerebral rradiation. Rev. Pneumol. Clin. 2004; 3S: 91-103.
2 .Simon GR, Wagner H. Small cell lung cancer. Chest 2003; 123: 259S-71S.
3.lhde DC. Small cell lung cancer. State of the art therapy 1994. Chest 1995; 107: 243S-8S.
4 Maghfoor I. Lung Cancer, Oat Cell (Small Cell).[Cited 1 Sep 2005.
5. Raez L, Samuels M, Lilenbaum R. Combined modality therapy for limited disease small cell lung cancer. Curr. Treat. Options Oncol.
2005; 6: 69-74.
6.Berghmans T, Paesmans M, Mascaux C et al. A meta-analysis of the role of etoposide (VP-16) and cisplatin (CDDP) in small cell lung
cancer (SCLC) with a methodology assessment. Eur. J. Cancer 1999; 35 (Suppl. 4): 248.
7.Kurup A, Hanna NH. Treatment of small cell lung cancer. Crit. Rev. Oncol. Haematol. 2004; 52: 117-26.
8.Mascaux C, Paesmans M, Berghmans T et al. A systematic review of the role of etoposide and cisplatin in the chemotherapy of small cell
lung cancer with methodology assessment and meta-analysis. Lung Cancer 2000; 30: 23-36.
9.Aisner J, Abrams J. Cisplatin for small cell lung cancer. Semin. Oncol. 1989; 16 (4 Suppl. 6): 2-9.
10.Christodoulou C, Skarlos DV. Treatment of small cell lung cancer. Semin. Respir. Crit. Care Med. 2005; 26: 333—41.
11.Hahn NM, Hanna N. Combined chemoradio therapy in small cell lung cancer. Hematol. Oncol. Clin. North Am. 2005; 19: 321-42.
12.Brahmer JR, Ettinger DS. Carboplatin in the treatment of small cell lung cancer. Oncologist 1998; 3: 143-54.
13.Noda K, Nishiwaki Y, Masaaki Kawahara M et al. for the Japan Clinical Oncology Group. Irinotecan plus cisplatin compared with
etoposide plus cisplatin for extensive small-cell lung cancer. N. Engl. J. Med. 2002; 346: 85-91.
14.Han JY, Cho KH, Lee DH et al. Phase Il study of irinotecan plus cisplatin induction follwed by concurrent twice-daily thoracic irradiation
with etoposide plus cisplatin chemotherapy for limited disease small cell lung cancer. J. Clin. Oncol. 2005; 23: 3488-94.
15.Sculier JP, Berghmans T, Castaigne C et al. Maintenance chemotherapy for small cell lung cancer: a critical review of the literature.
Lung Cancer 1998; 19: 141-51.
16.Spiro SG, Souhami RL. Duration of chemotherapy in small cell lung cancer. Thorax 1990; 45: 1-2.
17.Hanna NH, Sandier AB, Loehrer PJ Sr et al. Maintenance daily oral etoposide versus no further therapy following induction
chemotherapy with etoposide plus ifosfamide plus cisplatin in extensive small cell lung cancer: a Hoosier Oncology Group randomized
study. Ann. Oncol. 2002; 13: 95-102.
18.Huisman C, Postmus PE, Giaccone G, Smit EF. Second line chemotherapy and its evaluation in small cell lung cancer. Cancer Treat.
Rev. 1999; 25: 199-206.
19.Sundstrom S, Bremnes RM, Kassa S, Aasebo U, Aamdal S, Norwegian Lung Cancer Study Group. Second line chemotherapy in
recurrent small cell lung cancer. Results from a crossover schedule after primary treatment with cisplatin and etoposide (EP-regimen) or
cyclophosphamide, epirubicin and vincristin (CEV-regimen). Lung Cancer 2005; 48: 263-5.
20.Eckardt JR. Emerging role of weekly topotecan in recurrent small cell lung cancer. Oncologist 2004; 9 (Suppl. 6): 25-32.
21.Souhami RL, Spiro SG, Rudd RM et al. Five day oral etoposide treatment for advanced small cell lung cancer: randomized comparison
with intravenous chemotherapy. J. Natl. Cancer Inst. 1997; 89: 577-80.

11



References

22 Warde P, Payne D. Does thoracic irradiation improve survival and local control in limited stage small cell carcinoma of the lung? A
meta-analysis. J. Clin. Oncol. 1984; 2: 1200-8.

23.Gregor A, Drings P, Burghouts J et al. Randomized trial of alternating versus sequential radiotherapy/chemotherapy in limited
disease patients with small cell lung cancer: a European Organization for Research and Treatment of Cancer Lung Cancer
Cooperative Group study. J. Clin. Oncol. 1997; 15: 2840-9.

24 Waddell TK, Shepherd FA. Should aggressive surgery ever be part of the management of small cell lung cancer? Thorac. Surg.
Clin. 2004; 14: 271-81.

25.Plunkett TA, Chrystal KF, Harper PG. Quality of life and the treatment of advanced lung cancer. Clin. Lung Cancer 2003; 5: 28-32.
26.Gower NH, Rudd RM, Ruiz de Elvira MC et al. Assessment of 'quality of life' using a diary card in a randomised trial of
chemotherapy in small cell lung cancer. Ann. Oncol. 1995; 6: 575-80.

27 .Weinmann M, Jeremic B, Bamberg M, Bokemeyer C. Treatment of lung cancer in elderly part 2: small cell lung cancer. Lung
Cancer 2003; 40: 1-16.

28.Schild SE, Stella PJ, Brooks BJ et al. Results of combined-modality therapy for limited-stage small cell lung carcinoma in the
elderly. Cancer 2005; 103: 1-6.

29.Shah C et al. A multi-center phase Il study of weekly topotecan as second-line therapy for small cell lung cancer. Lung Cancer
2007;57:84-88.

30.Shipley DL et al. Weekly intravenous schedule similar to standard 5-day IV schedule as second-line therapy for relapsed small cell
lung cancer— A Minnie Pearl Cancer Research Network phase Il trial. J Clin Oncol 2006;24 (suppl 18): Abstract 7083



