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* Optional
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?B(EIDC SMA CITFRIT
coe Good PS > EPfor

4-6 cycles

Chest CT scan

gd L F P EK Bone scan *

A s HEX bR ol o FLHpH
B ARHT B Bain CT/MR*
G Unilateral marrrow

aspiration cytology/Bx CIT+R/T
PET-CT* Poor PS > or C/T, or
TBNA* or with comorbidity Best supportive
Mediastinoscopy* Care
NN S T

# B 1 T any, N any, MO; except T3-4 due to multiple lung nodules
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* Optional

A3 Bimh ®% R
NO
> CIT
Pathologic mediastinal | . Lobe_ctqmy
staging negative » and mediastinal LN
ging neg dissection or sampling N+
A > CCRT
Clinical stage
T1-2,NO
PS 0-2 pr— CCRT
Pathologic mediastinal
staging positive
gingp PS 3-4
Due to SCLC > |CT£RT
PS 3-4 —» | Individualized Tx including
Not due to SCLC supportive care

# By o Tany, N any, MO; except T3-4 due to multiple lung nodules
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A Hp Bl iR
PS 0-2 — > | CCRT
Limited stage _
In excess of DUZ ?0 géLC or Best (S:J ; cI)Qr-trive Care
T1-2, NO i
PS 3-4 Individualized Tx including
Not due to SCLC supportive care
* Optional

# &y o Tany, N any, MO; except T3-4 due to multiple lung nodules



AR RER LD

B R R

7=

* Optional

Mediastinoscopy
R L =

AL ARES 2018% % - i
# FHER | AW e- B A I6
—| Cord > R/T+CIT
RO ] e
CXR + localized problem| N\
CBC/DC, SMA Brain 4 Asymptomatic |m—p |C/T+R/T
ECG \T _
J %5 %4t s | ChestCTscan / Symptomatic |—| R/T + C/T
B e TR Bone scan*
LN B i F}g??l&dfé-g] 8 2 fe A Bone scan SVC - c/T
o S % Brain CT/MR* X ray of Lobar obstruction™] ASymptomatic (=
PET-CT* symptomatic aregl  Bone mets
TBNA* or A ymP \"Symptomatic > C/T+R/T

C/T+ palliative RT

R EP for 4-6 cycles

2"d line C/T or supportive care if
disease progression

.

Severely debilitated

* 4cdr - T any, N any, Mla/b; T3-4 due to multiple lung nodules

Oral etoposide or
supportive care

7




AR RER LD

BEXAR

Wik &R g 1)

f

2018% 5 - %

R VREY SRl

\C“
W B in:

SURVEILLANCE

SALVAGE /
PALLIATION

CXR
Chest CT
Brain

CT*
CBC, Ca
LFTs*,
BUN, Cr

v

v

Partial
response
Progressive
disease
Follow-up visits:
: 3-4W x 6m, then
Complete Consider g 6-8W x 6m. then
response or prophylactic q 8-12W x 1y’r
Radiation cranial then g 4-6 M x 3yr
scarring on irradiation: At every visit:
chest 180-200 Gy/d Hx/PE,CXR, CBC*,
imaging to total dose electrolytes*, BUN*,
studies of 3,000 cGy Cr*, LFTs*
*Optional

Palliative symptom
management,
including localized
R/T or salvage C/T
or clinical trial

Complete
—» response
<3m
C/T with
Complete EP or
response | | salvage
* > 3m C/T or
clinical trial

“* 4 © Tany, N any, Mla/b; T3-4 due to multiple lung nodules
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Published C/T Regimens Schedule
Cisplatin 60-80 mg/m2, 1V, D1 Q28 d x 4-6 cycles

Etoposide 60-80 mg/ m2, IV, D1-3

Cisplatin 60 mg/m2, IV, D1 Q28 d x 4-6 cycles
Irinotecan 60 mg/ m2, 1V, D1,8,15

Cyclophosphamide 1000 mg/ m2, IV, D1 Q28 d x 4-6 cycles
Doxorubicin 45 mg/ m2 1V, D1
Vincristine 1.4 mg/ m2, IV, D1(maximal 2 mg)

% 5 ic? F > CCr<60ml/min > cisplatin ¥ 1 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 (maximal 2 mqg)

Q28 d x 4-6 cycles

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

Q28 d x 4-6 cycles

Paclitaxel 60 mg/m2, 1V, 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, IV, 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 IV, D1,8,15

Q28 d x 4-6 cycles

F T # i * 2> CCr<60ml/min > cisplatin

¥ 11 carboplatin AUC 4-6 B~ i*
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