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I B sy Rins(p5)e 1. #7# & *24 «»Clinical stage (p. 5) °
2. R E (e ROREM T B 0 FLNG 0 aste g | 20 BT (e SOREM T B A ) 0 LN G 00 gl 4
B4 it 5 CCRT(p.b) » it § 22 2 CT+RT (p.h) o
3. I A deiof &L 107 & inf(p. 1) - 3. FATH A~ 4nin R4 b+ 10* 2 21 *Atezolizumab
4, - i B L% > 0 schedule %028 (p.9) - or Durvalumab (p.7) -
5. Cisplatin+lrinotecan = cisplatin dose % Cisplatin 4, - i B L% ™ 0 schedule 2 1 5 21-28(p.9) °
60mg/m2, 1V, D1 (p.9) - 5. Cisplatin+lrinotecan =+ cisplatin dose { :z %
6. - % & T 7| regimen (p.9) Cisplatin 60-80 mg/m2, 1V, D1(p.9) .
a.Cisplatin 60-80 mg/m2, IV, D1 + 6. RT3 = B regimen (p.9) o

Etoposide 60-80 mg/ m2, IV, D1-3 +
Atezolizumab 1,200 mg IV,D1,
Q21-28 d x 4 cycles > Followed by maintenance
atezolizumab g21-28d -
b. Cisplatin 60-80 mg/m2, IV, D1 +
Etoposide 60-80 mg/ m2, IV, D1-3
+ Durvalumab 1,500 mg IV,D1,
Q21-28 d x 4-6 cycles, Followed by maintenance
durvalumab g21-28d -

a. Cisplatin 60-80 mg/m2, 1V, D1 +
Etoposide 60-80 mg/ m2, IV, D1-3 +
Atezolizumab 1,200 mg 1V,D1, Q21-28
d x 4 cycles > Followed by maintenance
atezolizumab g21-28d -

b. Cisplatin 60-80 mg/m2, 1V, D1 +
Etoposide 60-80 mg/ m2, IV, D1-3 +
Durvalumab 1,500 mg IV,D1, Q21-28
d x 4-6 cycles, Followed by maintenance
durvalumab q21-28d -
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CXR

CBC/DC, SMA

ECG

Chest CT scan

Bone scan *
b

Bain CT/MR*
Unilateral marrrow
aspiration cytology/Bx*
PET-CT*

Pathologic mediastinal
LN evaluation*

¥ T g 2T

CCRT

Good PS

pLA|
St

\ 4

* Optional

\ 4

EP for
4-6 cycles

Poor PS

with comorbidity

CT+RT
or

v

Best supportive Care

# B/ ¢ T any, N any, MO; except T3-4 due to multiple lung nodules
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/o~ 4P R &5 PR
NO
b > CT
Pathologic mediastinal R Lo e_cto_my
staging negative > and mediastinal LN
gingneg dissection or sampling N+ .
> CT+RT
C|Iﬂ|(|:i||:'[age Decision not to pursue OP SABR — CT
T1-2,NO,MO
> CCRT
PS 0-2 — | CCRT
Pathologic mediastinal
staging positive S 3.4 CT+RT
Due to SCLC > | or best supportive care
PS 3-4 Individualized Tx including
Not due to SCLC supportive care

* Optional

# R 1 T any, N any, MO; except T3-4 due to multiple lung nodules
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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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) - Cord » RT+CT+ 10"
RO Ay
CXR + localized problem[™ *
CBC/DC, SMA — |+Asymptomatic | —{CT* IO*+RT
ECG Brain ’T
- o Chest CT scan / Symptomatic |—|RT + CT+ |0*
th dﬁ’tgf\g f—ﬂﬁ%]ﬁ Bone scan*
il -Pa) & 515§ L Rg 2RAm 2
ORI A A
2 4% M 7 %85| [ Brain CT/MR* | A 4cy jBonescan svc . CT: 107
KL PET-CT* Xrayof Lobar obstruction| »ASymptomatic —
symptomatic areas
Pathologic mediastinal . ymp Bone mets \ Symptomatic T+ 10"+ RT
LN evaluation*
N LR T
CT+ 10* £ palliative RT
FLc - L EP for 4-6 cyc_les _
2"9 line CT or supportive care if

disease progression

Severely debilitated | Oral €toposide or
supportive care

#4cdr T any, N any, Mla/b; T3-4 due to multiple lung nodules
* Atezolizumab or Durvalumab
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SURVEILLANCE

SALVAGE /
PALLIATION

v

v

Partial
CXR response
Chest CT
Brain CT* Progressive
CBC, Ca disease
LFTs*,
BUN, Cr
Complete
response or
Radiation
scarring on
chest
imaging
studies

Consider
prophylactic
cranial
irradiation:
180-200 Gy/d

to total dose of

3,000 cGy

Palliative symptom
management,
including localized
RT or salvage CT or

clinical trial
Follow-up visits:
g 3-4W x 6m, then Complete
g 6-8W x 6m, then response
g 8-12W x 1yr, then <3m
g 4-6 M x 3yr
At every visit:
Hx/PE,CXR, CBC*, Complete CT with EP
electrolytes*, BUN*, response or salvage
Cr*, LFTs* > > 3m CTor
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

Q21-28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, 1V, D1
Irinotecan 60 mg/ m2, 1V, D1,8,15

Q21-28 d x 4-6 cycles

Cyclophosphamide 1000 mg/ m2, IV, D1
Doxorubicin 45 mg/ m2 1V, D1
Vincristine 1.4 mg/ m2, IV, D1(maximal 2 mg)

Q21-28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, 1V, D1
Etoposide 60-80 mg/ m2, IV, D1-3
Atezolizumab 1,200 mg IV,D1

Q21-28 d x 4 cycles

Followed by maintenance atezolizumab
g21-28d

Cisplatin 60-80 mg/m2, 1V, D1
Etoposide 60-80 mg/ m2, IV, D1-3
Durvalumab 1,500 mg IV,D1

Q21-28 d x 4-6 cycles

Followed by maintenance durvalumab
g21-28d

F 5 s * &> CCr< 60 ml/min - cisplatin ¥ 2 carboplatin AUC 4-6 2~ &
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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, IV, D1
Doxorubicin 45 mg/ m2 IV, D1
Vincristine 1.4 mg/ m2, 1V, D1 (maximal 2 mg)

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV, D1
Etoposide 60-80 mg/ m2, IV, 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, 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 5 # i & > CCr< 60 ml/min - cisplatin ¥ 2 carboplatin AUC 4-6 B~ &
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