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Reference: NCCN Clinical Practice Guideline in Oncology™ NSCLC, V.1.2010
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Non-Small Cell Lung
Cancer (NSCLC)

*Pathologic review

*H&P (include
performance status
+ weight loss)

CT chest and upper
abdomen, including
adrenals

*CBC/DC, Platelets

*SMA

*Smoking cessation
counseling

—> Stage IA,peripheral (T1ab,NO)
Mediastinal CT negative (LN <1 cm)

4 Stage |,peripheral (T2a,NO0);

Central (T1ab-T2a,NO)

Stage Il (T1ab-T2ab,N1:T2b,NO);
Stage 1B (T3,N0)

Mediastinal CT negative (LN <1 cm)

> Stage IIB (T3,N0);Stage IlIA (T3-4,N1)

ﬂ Stage IIIA (T1-3,N2)

- Separate pulmonary nodules and/or pleural
effusion (stage I1B,IIIA,IV)

—> Stage IlIB(T4, N2-3) on CT

ﬂ Stage IV(M1a) and Stage IV (M1b)

Stage IV(M1b) Solitary metastasis with
resectable lung lesion
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xR Curgtlve surgery Margins negative % Observe
«CBC/DC with radical RO
lymph node (RO)
Stage |IA *PT/APTT dissection
(T1ab,NO) *SMA —>

*Tumor markers*

*EKG

*Chest CT

Bk h BB
ERY —E'*F“‘ FHF

*Brain CT/MR

ot LR

L FE B A

*Bone scan

*PET-CT*

IR L A )

Limited resection
If high risk with
early localized
disease

Margins positive |- Reresection or RT
(R1,R2) or

RT or CT or
RT+CT if not OP

RT+CT#

* As clinical indicated

§Transbronchial fine needle aspiration

¥Concurrent chemoradiotherapy
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@é ' EER L Curative surgery _ _ Observe
«CBC/DC with radical Margins negative s or CT in high risk
lymph node (RO) Pts?
Stage IB *PT/APTT di :
issection
(12a,N0) *SMA > Limited resection : ) :
Stage IIA *Tumor markers* i hiah risk with Margins positive %’Reresectlom CT or
(T2b, NO) *EKG 'gh FiSE Wi (RLR2) Chemoradiation+CT

ghigh risk Pts are defined by poorly differentiated tumors, Vascular invasion,
wedge resection, minimal margins, tumor > 4 cm, visceral pleural involvement, Nx

*Chest CT

Bk h BB
ERY —E'*F“‘ FE7

*Brain CT/MR

ot LR

L E B A

*Bone scan

*PET-CT*

IR L A )

early localized
disease

RT or CT or
RT+CT if not OP

* As clinical indicated
§Transbronchial fine needle aspiration
¥Concurrent chemoradiotherapy
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Fpt o 2ERE :
«CXR Curative surgery _ _ CT or
Stage IIA *CBC/DC with radical Margins negative . cpemoradiation+CTe
*PT/APTT lymph node (RO)
(Tlab-T2a,N1) _ :
= *SMA dissection
Stage IB *Tumor markers* —>

(T3,N0:T2b,N1)

alnadequate mediastinal LN dissection, extracapsular spread, multiple positive

*EKG

*Chest CT

gl iR s L F
Bk BB
R Sa

*Brain CT/MR

P EIRALE M

A FFERE

*Bone scan

*PET-CT*

UNELS B R

Limited resection
If high risk with
early localized
disease

Margins positive
(R1,R2)

—

Reresection+ CT or
Chemoradiation+ CT

ﬁ

RT or CT or
RT+CT if not OP

hilar nodes, close margins.

* As clinical indicated
§Transbronchial fine needle aspiration
¥Concurrent chemoradiotherapy
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Superior Pre-OP RT+CT surgery + CT
sulcus tumor A A il
T3,NO-1
Stane IIB _ Marginally Pre-OP 1 Resectable 4 Surgery+CT
(T3,NO) sulcus tumor Unresectable Definite RT +
Stage IlIA
T4,NO-1 CT
(T3-4,N1) N Unresectable e@ Definite RT+ CT
Margin s CT if not given as
Chest wall, Surgery or negative (RO) initial Treatment
Proxwzgl a:_rway = RT+CT or Resection + CT if not given
or mediastinum CT Margin positive as initial Treatment or
T3,NO-1 —>

T4,NO-1

(RL,R2)

Chemoradiation+CT
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No progression % Surgery = CT £ RT
Definite CT+ RT or
Induction CT £ RT
T1-2, ! \’ _ Local k> RT*CT
T3 (= 7 cm), Progression
N2 nodes -
mic CT
positive Syste %

Surgery ﬂ CT+RT
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N2,N3 nodes
v See Treatment T1-3, NO-1
o B e % > negative %
A FEHEKD
Stage IlIA CHUIREAM T See treatment
9’ . Rl iti
(T1-3,N2) fﬁ;ﬁ ﬂ N2 positive = T1-2, T3 (= 7 cm), N2 nodes positive
*Brain CT/MR

\ N3 positive

% See treatment Stage I11B

* As clinical indicated
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Margin negative (RO) % e

Separate pulmonary surgery
nodules, same lobe

Margins positive 9‘ CT+RT
(R1,R2)

CT+RT % CT

Stage I1IA (T4,N0-1)

Unresectable # CT4RT ﬂ oT
(without effusion)
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*PET-CT*
*Brain CT/MR % N3 negative —> See Treatment stage I-111A
*Pathologic
confirmation of N3
Stage IlIB disease by: —
(Tl?S N3) > # Mediastinoscopy ﬂ N3 positive —> CTHRT % Consolidation CT
’ # Supraclavicular
LN Bx
# Thoracoscopy .
# Needle Bx % Metastatic disease % See treatment for Metastasis
# Mediastinotomy
# EBUS Bx

* As clinical indicated




T AN R 35
| i eE W R Aeeiigd
' ! Tk L kdnsl  2010& % - ok
A s R H” BE R SR
2 ¥ ¥ tﬁ; el
N L
*PET-CT*
*Brain CT/MR N N2 negative, —> See Treatment stage lIIA
“Pathologic N3 negative
confirmation of N3
Stage IlIB disease by: —
(T4gN2-3) "> # Mediastinoscopy ﬂ N2 positive —> CTRT % Consolidation CT
’ # Supraclavicular
LN Bx
# Thoracoscopy .-
# Needle Bx '% N3 positive % CTRT % Consolidation CT
# Mediastinotomy
# EBUS Bx

* As clinical indicated
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He o EERE Solitary Brain _ Observation if
*CXR / adrenal Brai CT + RT to brain or stable disease’
CBC/DC, Metastasis 3'[ rain > Surgery + RT to brain + CT Maintenance
PT/APTT 7] with * lung resection therapy in
*SMA resectable selected Pts,
«Tumor markers* Lung lesion CT+RTor ond |ine CT or
ME > *EKG > AI(;Lednal > Surgery +RT +CT supportive care

«Chest CT (including 9 * lung resection if disease
liver/ adrenal gland) progression
oimd e ~ 4 J;g_‘ﬁ

3 3

| \: \:
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R
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*Bone scan*

*Brain CT/MRI*

*PET-CT*

Disseminated
Metastasis

Poor Performance

# status

CT with 2 agents for

4-6 cycles or Target therapy*

CT with single agent or

Target therapy* or
Best supportive care

* As clinical indicated
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B ey o
plo RER S Solitary
"CAR metastasis to
*CBC/DC, Brain
PT/APTT —> Adrenal
SMA Lung RT or
CEA* Surgery
*Chest CT +/-RT or
e (including liver/ oo RT+/-CT
ﬁ'ﬁ )g? —> adrenal gland) ocal recurrence or C/T

CT as in M1 disease

e N ——> Within the chest or
MEd LA FAE S mediastinum
ERLES T

N T ER
BHEET

Malignant pleural

*Bone scan* ffusi

oor > effusion or

Brain MRI* . disseminated * optional

Mediastinoscopy metastases optiona _ L
or TBNAS §Transbronchoal fine needle aspiration

PET-CT* ¥Concurrent chemoradiotherapy
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Published C/T Regimens

Schedule

Cisplatin 60-80 mg/m2, IV, D15
Vinorelbine 25 mg/m2, IV, D1,8,15

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV, D15
Vinorelbine 60 mg/m2, PO, D1,8,15

Q28 dx 4 -6 cycles

Cisplatin 60-80 mg/m2, IV, D15
Docetaxel 30 mg/m2, 1V, D1,8,15

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV, D15
Paclitaxel 60 mg/m2, 1V, D1,8,15

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV,D15
Gemcitabine 900-1000 mg/m2, IV, D1,8,15

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, 1V, D1
Pemetrexed 500 mg/m2, IV, D1

Q28 d x 4-6 cycles

F % i A iz » CCr<60 ml/min > cisplatin ¥ r

1 carboplatin AUC 4-6 B~ &
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Published C/T Regimens

Schedule

Gefitinib 250 mg PO QD

Till PD or unacceptable toxicity

Erlotinib 150 mg PO QD

Till PD or unacceptable toxicity

Docetaxel 30 mg/m2, IV, D1,8,15

Q28 d x 4-6 cycles

Paclitaxel 60 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, D1,8,15

Q28 d x 4-6 cycles
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Published C/T Regimens Schedule

Gefitinib 250 mg PO QD Till PD or unacceptable toxicity
Erlotinib 150 mg PO QD Till PD or unacceptable toxicity
Docetaxel 30 mg/m2, IV, D1,8,15 Q28 d x 4-6 cycles

Pemetrexed 500 mg/m2, IV, D1 Q28 d x 4-6 cycles

Paclitaxel* 60 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? IV, D1,8,15 Q28 d x 4-6 cycles

Vinorelbine* 60 mg/m2, PO, D1,8,15 Q28 d x 4-6 cycles

* Alternative option
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Published C/T Regimens Schedule
Cisplatin 60-80 mg/m2,1V, D15 Q28 d x 4 cycles
Vinorelbine 25 mg/m2, 1V, D1,8,15
Cisplatin 60-80 mg/m2, 1V, D15 Q28 d x 4 cycles
Docetaxel 30 mg/m2, 1V, D1,8,15
Cisplatin 60-80 mg/m2, 1V, D15 Q28 d x 4 cycles
Paclitaxel 60 mg/m2,1V, D1,8,15
Cisplatin 60-80 mg/m2, IV, D15. Q28 d x 4 cycles
Gemcitabine 900-1000 mg/m2,1V, D1,8,15.
Cisplatin 60-80 mg/m2, IV, D1 Q28 d x4 cycles
Pemetrexed 500 mg/m2,1V, D1 *
Cisplatin 60-80 mg/m2,1V, D1 Q28 d x 4 cycles
Etoposide 60-80 mg/m2 D1,2,3
Tagafur/Uracil 300-500 mg PO QD * Maintenance for 2 years

* For adenocarcinoma and large cell carcinoma
i',gﬁ‘ﬁj < T » CCr< 60 ml/min - cisplatin i’ I'} carboplatin AUC 4-6 =V {*
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Published C/T Regimens Schedule

Cisplatin 60-80 mg/m2, IV, D15
Vinorelbine 25 mg/m2, IV, D1,8,15

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV, D8
Vinorelbine 60 mg/m2, PO, D1,8,15

Q28 dx 4 -6 cycles

Cisplatin 60-80 mg/m2, IV, D15
Docetaxel 30 mg/m2, 1V, D1,8,15

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV, D15
Paclitaxel 60 mg/m2, 1V, D1,8,15

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV,D15
Gemcitabine 900-1000 mg/m2, IV, D1,8,15

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, 1V, D1
Pemetrexed 500 mg/m2, IV, D1

Q28 d x 4-6 cycles
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Published C/T Regimens

Schedule

Cisplatin 50-70 mg/m2, 1V, D15
Vinorelbine 15-20 mg/m2, IV, D1,8,15

Q28d

Cisplatin 50-70 mg/m2, 1V, D15
Docetaxel 20-25 mg/m2, 1V, D1,8,15

Q28d

Cisplatin 50-70 mg/m2, 1V, D15
Paclitaxel 40-50 mg/m2,1V, D1,8,15

Q28d

Cisplatin 50-70 mg/m2, IV, D1
Pemetrexed 400-500 mg/m2,IV, D1

Q28d

¥ F2bR= T & > CCr< 60 mi/min - cisplatin fi* '} carboplatin AUC 4-6 U {
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Treatment Type Total Dose Fraction Size Treatment
Duration

Preoperative 45-50 Gy 1.8-2 Gy 4-5 wks

Postoperative

*Negative margins 50 Gy 1.8-2 Gy 4-5 wks

*Extracapsular nodal extension or 54-60 Gy 1.8-2 Gy 5-6 wks
microscopic positive margins

*Gross residual tumors 60-70 Gy 1.8-2 Gy 6-7 wks

Definitive

*Radiation alone or sequentital chemoradiation 64-70 Gy 2 Gy 6-7.5 wks

*Concurrent chemotherapy 60-70 Gy 2 Gy 6-7 wks

Palliative

*QObstructive disease (SVC syndrome or 30-45 Gy 3Gy 2-3 wks
obstructive pneumonia)

*Bone metastasis with soft tissue mass 30 Gy 3Gy 2 WKs

*Bone metastasis without soft tissue mass 8 Gy 8 Gy 1 day
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