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® Bone scan

® Abdominal sono

@ Brain CT, PET
scan, PFT, CEA if
clinical indicated

® History taking

® Physical exam

® Chest X-ray

® Chest CT scan

® Sputum cytology

® Fine needle aspiration
for palpable LN

® Transthoracic fine
needle aspiration or
cutting biopsy

® Pleural effusion exam

® Bronchoscope

® CT-guided biopsy

® Bone scan

® Abdominal sono

® Brain CT scan

® Abd CT, PFT,
bone marrow Bx if

clinical indicated

® PFT
® Heart function
evaluation if clinical

indicated
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N- Chemotherapy }

N+ Chemotherapy +
Radiotherapy

Limited Disease

Good PS fhemptherapy }
Poor PS due Chemotherapy
To SCLC + Radiotherapy
Poor PS not ividuali
Individualized therapy

Brain mets(-) Good PS
Weight Bearing Bone mets(-)
SVC syndrome(-)
Lobar obstrution(-)
Spinal cord compression(-

Combination Chemotherapy|
+ Supportive care

Individualized Therapy +
Supportive Care

Poor PS

Extensive Disease|

Brain mets(+)
Weight Bearing Bone mets(+)
SVC syndrome(+)
Lobar i )
Spinal cord compression(+;

Chemotherapy
+ Radiotherapy

Individualized Therapy
[Rer (7 + Supportive Care
g,

ol y.vf‘{h\‘]‘

Good PS
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[Medical i ]_’[ Curative

"+

® Pulmonary
function test

® Cardiac function
evaluation

@ Brain CT, PET
scan, perfusion
ratio study if
clinically

indicated

Reresection * chemotherapy

or
Chemoradiation + chemotherapy

Positive resection
margin

or
Radiotherapy

Pathologic
Stage la

Pathologic Adjuvant chemotherapy
Stage Ib In high risk patients*

Pathologic Platinum-based
Stage Il or Il 4 cycles

Stage IV H Chemo!herapy]

Operable

Free resection
margin

High risk patients are defined by poorly differentiated
tumor, angiolymphatic invasion, wedge resection,
minimal margins, tumor size > 4cm.
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Brhags R 3\ SRR
Respectale | {1 0P ety | Sud

Sequential or
Good PS HConcurrent chemoradialion}

(Operation + chemotherapy

Chemotherapy and R/T

Unresp
Radiotherapy or single
9 foorks agent chemotherapy
jul
«Q
® { Operation H Chemotherapy * R/T ]
o . . .
N Single station and Neoadjuvant chemotherapy Down staging Operation
non-bulky i

Progression ]—v[an line C/T or RIT
Good PS Sequential or Consider operation if
(ECOG 0-1) concurrent chemoradiation excellent response

Multi-station or

A= bulky N2

® Bulky LN : > 2cm

Poor PS Radiotherapy or single
(ECOG 2-4) agent chemotherapy
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Stage Illb (T4, NO-1)
Resectable
satellite lesion

Operation Chemotherapy

Stage IlIb (T4, NO-1)
other
than satellite lesion

r Neoadjuvant chemotherapy 0 n
e peration
Lor concurrent chemoradiation

Sequential or
concurrent
chemoradi

Chemotherapy

Good PS Down staging

No responseHan line chemotherapy}
Best supportive care

Stage Ilib
Unresectable

Sequential
chemoradiation
or RIT alone

Poor PS
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H

Further 2-4
cycles C/T

Evaluate
response

Platinum-based

CIT x 2-3 cycles

Partial response

ECOG 0-1 or stable disease

o plSsemiaed ECOG2 [ Single agent CIT 2nd line C/T or
o @ er targeted therapy|
co Malignant

= "

o Q pleural effusior Supportive care -
= Best rii
@ ] HIeB e or targeted therapy es SCI::ZO Y
o=

c T

g =

S5 1.Resection + RT

o or 2.Whole brain RT|

=i gg) 3.Stereotactic

= i y+RT

Q -

Q 3 (Complete local control) OPE““"F‘ of

© g Bronchoscope, lung lesion

=" mediastinoscope, Resection adrenal
= ;

Solitary
metastasis

lesion if lung lesion
curable

brain MRI or PET
scan if clinical
indicated

{

Tissue
diagnosis

Contralateral

Systemic
therapy

Lung (other
than satellite)

J

Ipsilateral
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A B2 i

Adjuvant chemotherapy

® Pulmonary
function test

Pathologic e
Stage la

% ® Cardiac function
b o ;::;:Z"-?"PET Operable Free resection Pathologic HAdju\{an( Fhemofherapy}
= T, payiEEn margin Stage Ib In high risk patients*
= rcitr:?cas”t:dy i Pathologic H Platinum-based J
indicated Stage Il or I1l] " (Chemotherapy 4 cycles
* High risk patients are defined
> 30 days after operation by poorly differentiated tumor,
vascular invasion, wedge
Performance status (ECOG 0,1) ey

Evaluation Review of all staging studies
Review of pathologic results
Survey of underlying comorbidities

5 1A & T 6

1.
2.
3.
4.
5.
6.

Adjuvant chemotherapy regimens

Day 1 8 15 22
‘ i i i ) Total 4 cycles

Day 1 8 15
i i i =) Total 4 cycles
I [ Bl
&3k - o o
@ Platinum + Gemcitabine Platllnun? (49) : :
@ Platinum + Paclitaxel @ Cisplatin (dose adjusted by Ccr)
@ Platinum + Docetaxel* @ Carboplatin (dose calculated by
@ Platinum + Vinorelbine
@ Platinum + Etoposide Cer and AUC)
* Platinum + Docetaxel, every 21 days
Stage Ibjioy * Fr H (= [Ufur . )
-Single agent for unfit patient : Platinum + another C/T agent
( poor performance status ) © o[ {5 : single agent
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H Platinum-base doublet

B (Four Weekly Cycle)
Cisplatin 50-80mg/m2 (adjust as Ccr) Or Carboplatin AUC: 4.5-6 (if Ccr
<30ml/min or cisplatin not suitable) Day 1 or 15 And
Gemcitabine 1000-1250 mg/m2 Day 1, 8, 15
(Three weekly cycle)
Cisplatin 50-80mg/m2 (adjust as Ccr) Or Carboplatin AUC: 4.5-6 (if Ccr
<30ml/min or cisplatin not suitable) Day 1 or 8 And
Gemcitabine 1000-1250 mg/m2 Day 1, 8

B (Four Weekly cycle)
Cisplatin 50-80mg/m2 (adjust as Ccr) Or Carboplatin AUC: 4.5-6 (if Ccr
<30ml/min or cisplatin not suitable) Day 1 or 15 And
Paclitaxel 60-80 mg/m2 Day 1, 8, 15 Or Paclitaxel 180-225mg/m2 D 1

B Cisplatin 50-80mg/m?2 (adjust as Ccr) Or Carboglatm AUC: 4.5-6 (if Ccr
<30ml/min or cisplatin not suitable ) Day 1 or 15 And
Vinorelbine 20-30mg/m2 Day 1, 8, 15

B Cisplatin 50-80mg/m2 (adjust as Ccr) Or Carboplatin AUC: 4.5-6 (if Ccr
<30ml/min or cisplatin not suitable) Day 1 or 15 And
Docetaxel 30-35mg/m2 Day 1,8 Or Docetaxel 60mg/m2 Day 1

B Ufur (only for stage Ib)
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BSA-WBC2 # 22 £ Rt A ESE > AKEF EFHE -

PS: 2nd line chemotherapy or Target therapy = {& (- 4 4 ¥, 3 4 FE I 5+ <

Vs

Neoadjuvant chemotherapy regimens

Day 1‘ ? 1F 2‘2 Evaluation
| | | ) Tom2s ) festoct
o e o o cycles €-staging
N SN SN S y
k= V- Iul Platinum (44) :

o Platinum + Gemcitabine Cisplatin (d diusted by C
o Platinum + Paclitaxel O Gy (el eaisies b O

@ Platinum + Docetaxel o Carboplatin (dose calculated by
@ Platinum + Vinorelbine Ccr and AUC)

* Platinum + Docetaxel, every 21 days

oA [ @ Platinum + another C/T agent
o/ {*% : single agent
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C. ¥ % 5 )+ ¥ 6 7% ~ Response Rate ¥ # A =~ Performance

Status © 4 # - Hct - WBC - Platelet % -
(3) %3 4 MRS R ¥ 12 % (recurrence ) ### ( metastasis) iF - 7 £ &

BRFA - TR E =SB 30 o
(4) HOHHLESE I 1 2 LA T LA e T

Post-chemoradiotherapy Tumor Regression Grade

TRG1 Complete response with absence of residual cancer and

fibrosis extending through the wall

TRG2 Presence of residual cancer cells scattered through the

fibrosis

TRG3 Increase in the number of residual cancer cells, with fibrosis

predominant

TRG4 Residual cancer outgrowing fibrosis

TRG5 | Absence of regressive changes
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