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T1a-T2b

(<1-<5cm)

T2N3
T3N2
TAN1 (Metastase gleiche Lunge)

Standardtherapie: TUB!

Abb. angeleht an Oncologist, 2018 Jul; 23(7):844-848 — The Eight Edition of TNM Staging of Lung Cancer
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Fiktiver Patientenfall: nur flir Fortbildungs-und Trainingszwecke

Menschlichkeit

Fiktiver Pt.m. 1962 NSCLC ED 6/2023 T4NxMO? Karnofsky 100%
Histologie: PlattenepithelCa PD-L1 95%
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Fiktiver Pt.m. 1962 NSCLC ED 6/2023 T4N2MO Karnofsky 100%
Histologie: PlattenepithelCa PD-L1 95%
Ergul3: keine Tumorzellen  EBUS: N2positiv

Therapie: ?
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Fiktiver Pt.m. 1962 NSCLC ED 6/2023 T4N2MO Karnofsky 100%
Histologie: PlattenepithelCa PD-L1 95%
Ergul3: keine Tumorzellen  EBUS: N2positiv

Therapie: 10 mono
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Fiktiver Pt.m. 1962 NSCLC ED 6/2023 T4N2MO Karnofsky 100% Unternenmen

Histologie: PlattenepithelCa PD-L1 95%
Ergul’: keine Tumorzellen  EBUS: N2positiv

Therapie: IO mono Was jetzt?
11/2023
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Fiktiver Pt.m. 1962 NSCLC ED 6/2023 T4N2MO Karnofsky 100%
Histologie: PlattenepithelCa PD-L1 95%
Ergul’: keine Tumorzellen  EBUS: N2positiv

Therapie: I0 mono Was jetzt: Nerven behalten!
11/2023
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Fiktiver Pt.m. 1962 NSCLC ED 6/2023 T4N2MO Karnofsky 100% Unternenmen
Histologie: PlattenepithelCa PD-L1 95%
Ergul’: keine Tumorzellen  EBUS: N2positiv

Therapie: IO mono Was jetzt: Nerven behalten! Welche Kontrollen, wie lange?

6/2023 11/2023
L8\

Kontrollen?

© Prof. Wolfang Schiitte, Krankenhaus Martha-Maria Halle-Délau
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Fragen?

Therapie - wie lange?
Lokale Kontrolle — Radiatio, Op, Abwarten?
Kontrollen - Klinisch, R6Thorax, Ct-Thorax?

Kontrollen cerebral — Klinisch, MRT?
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Continuous Versus 1-Year Hxed-Duration
Nivolumab in Previously Treated Advanced
Non—-Small-Cell Lung Cancer: CheckMate 153

Median OS, months (95% Cl) Median OS, months (95% CI)
NR (33.6 to NR) -e- Continuous NR (34.7 to NR) -e— Continuous
28.8 (22.9 to 33.5) -6~ 1-y fixed duration* 33.5(22.9 to NR) -~ 1-y fixed duration*
HR, 0.62 (95% Cl, 0.42 to 0.92) HR, 0.50 (95% Cl, 0.26 to 0.97)
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Waterhouse et al. JCO 2020
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NRG-LU002: Randomized Phase Il/lll Trial Of Maintenance s
Systemic Therapy Versus Local Consolidative Therapy
(LCT) Plus Maintenance Systemic Therapy For Limited
Metastatic Non-Small Cell Lung Cancer (NSCLC)
1001 ®ioey + Censored -
“ﬂ?\_ 50,6210 fogrank) Results — Toxicity
N HR (95% C1)=1.05 (0.70, 1.56)
75 *":».T\T Serious Adverse Events
o \%‘L‘_. * In the systemic maintenance therapy arm, 11 patients (15%) had grade 4
2 N — and 4 patients (6%) had grade 5 adverse events (AEs). In the LCT +
€ 50 Ty | systemic maintenance therapy arm, 20 patients (15%) had grade 4 and 10
§ b 1 O patients (8%) had grade 5 AEs.
a
25 Adverse Events Related to Treatment
» For AEs reported as definitely, probably or possibly related to treatment,
there were more LCT + systemic maintenancétherapy patients with overall
0 LCT+ST ST grade 2 or higher toxicities (73% vs 84%) and grade 3 or higher
LCT+ST 134 112 97 80 58 40 25 pneumonitis (1% vs 10%).
ST 81 65 % 45 31 24 18

0 6 12 18 24 30 36

Months Since Randomization
Fail/Total 1yr OS Rate (95% Cl) 2yr OS Rate (95% Cl)
ST 37181 75.8% (64.0, 84.2) 58.1% (45.6, 68.8)
LCT+ST 70/134 76.5% (68.1, 82.9) 54.1% (44.9, 62.5)

lyengar et al. ASCO 2024
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Surveillance with ['®F]JFDG PET/CT of Lung (G Group: Standa are o0 i
Cancer after Curative Therapy; First Results e | WYL =
of a Randomized Trial (SUPE_R) Aa .

+24 months

+12 months

+9 months

+6 months

PET/CT ceCT PET/CT ceCT
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+2-3 months
A 4
= , Surgery
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NSCLC Treatment | — Tl B T
Stage IA-IlIC successful?
Table 1. Recurrence Characteristics or unti
PET Group: ["*FJFDG PET/CT + ceCT recumence
PET Group CT Group P-value
Suspected recurrence 166/373 (45)  132/377 (35) <0.01
Confirmed recurrence 87/373 (23) 77/377 (20) 0.34
Surveillance detected 78/87 (90) 59/77 (77) 0.02
Recurrence extent * No difference in overall survival Overall Survival
* HR 0.95,95% Cl 0.65-1.40,p=10.81 1.00 1
Local only 48/87 (35) 4777 (61) 0.45 « No difference in time to recurrence K
Distant only 19/87 (22)  14/77 (18) 0.56 * HR1.12,95% C10.83-153,p =046 7]
* More invasive diagnostic
Both 18/87 (21) 13/77 (17) 0.53 procedures in PET group "
Recurrence treatment * 147vs88,p <0.01 025 oT Group
) * Increased costs and radiation —  PETGrow
Curative intent 42/86 (49) 37/75 (49) 0.95 exposure - HR 095 (95% 10 65-1.4) logrank p = 0814
Palliative 41/86 (48)  34/75 (45) 0.77 " +8-16 mSv por year S . P TR PR N
Time (days)

Guldbrandsen et al. WCLC 202
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16.9 Konsensbasierte Empfehlung modifiziert 2024

EK Unter einer Systemtherapie im Stadium IVA/B sollten Ansprechen,
Nebenwirkungen und Beschwerdebild einen Monat nach Abschluss der
Behandlung durch das den Patienten betreuende Team evaluiert werden. Als Basis
sind dabel Anamnese, korperliche Untersuchung, CT-Thorax/Abdomen/Becken
und je nach Beschwerdebild geeignete bildgebende Verfahren (MRT Schadel bei
Verdacht auf Hirnmetastasen) durchzuflhren. Danach sollten festgelegte
Wiedervorstellungen bei laufender Erhaltungstherapie (NSCLC, SCLC) mindestens
alle 3-6 Wochen erfolgen. Bei Patienten unter laufender Systemtherapie sind CT
Kontrollen im Verlaufsintervall von 6 bis 9 Wochen sinnvoll. Hier sollten dann
geeignete Untersuchungsverfahren zur rechtzeitigen Erfassung eines Progresses
der Erkrankung und zur Anderung der Systemtherapie durchgefuhrt werden.

Starker Konsens

Schitte et al. S3 LL Lungenkrebs Konsultationsfassung 2022
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