Management of Non-Small Cell Lung Cancer
Guide for General Practitioners

Clinical Stage |
Cancer only in one lobe of lung and <=5cm

[ #Confirm cancer is Stage |J
*Is patient well enough to have surgery?

N

*Surgery to { Assign the patient an ECOG score based on

remove the cancer their daily functionin

Good (ECOG 0-2) Poor (ECOG 3-4)

A Radiotherapy to Is patient
cure the cancer symptomatic?

A Radiotherapy to #Supportive care with monitoring
relieve symptoms for any signs of symptoms

¢ Quitting smoking will improve survival and quality of life

+ MDT assessment: the Surgeon plus Respiratory Physician together are best to assess fitness for
surgery, the Radiation Oncologist for radiation and Medical Oncologist for chemotherapy, lung cancer
nurse, social worker, physiotherapist, dietician and occupational therapist

# Supportive care (including): Access to clinical care coordination or lung cancer nurse; Access to
psychosocial and spiritual support; Look for support in community setting; GPs need to play important role
throughout

* Stabilise other conditions before active treatment

N Follow radiotherapy protocols described in EviQ https://www.evig.org.au/



Clinical Stage Il

Cancer in the lung with spread to nearby (hilar) lymph nodes, or cancer >5cm or that has grown into
the chest wall

*Confirm cancer is St

*Is patient well enough to have s

*ASurgery followed by

Assign the patient an ECOG score
chemotherapy if cancer has i

based on their daily functi

spread to lymph nodes.

Consider chemotherapy if no
spread to lymph nodes

Good (ECOG 0-2) Poor (ECOG 3-4)

Is patient well enough to have chemotherapy? Is patient symptomatic?

Yes

A Radiotherapy to A Radiotherapy to #Supportive care with

cure the cancer relieve symptoms monitoring for any signs
of symptoms

AChemotherapy and
Radiotherapy to cure

the cancer

¢ Quitting smoking will improve survival and quality of life

+ MDT assessment: the Surgeon plus Respiratory Physician together are best to assess fitness for
surgery, the Radiation Oncologist for radiation and Medical Oncologist for chemotherapy, lung cancer
nurse, social worker, physiotherapist, dietician and occupational therapist

# Supportive care (including): Access to clinical care coordination or lung cancer nurse; Access to
psychosocial and spiritual support; Look for support in community setting; GPs need to play important role
throughout

* Stabilise other conditions before active treatment

A Follow chemotherapy and radiotherapy protocols described in EviQ https://www.eviq.org.au/



Clinical Stage IlIA

Cancer has spread to lymph nodes in the centre of the chest

[ *Confirm cancer is Stage IIIA J

“*Multidisciplinary Team assessment

Pathological Stage IlIA

(Positive nodes found at surgery)

before any treatment decisions a

l AConsider chemotherapy
and radiotherapy

Assign the patient an ECOG score based
on their daily functionin

Good (ECOG 0-2) Poor (ECOG 3-4)

Consider biopsy (EBUS or mediastinoscopy) if
CT and PET scan review are inconclusi

Is patient

symptomatic?

Non bulky nodes and
single station N2

Bulky nodes +/-
multiple nodal lev

ARadiotherapy to #Supportive care with

relieve symptoms monitoring for any
signs of symptoms

Is patient well enough Is the cancer too large or does patient have poor lung function

to have surger or other conditions preventing them from havi

es N No Yes

*AChemotherapy ( Is patient well enough to have chemotherapy? ( Does patient have chest symptoms?
followed by surgery
+/- radiotherapy
5 /\ /\
Surgery followed by Yes No Yes No

chemotherapy +/-
radiotherapy

NConsider NConsider
radiotherapy to

AChemotherapy and A Radiotherapy

Radiotherapy to cure to cure the
the cancer cancer

chemotherapy to

relieve symptoms relieve symptoms

¢ Quitting smoking will improve survival and quality of life

+ MDT assessment: the Surgeon plus Respiratory Physician together are best to assess fitness for surgery, the
Radiation Oncologist for radiation and Medical Oncologist for chemotherapy, lung cancer nurse, social worker,
physiotherapist, dietician and occupational therapist

# Supportive care (including): Access to clinical care coordination or lung cancer nurse; Access to psychosocial
and spiritual support; Look for support in community setting; GPs need to play important role throughout

* Stabilise other conditions before active treatment

N Follow chemotherapy and radiotherapy protocols described in EviQ https://www.evig.org.au/



Clinical Stage IlIB

Cancer has spread more extensively to lymph nodes in the chest, or there is a collection of fluid in
the pleural space around the lungs, or there are tumours in more than one lobe

*Confirm cancer is Sta

" Assign the patient an ECOG score
based on their dail i

Good (ECOG 0-2) Poor (ECOG 3-4)

Is the cancer too large or does patient have poor lung function or
other conditions preventing them from i

Is patient symptomatic?

Is patient well enough ARadiotherapy #Supportive
to relieve care with
symptoms monitoring for

any signs of

Does patient have chest symptoms?

svmptoms

A

AConsider AConsider
radiotherapy chemotherapy

to relieve to relieve

symptoms symptoms

AChemotherapy and

radiotherapy to cure Radiotherapy

to cure the
cancer

the cancer

e Quitting smoking will improve survival and quality of life

+ MDT assessment: the Surgeon plus Respiratory Physician together are best to assess fitness for
surgery, the Radiation Oncologist for radiation and Medical Oncologist for chemotherapy, lung cancer
nurse, social worker, physiotherapist, dietician and occupational therapist

# Supportive care (including): Access to clinical care coordination or lung cancer nurse; Access to
psychosocial and spiritual support; Look for support in community setting; GPs need to play important
role throughout

* Stabilise other conditions before active treatment

A Follow chemotherapy and radiotherapy protocols described in EviQ https://www.evig.org.au/



Clinical Stage IV

Cancer has spread to distant parts of the body eg brain or bones

**Confirm cancer is Staie iu

*Active treatment should begin
with appropriate su i

[ What type of symptoms does the patient have?

Local Systemic

(eg haemoptysis, dyspnoea, (eg fatigue, weight loss, anorexia)

cough, chest pain)

"Radiotherapy to relieve symptoms, Assign the patient an ECOG score based on
Laser Therapy, Stent, Drainage of pleural

: : their daily functi
effusion +/- Pleurodesis

Good (ECOG 0-2 Poor (ECOG 3-4)

#Supportive care

What parts of the body has the cancer
spread to?

Radiotherapy (pain relief) AChemotherapy

Number of cancers
i Fixation (to prevent fracture) +/- biological

Two or more

Surgery Whole brain
or radiotherapy

Stereotactic radiotherapy plus
whole brain radiotherapy

e Quitting smoking will improve survival and quality of life

+ MDT assessment: the Surgeon plus Respiratory Physician together are best to assess fitness for
surgery, the Radiation Oncologist for radiation and Medical Oncologist for chemotherapy, lung cancer
nurse, social worker, physiotherapist, dietician and occupational therapist

# Supportive care (including): Access to clinical care coordination or lung cancer nurse; Access to psychosocial
and spiritual support; Look for support in community setting; GPs need to play important role throughout

* Stabilise other conditions before active treatment

A Follow chemotherapy and radiotherapy protocols described in EviQ https://www.evig.org.au/

~ Requires sufficient tissue to be taken at biopsy for testing






