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Non-Daclaration Statement: | have no relevant retationships with
Ineligiie companies to diaciose within the past 24 months,
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distributing healthcare products usad by or on patients.)

| —— |

Educational Objectives

'\gl 1|74l Ansiyze e ourrent staging system end standerd of owe

{oLCIRNII AN \certy the trastmant opsors of g cancer s ong taim _

rrENarg S Chistealh




Patlent Presentation #1

* 35 year old male
* Presented to ED for
abdominal paln

« Small nodule found on CT
abdomen during work up
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Pulmonary Nodule

* Rounded opacity that Is well or poorly deflned
— Well defined are often solid and clearly visible

- Can be poorly defined or sub solld and ground glass
In appearance.

* Can be up to 3 cm In dlameter
* Greater than > 3cm Is a lung mass
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Pulmonary Nodule
* Nodules are found in 8-51% of all CT chest
— Regardiess of smoking status
- Reglonal diffsrences
* 2 Most Important factors to consider Is growth rate
and calcifications (Old Scans)
« Average doubling time of lung canceris 110 days
(20400 days)
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Pulmonary Nodule Causes & Assessment

* Benign Nodules
= Dense, Cantral, Uniform cak:ifications
= Smooth rounded borders
= Density measures >164 Hounsfield Units

* Cancers

— Splculated edges, Imegular shapes or Lobutated
~ »Bmm

* T lly represent
hﬂhﬁnﬁb?ﬂggzgwmﬁ:g Ir!cades
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Pulmonary Nodule Causes & Assessment

* Benign Causes: Infactious or Inflammatory lesions,
postinfectious scars, intrapulmonary lymph nodes
- Granuloma (current or past Infection)
*'Histoplasmoals
= Inflammatory (sarcoldosls, RA}
— HemartomaReratoma

* Lung cancers, Lymphomas, Carcinold tumaors, or
Metastatic deposits
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Lung Cancer 2021

+ 235,760 new cases
+ 131,880 deaths in U.S.

* That is about 361 deaths
a day in the U.S.

» 384,000 alive with
history of lung cancer




Lung Cancer Deaths High
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Lung Cancer

* 13% all new cancers *not Including skin

* Secend most common new cases in men and
woman behind prostate and breast

* Most common cause of death by malignancy In
both men and women

* More fatal than breast, prostate and colon
cancer combined

s
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Lung Cancer Staging at Time of Dlagnosis

Stagelorll

Stage vV GOAL
Stage IllA or IIB




Lung Cancer Screening

usﬁwmmm
CXR, CT, Cytology from Spuium

JAMA 2011 Scresning Trial
CXR Showad No Benefit

The National Lung
Screening Trial
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Lung Cancer Screaning Continued

* Prevalencea of Cancer 1.1 to 12%

* Harmg: Falee -, False +, Over Diagnosis, Radiation Exposure,
Peychesocial Stress

« BE% of all + findings do not lead 1o Cancer Dx

* 10-12% of + are over diagnosls becauss would not have been found

In that patient's ifetima
{111=] v SerwTlvity | Spacifiuily
Gt i e [Er Y Tyam
= 1 % % % 81.9%
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Screening Take Away
* 2/2022CMS announced twill  « Age 50-77

lune cancer screen]ng tasts » Asymptomatic
» Smoking history at least

20 pack years
e ria e Ling « Current smoker or quit
Cormouted Tomagrachy within last 15 years
m * Recelved an order for
LDCT
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Risk Factors

« Smoking
— 85-80%
Radon
Familly history
Age
COPD
Asbestos exposure
Radlation to lungs
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* Diesel exhaust
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Strides to Minimlze Death Rate Increase
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Lung Cancer
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Small Cell Lung Cancer

14% new cases (decreasing)

95% of time are smokers and M>F

Mostly non-surgical

Staged limited vs. extensive (1850s)

6 year survival less than 5%

70% presenis with distant metastasis

Limited Stage median survival 18 months
Extensive median survival 8-12 monthe with Tx

———— S|
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Advanced stage leads to lower survival

bl

~NSCLC
50 7 —~—8mall Cell
40.
30
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5 Year Survival/Stage at Dx
. |A-49-59.8% A g,
. |B-45% Y
IA-31%
118 - 30%
NA-14%
+ 1IB-6%
. IV-1%




Patlent Presentation #2

+ 62 year cld femaie
presented to PCP
with productive
cough and fevers for
a week

« Antibiotics

* RTC 2 wesks later
complaining of
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continued cough
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CXR vs CT Chest

* CXR can dlscover nodules as small as
6mm but usually must be at least 1cm*

* CT can discover nodules as small is 2mm
= * Radiologlst Dependent

« Once nodule found enters survelllance
— Flelschner Soclety

——r Ty
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CXR vs CT Chest




Lung Cancer Risk Models

* MAYO Model (risk of cancer vs. clinical expert)
= Proven not ussful for surgecns

* PICO Model

» Bach Model

« Spltz Model

. SPN Caloulator

* Lung noduls is 25% higher risk of CA if smoker
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Squamous Cell NSCLC
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Outpatlent Work-up of Lung Cancer

= CXR, CT chest

- PET acan, MRI
brain

* Pulmonary
function studies
= VIQ scan

« Stress or echo
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Pulmonary Function Studies

« FEV1, RV and DLCO all reduced
- Think RESTRICTIVE dissase
FEV1 and DLCO reduced but RV high

- Think OBSTRUCTIVE disease -

» Beware restrictive disease
» VQIf:

— FEV1 1.2 orless

- DLCO <40%
Pre op RAABG
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Lung Cancer Diagnosis & Staging

* CT blopsy
* Bronchoscopy - =
* Navigational/Robotic bronchoscopy

* Mediastinoscopy
* Endobronchial ultrasound biopsy
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* Blomarker testing

cai R srS - OhisiaTih
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~ Bronchoscopy

fad
MR

Famoaers G s OhlclieeTn
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Mediastinoscopy
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Endobronchial Ultrasound (EBUS)

Current Lung Cancer Staging System
* International Assoclation for the Study of Lung Cancar 8% Edition

v v Ohlstizakh
-

36

12



3/3/2022

* IA~tumor <3cm ND Staging 7% Edition

* 1B —tumor 34 cm, N

* |IA— tumor 4-6cm and NO, visceral pleural
Involvemnent

* |IB — tumor 5cm with N1 or tumor 5-7cm with
NO, or same lobe nodules with N0

* [llA~ N2 nodes, tumor >7cm with N1, same
Iot:%:odulas. Chest wallldlaphmgml<cm
cal

* 1B - T4 extansion, Ipsllateral lung, N3

* |V~ great veasels, mediastinum, carina, vits)
organs, contralateral lung, distant metastasis,

or pleural effusion
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Lung Cancer Standard of Care

* Non-Small Cell Lung Cancer
~ Surgery
= Immunotherapy/Chemo/radiation induction
— Immunctherapy/Chemo/radiation definitive

« Small Cell Lung Cancer
- Always chemo/radiation unless palllative surgical

e ———
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Lung Cancer Surgical Treatment

* Thoracotomy, VATS, Robotic
- Wedge
- Segmentectomy
= Lobectomy

- Preumonectomy

* Pelllative Treatments
= PDT, RFA, Stenting
* Oth
= Cyberknife, Brachytherapy

—— ey
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Lobectomy = {(Current) Standard of

Care

* North American Lung Cancer Study Group
= Prespective Randomlzsd 1862-88
— 247 patients (Low)
— 75% recurrance with imited resection
= B50% Increase In cancer releted death
= Lobe Increases lymphatic resection

« CALGB 140503
= Phase |l Randomizad National Trial
~ Small peripheral nodula <2cm
= Lobe va sublobar resection
— Preserve pulmenary function
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Post Operative Complications

* Cardiac Dysrhythmla (30%)

* Pneumonia

» Hemorrhage

* Prolonged Air Leak / Tenslen Pneumothorax
* Air emboli

* Respiratory Fallure

* Dlaphragm Perforation

42
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VATS/RATS Lobectomy

* Decrease pain medication
*» Shortened iength of stay

* Greater shoulder strangth
* Increased PFTs

* Contraindications:

— Extensive puimonary adhesions (RATS
Improves)
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- Inabllity to tolerate single lung ventilation
= Bulky Hilar LAD or Calciflad LAD
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5 Year Survival with Treatment

* |A-48-52%

- Surgleal resaction 75-92%
* |B-46%

- Surgery -> adjuvant chemo 50-85%
« IAMIB - 30-31%

~ Surgery -> adjuvant cheme/radlation 50-55%
* HIA—14%

- induction chemo/radiation ->surgary 25-30%
* |IB-6%

Stereotactic Radiation/Cyberknife
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Molecular Target Therapies

* PD-L1 N
+ EGFR 10% '
» KRAS 15-25%
o ALK 3-5%

» MET 2-4% . .
* Braf1% | |

* ROS1
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Survivorship

* Adjusting to physical and emotional changes after
treatment

* Mental adjustment to fear of recurrence
+ Follow up medical care

» Late effacts of cancer treatment

* Family issues
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Comprehensive Lung Cancer Therapy
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Take Home Points

* Work up can be started prior to surglcal referral
— CT chest, PET scan, PFTs, stress test

* Current standard of care depends on the cancer
staging
— Surglcel staging preferred over radiological

* Treatment optlons of thoraclc oncology patients
have both curative and palllative intent

* Cancer care extends well beyond primary therapy
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