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Staging of NCSLC 

LOCALLY ADVANCED STAGE LUNG NSCLC: LOCALLY ADVANCED STAGE LUNG NSCLC: 

backgroundbackground

“Stage III represents a very heterogeneus group.”

Stage IIIA T1, T2 N2

T3 N1,N2

T4 N0, N1

Stage IIIB ogni T N3

T4 N2T4 N2



LOCALLY ADVANCED STAGE LUNG NSCLC: LOCALLY ADVANCED STAGE LUNG NSCLC: 
Treatment options



LOCALLY ADVANCED STAGE LUNG NSCLC: LOCALLY ADVANCED STAGE LUNG NSCLC: 
Radiotherapy

Giaj-levra N et al. Cancer investigation 2016



LOCALLY ADVANCED STAGE LUNG NSCLC: LOCALLY ADVANCED STAGE LUNG NSCLC: 
Radiotherapy

• To date the addition of target therapies to chemo-radiotherapy did not 

Alongi et al. Expert review in anticancer therapy 2017

• To date the addition of target therapies to chemo-radiotherapy did not 

demonstrate any robust advantage in this stage of disease. 

• Chemo-radiotherapy still represents the standard of choice in locally advanced 

NSCLC 



LOCALLY ADVANCED STAGE LUNG NSCLC: LOCALLY ADVANCED STAGE LUNG NSCLC: 

Radio(chemo)therapy

1. Timing with Chemotherapy (concurrent, sequential)

2. Timing with Surgery: neoadjuvant versus adjuvant



LOCALLY ADVANCED STAGE LUNG NSCLC: LOCALLY ADVANCED STAGE LUNG NSCLC: 

Radio(chemo)therapy

1. Timing with Chemotherapy (concurrent, sequential)

RT-CHT increases

OS and PFS 

RT-CHT increases

OS and PFS 

OSOS

PFSPFS



ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

Radio(chemo)therapy

1. Timing with Chemotherapy (concurrent, sequential)

O’Rourke N. Clin Oncol 2010

RTCHT: 

2-y Risk of Death Reduction 14%

RTCHT:

Increase 3 and 5-y OS of 5.7% and 4.5%, 

respectively



ADVANCEDADVANCED STAGE LUNG NSCLC: STAGE LUNG NSCLC: 

Radio(chemo)therapy



langsam Atmen Pause nach  Ausatmen Pause nach  Einatmennormale Atmung

ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

ADVANCEMENTS IN RADIATION ONCOLOGY

THE ISSUE OF MOTION MANAGEMENT
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4D CT AND MOTION MANAGEMENT 

ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

ADVANCEMENTS IN RADIATION ONCOLOGY



A CONTINUOUS CHANGING: A CONTINUOUS CHANGING: 

IMAGING ON BOARD (IGRT)IMAGING ON BOARD (IGRT)

Alongi et al et al. Int.J Clin Oncol. 2009



ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

IMRT/VMAT as IMRT/VMAT as Treatment options for chemo-RT

Acute toxicities at 3 months showed:

-91% with grade 1 

CT before RT CT after RT 

Dose distribution

Scorsetti et al. Radiat Oncol. 2010

-91% with grade 1 

-9% with grade2 

-no Grade3

esophageal toxicity
CT before RT CT after RT 



ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

IMRT as new standard IMRT as new standard Treatment option for chemo-RT

Chun et al. J Clin Oncol. 2017 Jan;35(1):56-62



ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

IMRT as new standard IMRT as new standard Treatment option for chemo-RT

Treatment for Locally Advanced NSCLC

PET/CT Post 

60 Gy/30 fr. with VMAT

PET/CT Post 

SBRT

PET after RTPET before RT



ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

RT-CT final remarks

1. Timing with Chemotherapy (concurrent, sequential)

Final remarks

Concurrent chemoradiation increased overall survival and 

progression free survival compared to sequential

treatment.treatment.

New intensity modulated and image guided RT techniques

are suggested



PDTA ROVPDTA ROV

•17) RADIOTERAPIA + CHEMIOTERAPIA 

•Stadio IIIA (T3 N1 - T4 per estensione N0-1) se non candidabili a chirurgia devono essere 

sottoposti a trattamento concomitante chemio-radioterapico. Il trattamento chemioterapico 

e radioterapico sequenziale o radioterapico esclusivo deve essere considerato nei pazienti 

fragili non in grado di tollerare concomitanza.fragili non in grado di tollerare concomitanza.



ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

SURGERY? WHEN?

1. Timing with Chemotherapy (concurrent, sequential)

2. Timing with Surgery: neoadjuvant versus adjuvant



ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 
SURGERY? WHEN?

2.  Timing with Surgery: neoadjuvant versus



ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

Neoadjuvant vs adjuvant

2.  Timing with Surgery: neoadjuvant versus adjuvant



2.  Timing with Surgery: neoadjuvant versus adjuvant

ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

Neoadjuvant vs adjuvant



2.  Timing with Surgery: neoadjuvant versus adjuvant

ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

Neoadjuvant vs adjuvant



2.  Timing with Surgery: neoadjuvant versus adjuvant

Final remarks

ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

Neoadjuvant vs adjuvant

Final remarks



2.  Timing with Surgery: neoadjuvant versus adjuvant

ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

Neoadjuvant vs adjuvant

Critical points of  trials

1. Recruitment

2. Dose and fractionation

THE LANCET • Vol 352 • July 25, 1998

3. Volume

4. Technique

5. Technology



2.  Timing with Surgery: neoadjuvant versus adjuvant

ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

Neoadjuvant vs adjuvant

Adjuvant RT increases PFS for N2 diseaseAdjuvant RT increases PFS for N2 disease



Comparison Surgery + PORT versus surgery alone – Nodal status

ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

Neoadjuvant vs adjuvant

2016



Comparison Surgery + PORT versus surgery alone – Overall survival

ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

Neoadjuvant vs adjuvant

2016



PORT in N2 positive lymph node

ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

Neoadjuvant vs adjuvant

Mantovani et al. Clin Lung Cancer. 2013



ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

Neoadjuvant vs adjuvant

Mantovani et al. Clin Lung Cancer. 2013



2. Timing with Surgery: neoadjuvant versus adjuvant

ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

Neoadjuvant vs adjuvant

Final remark



LUNG OLIGOMETASTASES: LUNG OLIGOMETASTASES: 

.. THE ROLE OF SABR.. THE ROLE OF SABR

m

m

�The concept of Oligomestastatic disease was proposed nearly 20 years ago.

�SABR is quite effective than surgery for controlling pulmunary metastases



TRUEBEAM treatment for colon lung
Peripheric metastasis

STEREOTACTIC BODY RT(SBRT):

LUNG OLIGOMTS 

PET/CT Post 

48 Gy/4 fr. with Truebeam

PET/CT Post 

SBRT

CR @ 60 daysPET before SBRT



SBRT SBRT and…and… “OLIGOPROGRESSIVE”“OLIGOPROGRESSIVE”



IIIA-B: 

CONCLUSIONS AND TAKE HOME MESSAGECONCLUSIONS AND TAKE HOME MESSAGE

IIIA-B: 

• Radiochemotherapy is the standard

• New technology allow us to perform with safety RT-CT

• Adjuvant approach is to discuss in case of N2

Stage IV : 

• SABR for oligometastatic and oligoprogressive disease is an 

open issue..open issue..



ADVANCED STAGE LUNG NSCLC: ADVANCED STAGE LUNG NSCLC: 

CONCLUSIONS

THANK YOUTHANK YOU


