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rates in the UK have been increasing,
from around 9% in 2006 to 18% in 2018.
Increasing numbers of patients are
suitable for surgical resection as
minimally invasive surgical techniques
such as video-assisted and robotic
techniques are becoming more widely
available. Postoperative systemic
treatment is indicated for later stage
disease (any tumour ≥4 cm, or any
nodal disease).

Radiotherapy: The updated NICE
guidance recommends that patients
with early stage NSCLC (stage I-IIA)
who choose not to have surgery, or are
not good surgical candidates, should be
offered radical radiotherapy in the form
of stereotactic ablative radiotherapy
(SABR). SABR uses multiple beams of
radiotherapy delivered from different
angles, allowing higher doses to be
focused on the tumour, while the
surrounding healthy tissues receive a
lower dose. 

Small studies suggest SABR may be
comparable with surgery in selected »

patients.27 If SABR is contraindicated,
either conventional or hyperfractionated
radiotherapy should be offered, but
outcomes are better following surgery
or SABR. 

Continuous hyperfractionated
accelerated radiation therapy (CHART)
is offered, where available, as it has been
shown to confer a survival benefit
compared with conventional radical
radiotherapy.28,29 It offers a similar
radiation dose but is given over 12
consecutive days rather than the six
weeks a conventional regimen takes to
complete. 

Palliative radiotherapy has a place in
the treatment of thoracic symptoms 
(for example haemoptysis) and bone
metastases.

Systemic treatment:As with many other
cancers, this is a rapidly changing area
as more drugs are licensed either as
monotherapy or in various combinations.
NICE has adopted a regular review
process of its systemic therapy
algorithm to reflect this. 

Consideration should be given to the
yield of the procedure so that the
sample is of sufficient size and quality to
allow immunohistochemical and
molecular characterisation, while also
minimising risk and accommodating
patient preference. 

The key objectives in the investigation
of patients with lung cancer are to
establish an accurate diagnosis,
determine the cancer stage, assess the
individual’s fitness and determine
patient preference. These factors will
determine which treatment is likely to
be beneficial to the patient. 

The NHS England Lung Cancer
Clinical Expert Group has produced
diagnostic standards of care bundles to
guide evidence-based management
and reduce variation in practice.26 An
example is shown in figure 2, p24.

MANAGEMENT 
Non-small cell lung cancer
Surgery:Surgery remains the preferred
treatment in early stage NSCLC, with
the greatest chance of cure. Resection
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Direct biopsy option*(3)

Throughout pathw
ay: • consider entry into a research trial • offer supportive &

 palliative care, 
e.g. by LCNS, GP, specialists in palliative care • encourage sm

oking cessation 


