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combination chemoradiotherapy
followed by surgery for patients with
operable stage IIIA disease. 

This is a new recommendation and
not one that is currently offered widely
or outside specialist centres and is 
only suitable for a small sub-set of
patients.

Small cell lung cancer
Small cell lung cancer (SCLC), because
of its aggressive nature, tends not to be
curable at presentation. Patients with
very early disease (tumours < 3 cm and
no nodal spread) may be considered for
surgery, with adjuvant chemotherapy. 

Patients who have a good
performance status and disease that
could be encompassed within a
radiotherapy field may be offered
chemoradiotherapy(either concurrent
or sequential). This can result in long
survival and even cure in some patients.

However, the majority of patients
present with extensive disease, where
the priority is to commence
chemotherapy as soon as possible. The
recommendation is that all patients with
SCLC should be seen by an oncologist
within one week of the decision to
commence treatment. 

Patients with SCLC and good
performance status (0-2) who respond
to initial treatment are offered
prophylactic cranial irradiation. The
addition of immunotherapy has been
shown to improve outcomes.

ENHANCED SUPPORTIVE CARE
All patients with advanced stage lung
cancer should be offered enhanced
supportive care. This addresses the
prevention and management of adverse
events from cancer and its treatment. 

Early involvement of the palliative
care team not only improves quality of
life, but has been shown to have a
survival benefit of up to two months.30

Current smokers should be offered
smoking cessation support. It is of
particular significance in those
undergoing treatment with curative
intent, as it reduces the risk of post-
operative and systemic treatment-
related complications and in addition
reduces the chance of cancer
recurrence.31,32

CONCLUSIONS
In order to improve outcomes for
patients with lung cancer, the focus
must continue to be on early detection
and faster diagnosis. 

For GPs this means identifying those
patients at high risk. In secondary care,
expediting investigations to allow
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Where possible, conventional
cytotoxic chemotherapy is replaced by
biologic treatment with specific
mutations/rearrangements targeted,
currently three in the UK (EGFR, 
EML4-ALK, ROS-1), for adenocarcinoma.
Immune checkpoint inhibitors are also
recommended either alone or in
combination with chemotherapy

depending on the presence of the
immune marker programmed death
ligand 1 (PD-L1) on tumour cells for both
adenocarcinoma without targetable
mutation and squamous cell carcinoma. 

Combination therapy: The 2019 update
of the NICE lung cancer guideline
recommends considering the use of


