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FIGURE 4
Example of a Diagnostic Standard of Care for locally advanced disease. NHS England 2020
www.roycastle.org/app/uploads/2020/09/National-Optimal-Lung-Cancer-Pathway-3.0.pptx

target is being achieved in around 80%
of cases for lung cancer. 

The latest version of the NOLCP
includes guidance on diagnosis and
staging according to initial CT

appearances; an example is provided
in figure 4, below. Note the prominent
place of PET-CT for any curative-intent
treatment, with brain imaging
recommended in the 2019 NICE lung
cancer guideline (CT head in stage II
and MRI head in stage III lung cancer).18

Rapid diagnosis is important. 
A randomised controlled trial showed
that a 15 day reduction in time to
diagnosis resulted in a nearly 200 day
difference in median survival.19

Most other studies looking at time to
diagnosis and survival are observational
and biased by the ‘sicker-quicker’
effect, where patients with advanced
disease and deteriorating status are
both easier to diagnose and
accelerated through the pathway, but
then have a short survival.20

TREATMENT
Treatment for lung cancer has
advanced considerably, with most
surgery now being video assisted
(keyhole), including increasing use of
robotic assistance. Surgical mortality is
half that of ten years ago. The 90-day
mortality for all patients treated with
surgery is now 3.1% compared with
5.9% a decade ago.21

For those with early stage disease
unwilling or unable to undergo
surgery, curative-intent radiotherapy
such as stereotactic ablative body
radiotherapy is widely available. 

The early detection of brain
metastases is also important, as
advances in stereotactic radiosurgery
mean many patients can still be
treated with curative intent. 

Chemo-radiotherapy is given with
curative intent in locally advanced
disease (depicted in figure 4, DSOC 3,
left), where the entire tumour 
volume can be encompassed by a
radiotherapy field.

SACT is now very different from five
years ago, with the widespread use of
immunotherapy and many new
treatments targeted at specific
mutations.22 This means that patients
can expect longer survival, often of
years, rather than the ‘months rather
than years’ that was previously
explained to patients at diagnosis.
Thus, the conversation with patients
has changed because of treatment
advances.

However, patients must be fit
enough to benefit from the treatment,
which comes back to earlier diagnosis.
Treatment for small cell lung cancer,
about 11% of all patients, is fast tracked
and now includes immunotherapy.
Palliative treatments remain largely

mean most NHS trusts are unable to
achieve all elements of the pathway
but preliminary data from the National
Cancer Programme team suggest that
the 28-day to definitive diagnosis


