FIGURE 4
Example of a Diagnostic Standard of Care for locally advanced disease. NHS England 2020
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Notes and guidance

This category of patients may be suitable for treatment with curative intent using radiotherapy or
chemoradiotherapy. Mediastinal nodes contiguous with the primary tumour or conglomerate are almost always
involved and sampling may proceed to confirm diagnosis. There is a high chance of metastatic disease.

Diagnostic EBUS refers to the targeted sampling of nodal disease for pathological confirmation, tumour sub-
typing and molecular pathology.

“Invasive mediastinal lymphadenopathy” has poorly defined borders and cannot be easily measured. It forms
conglomerate disease with other nodal stations.

A specialist supportive/palliative care review should be routinely offered to all patients for whom the MDT
treatment decision is ‘best supportive care’ and/or uncontrolled symptoms.

Commence prehabilitation / optimisation at first assessment — Ensure the pillars of prehabilitation are covered:
Offer smoking cessation Encourage physical activity Prevent and manage malnutrition

Refer to Lung Cancer Nurse Specialist Consider participation in research

Request Diagnostic and Staging Bundle: Request Fitness assessment:

Dataset for MDT discussion:

PET-CT and MR brain results
Bronchoscopic / EBUS / other pathology
Performance status, FEV, and DLCO
Renal function
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