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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEF! or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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LUNG CANCER

Evaluation and management by multidisciplinary team (MDT) of oncology experts

@m PRESENTATION IMPORTANT ASSESSMENT PARAMETERS INITIAL EVALUATION
- Cough Pulmenary A £t = :
- Chest pain function Clinical examination: CXR
- Hemoptysis « Palpable lymph nodes —
@ . Hoarseness - Chest wall tenderness Sputum cytology
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LIMITED DISEASE ADVANCED DISEASE
- CECT_ thgrax and upper apdomen DIAGNOSTIC - Pleural fluid cytology
» Obtain tissue for diagnosis CONFIRMATON - Pleural biopsy (image guidance if available)

percutaneously by image guidance or

- Cervical lymph node aspiration cytology / biopsy
by bronchoscopy
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Evaluation and management by multidisciplinary team (MDT) of oncology experts

@ PRESENTATION IMPORTANT ASSESSMENT PARAMETERS INITIAL EVALUATION

- Cough Pulmonary L o
- Chest pain function Clinical examination:
- Hemoptysis - Palpable lymph nodes
@ - Chest wall tenderness
Age and =
. Breathlessness Skeletal tent?erness
- Non resolving pneumonia - Pleural effusion
0 - Mass lesion
- Symptoms persist even Performance
status
ITED DISEASE

+ CECT thorax and upper abdornen
- Obtain tissue for diagnosis DIAGNOSTIC

percutaneously by image guidance or CONFIRMATON
by bronchoscopy

All lung shadows are not tuberculosis ! Obtain diagnostic investigations before starting empirical ATT!

PATHOLOGY ASSESSMENT

Biopsy/ cell block/ smear
- Histopathology
adenocarcinoma, squamous
carcinoma, poorly differentiated
carcinoma, small cell carcinoma
- Immunohistochemistry
TTF 1, p4e, synaptophysin/
chremogranin
- Preserve tissue for molecular
analysis
Molecular tests for
adenocarcinoma: EGFR, ALK,
ROS-1

MANAGEMENT OF NSCLC

v

Early localized : T1-3, N@-2

I

EBUS/ EUS + mediastinoscopy

<N2 N2 N3

L=

Lung resection- lobectomy
with SMLND

If operated without

NACT Stage Il and I11 A,

T>4cm:

« Adjuvant RT for positive
cut margins & pN.

« Adjuvant chemotherapy

- Consider Osimertitinib if
EGFR mutation+

v

Oral TKI

- Radiotherapy PALLIATIVE CARE
- Pain management
- Opioids: morphine, tramadol, oxycodone
- Paracetamol, nonsteroidal anti-inflammatory drugs
- Cough suppressants
- Treatment of chronic obstructive pulmenary disease
- Treatment of anemia, anorexia, electrolyte abnormalities

ABBREVIATIONS

ALK: Anaplastic lymphoma kinase EBUS: Endobronchial ultrasound PFT: Pulmonary function test SMLND: Systematic lymph node dissection

ATT: Anti tubercular therapy EGFR: Epidermal growth factor receptor PpN2: Pathological node T, N, M: Tumour (T}, Nodes (N}, and Metastases (M)
(CECT: Contrast-enhanced NAC ji [ i y ablation TKI: Tyrosine kit inhibitors

\COPD: Chronic obstructive pulmonary disease NGS: Next generation sequencing ROS: Res proto-oncogene 1

CT: Computed tomagraphy NSCLC: Non-small cell lung cancer RT: Radiotherapy

CXR: Chest X Ray PET CT: Positron emission tomography SBRT: Stereotactic body radiotherapy

@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES.
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