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RADIOTHERAPY

CHEMOTHERAPY

CHEMOTHERAPY + 
RADIOTHERAPY

CHEMOTHERAPY + CONSIDER 
MEDIASTINAL RADIOTHERAPY

CHEMOTHERAPY + 
RADIOTHERAPY

AS PER STAGE OF INDIVIDUAL 
TUMOURS
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CHEMOTHERAPY + RADIOTHERAPY: Concurrent if tolerated or sequential

NSCLC
POST OPERATIVE

SUSPECTED LUNG 
CANCER: 

CHEST X-RAY
REFERRAL TO CHEST 

PHYSICIAN

CLINIC EVALUATION: 
SUITABLE FOR 

CONSIDERATION OF 
THERAPY?

YES

CBC

COAGULATION PROFILE

RFT, LFT

CEA

CT SCAN CHEST/ABDOMEN

CONSIDER FNA IF PALPABLE 
NODE/MASS

BRONCHOSCOPY AND BIOPSIES 
(SEE ALSO EBUS Pathway)

CT-GUIDED FNAC IF APPROPRIATE

CONSIDER CT/MRI BRAIN IF 
SYMPTOMS

PET/CT SCAN (if not Stage IA 
peripheral or Stage IV AND patient fit 
for radical therapy)

PULMONARY FUNCTION TESTS if 
patient for surgery / radical RT

CONSIDER MRI CHEST to assess 
chest wall invasion IF APPROPRIATE

NO

SYMPTOMATIC CARE 
AS APPROPRIATE

MDM

OPERABLE

INOPERABLE

NSCLC

STAGE IA 
PERIPHERAL

NO ENLARGED 
HILAR/MEDIASTINAL 

NODES ON CT

SURGERY:

LOBECTOMY + HILAR 
AND MEDIASTINAL 

LN DISSECTION

SURGERY: WEDGE 
RESECTION IF NOT 

SUITABLE FOR 
ABOVE

See 
POSTOPERATIVE 

therapy

SBRT (Stereotactic Body Radiation Therapy) criteria: 

T1 – T2 <5cm, N0, and adequate functional status as per RO assessment

Peripheral: Outer 1/3 of lung on CT scan

Operable: Physiological status adequate for radical surgery

RADIOTHERAPY:

RADICAL 
RADIOTHERAPY ± 
CHEMOTHERAPY

CONSIDER SBRT

MDM

OPERABLE

INOPERABLENSCLC

STAGE IA 
CENTRAL/ 
IB/II/III and 

suitable 
for radical 
treatment

SURGERY IF OPERABLE  
LOBECTOMY/

PNEUMONECTOMY 
+ HILAR AND 

MEDIASTINAL LN 
DISSECTION

See 
POSTOPERATIVE 

therapy

SUPERIOR SULCUS TUMOURS: WORK UP AS ABOVE – PREFER NEOADJUVANT 

CHEMORADIATION AND SURGERY

RADICAL 
CHEMORADIOTHERAPY

CONSIDER SBRT IF 
NODE NEGATIVE

•	 NO ACTIVITY 
BEYOND N1 
NODES and

•	 NO ENLARGED  
N2/N3 NODES 
ON CT

•	 ACTIVITY 
BEYOND N1 
NODES or

•	 ENLARGED 
N2/N3 NODES 
ON CT

RADICAL/PALLIATIVE  
RADIOTHERAPY IF NOT 

SUITABLE FOR CRT

PET/CT 
SCAN

STAGE IV

SEE INOPERABLE 
FLOWCHART ON RIGHT

MDM

INOPERABLE

•	 N2 /N3 NODE 
POSITIVE ON PET 
SCAN or

•	 ENLARGED N2/
N3 NODES ON CT 
(PET NEGATIVE)

RADICAL/ PALLIATIVE 
RADIOTHERAPY IF NOT 

SUITABLE FOR CRT

RADICAL 
CHEMORADIOTHERAPY

MEDIASTINOSCOPY

N2/N3 NODE 
NEGATIVE

OR LIMITED N2 
POSITIVE

SURGERY IF OPERABLE 
LOBECTOMY/

PNEUMONECTOMY + HILAR 
AND MEDIASTINAL LN 

SAMPLING/DISSECTION

See 
POSTOPERATIVE 

therapy

INOPERABLE

N2/N3 NODE 
POSITIVE

EBUS

±

FOLLOW UP
•	 In lung cancer patients treated with curative intent, follow-up for complications related to the radical treatment should be managed by the primary specialist and should probably last 3-6 months.

•	 In lung cancer patients treated with curative intent, intensity of surveillance program should be decided based on the patient’s ability to withstand further radical therapy. For those considered suitable for consideration of further 
radical therapy, a clinic review with a history, physical examination and chest-x ray, is suggested every 6 months for two years, and annually there-after until at least 5 years.

•	 In lung cancer patients following curative therapy, follow up with blood tests, tumour markers, PET scanning, or sputum cytology is not considered useful, unless specifically recommended by the MDM based on individual patient 
circumstances.

•	 All patients should be provided with a contact number of a Cancer Nurse Specialist, should they require advice.

•	 Lung cancer patients who smoke should be strongly counselled to stop smoking.
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SQUAMOUS

NSCLC

STAGE IV

PS: ECOG Performance Status

Solitary BRAIN 
OR ADRENAL 
METASTASIS

PS: 0-2

PS: 3-4
PALLIATIVE CARE AS 

APPROPRIATE

OTHER

STAGE IV or 
STAGE III NOT 

suitable for 
radical therapy

INOPERABLE

ADENOCARCINOMA
EGFR mutation testing

EML4-ALK Fusion 
Screening

RESECT MET IF FEASIBLE+ RADIOTHERAPY TO WHOLE BRAIN/
ADRENAL BED (R1/R2 resection) + TREAT LUNG AS PER LOCAL 

STAGE + CHEMOTHERAPY IN ALL CASES

CHEMOTHERAPY 
+ RADIOTHERAPY if 

appropriate for symptoms

EGFR INHIBITOR THERAPY
+ RADIOTHERAPY if 

appropriate for symptoms

Consider ALK inhibitor if 
suitable or CHEMOTHERAPY  

+ RADIOTHERAPY if 
appropriate for symptoms

Neg

Pos


