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SYMPTOMATIC CARE AS
APPROPRIATE

Patients with Small Cell Lung Cancer require brain imaging due to role of
Prophylactic Cranial RT in management- either CT as part of PET-CT or CT/MRI
brain if patient not eligible for PET-CT.

PET/CT scan to be requested in suitable patients unless clinical circumstances
require urgent initiation of therapy.
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CT SCAN CHEST/ABDOMEN

CONSIDER FNA IF PALPABLE NODE/MASS

BRONCHOSCOPY AND BIOPSIES (SEE
ALSO EBUS Pathway)

CT-GUIDED FNAC IF APPROPRIATE

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

CT /MRI BRAIN (if PET/CT not done)

PULMONARY FUNCTION TESTS if patient
for radical RT / surgery

LIMITED STAGE - disease that is limited to the ipsilateral hemithorax and regional lymph nodes and can be encompassed in a safe
radiotherapy field. Can include patients in TNM stages | — llIB. Best assessed through MDM.

EXTENSIVE STAGE — All others. Thoracic RT to be considered based on response to chemotherapy and status of extra-thoracic disease.
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THORACIC RADIATION THERAPY FOR LIMITED STAGE SCLC - Hyperfractionated radiation therapy concurrent with cycle 1 of

chemotherapy if patient fit. If not, consider sequential

*PCIl — Prophylactic Cranial radiation therapy

EXTENSIVE STAGE
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CHEMOTHERAPY
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—> PROPHYLACTIC CRANIAL RT following completion of chemotherapy
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THORACIC RADIATION THERAPY

LIMITED STAGE- disease that is limited to the ipsilateral hemithorax and regional lymph nodes and can be encompassed in a safe
radiotherapy field. Can include patients in TNM stages | — llIB. Staging best assessed at MDM.

EXTENSIVE STAGE — All others. Thoracic RT to be considered based on response to chemotherapy and status of extra-thoracic disease.

SMALL CELL LUNG CANCER -
Progression post initial therapy

SCLC - FOLLOW UP

Chemotherapy if suitable

+/- Radiation therapy to chest if not treated previously

+/- Radiation therapy to other symptomatic sites as appropriate

Palliative care

e Patients treated for small cell lung cancer will be followed up by the primary specialist (Medical Oncologist)

e [ntensity of surveillance program should be decided based on the patient’s ability to withstand further therapy. For those considered suitable for
consideration of further therapy, a clinic review with a history, physical examination is suggested every 3-6 months. Imaging as appropriate.

¢ [n 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.

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

¢ | ung cancer patients who smoke should be strongly counselled to stop smoking.




