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Evreleme Tipleri

Table 1. Types of Staging Assessments

Prefix Name Definition
C Clinical Prior to mitiation of any treatment. using any and all information available
(e.g. including mediastinoscopy)
p Pathologic After resection. based on pathologic assessment
y Restaging After part or all of the treatment has been given
r Recurrence | Stage at time of a recurrence
a Auntopsy Stage as determuned by autopsy




Rezeksiyon Tipleri

B B

e Rezidu e Mikroskopik e Makroskopik
tumor yok Rezidu Rezidu
Tumor Var Tumor Var



Performans Durumu

ECOGO Hastalik oncesi gibi tam aktif

ECOG 1 Yorucu islerde zorlaniyor ancak ayakta ve ev-ofis
islerini yapabilir

ECOG 2 Ayakta, 6z bakimini yapabilir ancak diger islerde
zorlanir, guinlik vaktinin %50°den azini dinlenerek
gecirir

ECOG 3 Ozbakim yapmakta zorlanir, giinliik vaktinin %50’den
fazlasini dinlenerek gecirir

ECOG 4 Ozbakimini yapamaz, yatak/sandalyeye bagimli
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Yan etkiler

e G1; hafif, hafif semptomatik,
mudahaleye gerek yok

e G2;orta, non invaziv mudahale

e G3:Siddetli, tibben 6nemli,
hastane gerektirebilir

e G4; Hayati tehdit edici,
mudahale gerekir

G5: Yan etkiye bagl 6lim

Common Terminology Criteria

for Adverse Events (CTCAE)
Version 4.0

Published: May 28, 2009 (v4.03: June 14, 2010)
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Blood and lymphatic system disorders 3
Cardiac disorders ]
Congenital, familial and genetic disorders 15
Ear and labyrinth disorders 16
Endocrine disorders 19
Eye disorders 22
Gastrointestinal disorders 28
‘General disorders and administration site conditions 55
Hepatobiliary disorders b1
Immune system disorders b5
Infections and infestations (=]
Injury, paisoning and procedural complications 87
Inwestigations 107
Metabolism and nutrition disorders 114
Musculoskeletal and connective tissue disorders 119
Neoplasms benign, malignant and unspecified {incl cysts and polyps) 128
Nervous system disorders 129
Pregnancy, puerperium and perinatal conditions 141
Psychiatric disorders 142
Renal and urinary disorders 147
Reproductive system and breast disorders 153
Respiratory, thoracic and mediastinal disorders 164
Skin and subcutaneous tissue disorders 179
‘Social circumstances 188
‘Surgical and medical procedures 189
‘Vascular disorders 190




Yasam suresi tanimlari

* Toplam Yasam Siresi (overall survival): Tedavi baslangicindan
herhangi bir nedenle 6lime kadar gecen suresidir.

* Progresyonsuz yasam suresi (PFS): Tedavinin baslangicindan
progresyonun tespitine kadar gecen yasam suresidir.

e Hastaliksiz yasam suresi (DFS); Coklukla, cerrahi olarak rezeke edilen
hastalarda, rezeksiyondan nukse kadar gecen yasam suresidir.



Kullanilan Istatistikler

e Kaplan-Meier tahmini yasam slresi analizi
e Tek ve Cok degiskenli analizler

* Log Rank test (RR)

e Cox regresyon analizleri (HR)



— Kiratif Tedavi

Tedavisi

Palyatif Tedavi
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: Endobronsial Psikolojik

Beslenme

Radyoterapi

Palyatif

Agri

Enfeksiyon
Tedavisi

Plevral Sivi

Tedavisi



WEDGE SEGMENTEKTOMI
LOBEKTOMI

CERRAHI Esl PNOMONEKTOMI

SLEEVE

LO ka | Tedavi

\ SBRT
KONFORMAL

IMRT
KEMOTERAPI
HEDEF TEDAVI

Tedavi

Tipleri

AS| TEDAVISI
IMMUNOTERAPI IMUNMODULATUVAR
TEDAVI



Sistemik Tedavi

 Platin (sisplatin-karboplatin)

« Taksan(Paklitaksel-dosetaksel)
o Gemsitabin

 Vinka (Vinorelbin-vinblastin)

e Etoposid
 Topotekan,Irinotekan
 Siklofosfamid

 EGFR-TKI (Gefitinib, Erlotinib,
Osimertinib)

o ALK TKI (Crizotinib, Ceritinib, Alectinib)
 ROS 1 (Crizotinib)



Hastalik

Tedavisi

Hasta Yakini
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= Performans Durumu

KardioPulmoner
Kapasite

Zayiflama

Ko-morbidite

== Hastanin Kabulu

Tedavisi

Evre

Akciger Kanseri

Hastalik

Molekuler Durum

Hasta Yakini




— Lokal Hastalik

Lokal-Bolgesel
Hastalik

Lokal-ileri Hastalik

Akciger Kanseri

== [Metastatik Hastalik




Evre

No
A
1B

1A
|IB

HA

IVA

IVA

VB

N1
1B
[1B
1B
A
A
IVA
IVA
VB

N2
A
A
A
1B
1B
IVA
IVA
VB

N3
1B
111B
1B
11C
H1C
IVA
IVA
VB



73 Y, E, ECOG 1; cTNM T1C NO MO (Skuamoz Hucreli)
FEV1;0.61 Lt (%27) o
SBRT : 5X 1100 cGY (55 Gy) IMRT,FIDUCIAL UYGULAMA




63Y E, ECOG O,FEV1: 1.87 Lt(%73)
Adenokarsinom(Asiner baskin) cTNM;T1b,NO,MO

e Sag ust Lobektomi
* RO
e pTNM; T1b NO MO

e Adjuvan KT e Adjuvan TRT
e Adjuvan hedefe yonelik tedavi
e AdjuvanIT



63Y E, ECOG O,FEV1: 1.87 Lt(%73)
Adenokarsinom(Asiner baskin) cTNM;T1b,NO,MO

e Sag ust Lobektomi
* RO
e pTNM; T2a (vis PI) N2 (4R, 2R malign) MO

e Adjuvan KT e Adjuvan TRT
e Adjuvan hedefe yonelik tedavi
e AdjuvanIT



66y, E, ECOG 1, SCC, Zayiflama (-), Komorbid,
cTNM:T2aNOMO (Evre Ib)




68y , E, ECOG 1, SCC, cTNM; T2b,N1,M0
(Evre Ilb)




47 y,E,SCC, ECOG 0, ESZ. KRT




63y, E, SCC, TANOMO (Evre IlIA)




Superior Sulkus Tumor; 58 y ,E, adeno

CTNM:T4ANOMO
Th1l brakial sinir invaze
Eszamanl KRT (45Gy)
yCTNM;T4ANOMO
FEV1:2.29 Lt(%82)
ypTNM; TOMOMO



63 vy, K, Adeno, ECOG 1, zayiflama (-), komorbid (-)
c TNM; TAN3MO




70y, E, Senkron tm, sag ve sol ust
lobektomi, SCC (T2aNO0 -SC T1bNO
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77y,E, Adenokarsinom, T3AN3M1c (pulmoner, surrenal, kemik, plevra),
plevra sivi hlicre blok; EGFR 19 del

e Mutasyon durumu bilinen

(EGFR/ALK/ROS1/BRAR)
e Mutasyon durumu beklenen
e Mutasyon negatif

|
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ERLOTINIB 6. AY ERLOTINIB 12. AY ERLOTINIB 20. AY




63y, E, KHAK

e CTNM:T1bN2MO
« ECOGH1, zayiflama yok
 Eszamanli PE/TRT ve KKI



Oligometastatik hastalik

e Lokalize veya lokal bolgesel KHDAK
e Tek organ 1-3 metastatik odak
e iki organ lokal tedavi
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