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*33 yasinda erkek
*Bilinen ek hastalik yok
*Sigara kullanmiyor
*Emlakcilik yapiyor

*Trafik kazasi sonrasi devam eden sol yan agrisi nedeni ile cekilen
Toraks Bt de lingulada 1,5- 2 cm lik solid lezyon ve plevraya uzanan
lineer atelektazik yapi ve mediastende 4L de 1-1,5 cm lik LAP

*Laboratuvar tetkiklerinde patolojik bulgu yok
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e Soru 1: Bu durumda hastaya hangi tetkiki dnerirsiniz ?
1- Bronkoskopi

2- EBUS

3- Bronkoskopi + EBUS

4- Mediastinoskopi/VATS

5- Takip

9-12 Nisan 2025
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Belek/Antalya
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CLINICAL PRESENTATION RISK ASSESSMENTP

Patient factors

* Age

* Smoking history

* Previous cancer history
* Family history

* Occupational exposures Solid nodules
* Other lung disease (chronic obstructive Follow-up
. L pulmonary disease [COPD], pulmonary fibrosis) (DIAG-2)
Pctl'c.ientafl dul . MU|:-‘IdItE‘:CIF;|m3W » Exposure to infectious agents (eg, endemic
inding ot nodule evaluation areas of fungal infections, tuberculosis) or risk
suspicious for * Smoking cessation factors or history suggestive of infection (eg,
lung cancer counseling immune suppression, aspiration, infectious ]
respiratory symptoms) Subsolid nodules
Radiologic factors®d Follow-up
(DIAG-3)

* Size, shape, and density of the pulmonary
nodule

* Associated parenchymal abnormalities (eg,
scarring or suspicion of inflammatory changes)

* Fluorodeoxyglucose (FDG) avidity on FDG-PET/

CT imaging
Lung nodules in
asymptomatic patients at _ NCCN Guidelines for Lung
high-risk detected during lung " Cancer Screening

cancer screening with LDCT

2 Multidisciplinary evaluation including thoracic surgeons, thoracic radiologists, and pulmonologists to determine the likelihood of a cancer diagnosis and the optimal
diagnostic or follow-up strategy.

b Risk calculaters can be used to quantify individual patient and radiclogic factors but do not replace evaluation by a multidisciplinary diagnostic team with substantial
experience in the diagnosis of lung cancer.

€ Principles of Diagnostic Evaluation (DIAG-A 1 of 3).

d The most important radiologic factor is change or stability compared with a previous imaging study.
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NCCN ﬁg{‘vﬁg:k Non-Small Cell Lung Cancer S saion
FINDINGS FOLLOW-UPSdgh

<6 mm — No routine follow-up

Consider CT

Low risk® 6-8mm — CTat6-12 mo ———» Stable—»
at 18-24 mo

-8 mm Consider CT at 3 mo,

Incidental FDG-PETICT, or t:tiopsyj
finding: solid
nodule(s) on
chest CT <6mm —» CTat12mo_ qpie »Noroutine follow-up
(optional)
High risk! 6-8 mm——— CT at 6-12 mo ——» Stable —» cPcat CT at
g 18-24 mo

Consider CTat3 mo,
FDG-PETICT,' or biopsy!

> mm —»

€ Principles of Diagnostic Evaluation (DIAG-A 1 of 3).

d The most important radiologic factor is change or stability compared with a previous imaging study.

& Low risk = minimal or absent history of smoking or other known risk factors.

fHigh risk = history of smoking or other known risk factors. Known risk factors include history of lung cancer in a first-degree relative or exposure to asbestos, radon, or
uranium.

9 Mon-solid (ground-glass) nodules may require longer follow-up to exclude indolent adenocarcinoma.

N Adapted from Fleischner Society Guidelines: MacMahon H, Naidich DP, Goo JM, et al. Guidelines for management of incidental pulmonary nodules detected on CT
images: From the Fleischner Society 2017. Radiology 2017;284:228-243. *Radiological Society of Morth America. Fleischner Society Guidelines do not direct whether

~or not contrast is necessary or if an LDCT is appropriate. LDCT is preferred unless there is a reason for contrast enhancement for better diagnostic resolution.

'FDG-PETI/CT performed skull base to mid-thigh. A positive FDG-PET/CT result is defined as a standardized uptake value (SUV) in the lung nodule greater than the
baseline mediastinal blood pool. A false-positive FDG-PET/CT scan finding can be caused by infection or inflammation, including absence of lung cancer with localized
infection, presence of lung cancer with associated (eg, postobstructive) infection, and presence of lung cancer with related inflammation (eg, nodal, parenchymal,
pleural). A false-negative FDG-PET/CT scan can be caused by a small nodule, low cellular density {(nonsolid nodule or ground-glass opacity [GGQ]), or low tumor
avidity for FDG (eg, adenocarcinoma in situ [AlS; previously known as bronchoalveolar carcinoma], carcinoid tumor). If a false-negative FDG-PET/CT is due to low

~ tumor avidity and/or low cellularity is suspected, follow-up CT or biopsy are reasonable options.

I'Prior to treatment, multidisciplinary evaluation that includes treating physicians and specialists in obtaining tissue diagnosis (thoracic surgery, interventional
pulmonology, and interventional radiology) is required to determine the safest and most efficient approach for biopsy, or to provide consensus that a biopsy is too risky
or difficult, that a clinical diagnosis of lung cancer is appropriate, and that treatment is warranted.

Note: All recommendations are category 2A unless otherwise indicated.

NIACD
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BT ve PET-BT*

ASCHER 1ALV OGN BNOM DEWIOI

rMediastinaI lenf nodu rMediastin lenf nodu
L negatif pozitif
|
| ] |
[ EBUS/EUS

ile 6rnekleme’

NO ve periferik tiimor N1 veya santral tiimor
ve tiimér<3 cm ve tiimdr>3 cm®

| ]
Mediastinal lenf J [ Mediastinal lenf ‘

EBUS/EUS veya | =~ l nodu pozitif nodu negatif
mediastinoskopi | |

ile 6rnekleme® - -

{ Multimodal tedavi ] { Mediastinoskopi ‘]
t l ,
Mediastinal lenf o
‘ nodu negatif ‘ Mediastinal lenf Mediastinal lenf
nodu pozitif nodu negatif

_> Cerrahi ¢ )

Sekil 1. Metastatik olmayan KHDAK’de mediastinal lenf nodu
evreleme algoritmasi

*Turkiye'de radycloji ve nlkleer tip boldmileri ayri anda degerlendirme yapamadigindan BT ve FPET-BT
tetkiklerinin birlikte istenmesi dnernimektedir.

a; Tomdr=3 cm ise (dzellikle yiksek FDG tutulumu olan adenokarsinomda) invaziv evreleme yapilmaldir.

b; Merkezlerin evreleme tercihleri deneyimii oldukian ve uygulama imkanlan olan yontemlere gdre degigikiik

gdsterabilir.
c; EBUS/EUS ile igne aspirasyonu imkani varsa endoskopik teknikler minimal invaziv islemierdir ve ik tercih

olmaldir.
d; Negatif prediktif degeri yliksek olmasi nedeniyle imkan varsa VAM ife nodal diseksiyon veya biyopsi alinmasi

anerilir.
GOgus hastaliklari uzmanlari igin akciger kanseri tedavi algoritmalari 2019
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* 4L lenf nodu EBUS TBIABiopsi: Adenokarsinom

* Tani sonrasi ¢cekilen Kontrastli Beyin MR da metastatik bulgu yok
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) Proposed 9" Ed TNM
8t Ed TNM Categories Categories

8th Ed TNM Categories Proposed 9*" Ed TNM Categories

NO N1

T/M Label
Tla

T/M Description

Tla <1cm
Tl |T1b >1to<2cm
Tlc >2to<3 cm

B §

Tlc

T2a Inv T2a Visceral pleura / central invasion
T2 T2a >3-4 T2 |T2a >3to<4cm

T2b >4-5 T2b >4to<5cm

T3 >5-7 11B 1A T3 >5to<7cm 1ns | A
T3 (T3 Inv 11B 1A T3 | T3 Invasion g | A

T3 Same Lobe Nod 1B A T3 Same lobe tumor nodule ns | A

T4 >7 1A 1A T4 >7 cm A | ITIA
T4 |T4 Inv mA | A T4 |T4 Invasion A

T4 Ipsi Nod T4 |psilateral tumor nodule il

M1a Pl Dissem
M1la Contr Nod
M1b Single Les

M1c Mult Les

M1a Pleural / pericardial dissemination

M1la Contralateral tumor nodule

M1

M1

M1b Single extrathoracic lesion
M1cl Multiple lesions, 1 organ system
M1c2 Multiple lesions, >1 organ system

Rami-Porta R, Nishimura KK, Giroux DJ, et al. The In- ternational Association for the Study of Lung Cancer Lung Cancer Staging Project: Proposals for revision of the TNM stage groups in the forthcoming (Ninth) edition of the TNM classification for lung cancer. ] Thorac Oncol. 2024.




Uluslararas! Katilimli

SYOD AKCIGER SAGLIGI KONGRESI 5%
s L S S eSINniZ, Sizin £ W(f/‘&/{/z

Belek/Antalya

e Soru 2: Bu asamada tedavide hastaya ne dnerirsiniz?
1- Definitif Kemoradyoterapi

2- Neoadjuvan Kemoradyoterapi

3- Neoadjuvan Kemoradyoterapi + Immunoterapi

4- Cerrahi tedavi

5- Genetik tetkiklerin sonuclarini bekle

UASK 2025




UASK 2025

D AKCIGER SAGLIGI KONGRESI

s O Sesiniz, Sizin Kongreniz. .

National

comprehensive NCCN Guidelines Version 3.2025

IN[(e{® '8 Cancer
Network®

9-12 Nisan 2025
Sueno Deluxe Hotel,

Belek/Antalya

MCCHN Guidelines Index
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Non-Small Cell Lung Cancer Discussion

CLINICAL PRETREATMENT EVALUATION
ASSESSMENT

MEDIASTINAL BIOPSY FINDINGS
AND RESECTABILITY

i _—
* Molecular testing for EGFR, ALK; Nodes negative Treatment (NSCL-9

PD-L1 testing
* Evaluate for perioperative therapy9
* PFTs (if not previously done)
* Bronchoscopy
* Pathologic mediastinal lymph node

N1 or N2 nodes positive, MO — Treatment (NSCL-10)
Stage IIIA (T1-2, N2)
Stage IlIB (T3, N2)

done)
* Brain MRI with contrast’

* Molecular testing for EGFR, ALK;
Separate pulmonary PD-L1 testing

nodule(s) (stage IIB, » Evaluate for perioperative therapy9
A, IV) * PFTs (if not previously done)
Stage llIA ipsilateral * Bronchoscopy

non-primary lobe * Pathologic mediastinal lymph node

(T4, NO-1), evaluationD

Stage IV *» Brain MRI with contrast”

(contralateral lung) * FDG-PET/CT scan¥ (if not previously
done)

N Methods for evaluation include mediastinoscopy, mediastinotomy, EBUS, EUS, and CT-guided biopsy. An EBUS-TBMA negative for malignancy in a clinically (FDG-

evaluation N3 nodes positive, MO Stage |lIB or Stage llIC
* FDG-PET/CT scanX (if not previously P NSCL-13

Treatment for Metastasis
Metastatic disease ——— = |limited sites (NSCL-15) or
distant disease (NSCL-18)

Separate pulmonary
nodule(s), same lobe

(T3, NO-1) or ipsilateral
non-primary lobe (T4, N0-1)

Stage IVA (NO, M1a):
Contralateral lung Treatment (NSCL-11)
(solitary nodule)

Treatment (NSCL-11)

Treatment for Metastasis
—— & |limited sites (NSCL-15) or
distant disease (NSCL-18)

Extrathoracic
metastatic disease

PET/CT and/or CT) positive mediastinum should undergo subsequent mediastinoscopy prior to surgical resection.
kK FDGPET/CT performed skull base to mid-thigh. Positive FDG-PET/CT scan findings for distant disease need pathologic or other radiologic confirmation. If FDG-PET/

CT scan is positive in the mediastinum, lymph node status needs pathologic confirmation.

9 Perioperative Systemic Therapy (NSCL-E).
"'If MRI is not possible, CT of head with contrast.

Note: All recommendations are category 2A unless otherwise indicated.
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Discussion

Network®
MEDIASTINAL INITIALTREATMENT ADJUVANT TREATMENT
BIOPSY
FINDINGS
Surgical resection™ + mediastinal
» |lymph node dissection or systematic Findings at Surgery
Operable lymph node sampling after preoperative (NSCL-4)
T1-3 systemic therapy, if planned9
2;3';33:5 Medically inoperable, Durvalumab!V (if no EGFR exon
o o [\ [ surocal ik ss o o eoek) Categery 1
surgeon,™ Y concurrent ¢ | —————lor ge 1l gory g Surveillance
’ . chemoradiation™ . oty NSCL-17
and those who decline Osimertinib"V (if EGFR exon 19
surgery after thoracic (category 1) deletion or L858R) (category 1
surgical consultation stage lll; category 2A stage ll)
Definitive Durvalumab! (if no EGFR exon 19
concurrent deletion or L858R) (category 1) Surveillance
g Lt > or R
"h?‘“""’ad'f""“ OsimertinibtY (if EGFR exon 19 NSCL-17
13 (category 1) deletion or L858R) (category 1)
N2 n;:des -
positive, MO or -
. m Findings at Surgery
No apparent Surgery > (NSCL-4) _
. progression?® . . ™ , Surveillance
tshy:rt:;;lf{‘cy +RTD Consider R (NSCL-17)

stemic—

Local —>
Progression? <sy

M Principles of Surgical Therapy (NSCL-B).

N Principles of Radiation Therapy (NSCL-C).

9 Perioperative Systemic Therapy (MSCL-F).

t Concurrent Chemoradiation Regimens (NSCL-F).

RT" (if feasible) £ chemotherapy9

Treatment for Metastasis
limited sites (NSCL-15) or

distant disease (NSCL-18)

Y For patients who have received sequential chemoradiation, durvalumab can be considered as consolidation immunctherapy or, if EGFR exon 19 deletion or L858R,

osimertinib is recommended.

¥ Selected patients with N2 disease (fit, single-station, non-bulky M2, requiring only lobectomy) may be considered for systemic therapy followed by surgery.

Z Chest CT with contrast and/or FDG-PET/CT to evaluate progression.

Note: All recommendations are category 2A unless otherwise indicated.

NSCL-10
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Evre 3A (T1 2, N2)
Evre 3B (T3, N2)

indiiksiyon kemoterapisi® Eszamanlh
+ radyoterapi kemoradyoterapi®
Progresyon var Progresyon yok Durvalumab*

Verilmediyse lokal

radyoterapi + kemoterapi® Cerrahi + kemoterapi®
veya sistemik yayilim varsa % (verilmediyse)
radyoterapi

bakiniz Evre 4 tedavisi

Sekil 9. Evre 3A (T1, N2; T2, N2; T3, N2) tedavi algoritmasi

ab.c Rakiniz Tablo 2
¢ Durvalumab tedavisinin tilkemizde hentiz geri demesi yoktur. GOgUs hastaliklari uzmanlari icin akciger kanseri tedavi algoritmalari 2019
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* Neoadjuvan kemoradyoterapi aldi
* Genetik testleri negatif kaldi.(stirlici mutasyon ve PD-L1)
* Neoadjuvan kemoradyoterapi sonrasi kontrol toraks bt cekildi
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* Soru 3: Bu asamada tetkik ve tedavi acisindan ne yaparsiniz ?
1- Mediastinoskopi

2- VATS

3- EBUS

4- Kemoradyoterapiye devam

5- Radyoterapi
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* Mediastinoskopi: 4L, 7, 4R de Adenokarsinom
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* Soru 4: Bundan sonraki tedavi acisindan ne yaparsiniz ?
1- Radyoterapi

2- Kemoterapi

3- Kemoradyoterapinin definit doza tamamlanmasi

4- Cerrahi tedavi yaklasimlari

5- Destek tedavi ve takip
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Evre 3B (T4, N2)
Evre 3B (T1- 2, N3)

Es zamanli kemoradyoterapi®

Durvalumab*®

Sekil 10. Evre 3B (T4, N2; T1-2, N3) tedavi algoritmasi

b.c Bakiniz Tablo 2
€ Durvalumab tedavisinin Olkemizde hendz geri édemesi yoktur.
GOgus hastaliklari uzmanlari icin akciger kanseri tedavi algoritmalari 2019
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