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A new educational initiative, the European Multidisci-
plinary Conference on Thoracic Oncology (EMCTO) was held 
for the first time this year in Lugano with the aim of enhanc-
ing clinical and scientific cooperation in the fight against 
chest tumors. EMCTO 2009 was organized by the European 
Society for Medical Oncology (ESMO), the European Society 
for Therapeutic Radiology and Oncology (ESTRO), the Euro-
pean Society of Thoracic Surgeons (ESTS), and the European 
Respiratory Society (ERS).

As a multidisciplinary, educational conference, EMCTO 
2009 provided an update on recent advances in the pre-
vention, biology, diagnosis, and treatment of thoracic 
malignancies. By bringing together authoritative European 
partners in thoracic oncology, EMCTO was an excellent 
opportunity for scientific and clinical exchange between 
the various specialties and for strengthening European 
cooperation in the field of chest tumors. A total of 734 
registered delegates attended this first EMCTO.
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Despite the challenges posed by chest tumors, major 
advances such the establishment of adjuvant chemo-
therapy in completely resected non-small-cell lung cancer 
(NSCLC) and the use of targeted therapies in advanced 
NSCLC have improved treatment options over the past 
decade. In addition, oncologists are now attempting to 
refine treatments based on the clinical characteristics of 
individual patients and on the molecular profile of their 
tumors. Developing better tools for distinguishing between 
lung cancer and other lung diseases will help us to offer 
greater hope for patients. During the Conference experts 
from the various disciplines discussed these advances and 
provided an overview and update of state-of-the-art man-
agement of patients with thoracic malignancies.

An impressive list of invited speakers contributed to 
the educational part of the conference program, including 
all aspects of chest tumors such as advances in detection, 
imaging, developing therapeutics, emerging molecular diag-
nostics, surgical and radiotherapy techniques, multimodality 
treatment, systemic therapies, and symptom management. 
Discussion forums focused on important topics such as screen-
ing, endpoints in clinical trials, and the role of predictive fac-
tors in tailored therapies. A special session dealt with ESMO 
Clinical Recommendations for thoracic tumors. Another ses-
sion was devoted to perspectives in surgery, radiotherapy, 
and systemic therapy for lung cancer. During that interactive 
session, the audience provided thoughts on the direction of 
research and treatment of lung cancer in the coming years. 

Lung cancer is one of the most complex cancers. The 
more the oncology community learns about the biology of 
the disease, the more evident it becomes that improved cancer 
care will come from multidisciplinary treatment. Barbara Zolty 
of the World Health Organization (WHO) highlighted the 
importance of preventing lung cancer as the first and foremost 
weapon against the disease. Ms Zolty spoke about the WHO 
Tobacco-Free Initiative with an enlightening keynote lecture 
entitled “A thousand seconds, a thousand lives.”

From abstracts submitted to 10 different categories, the 
EMCTO Scientific Committee selected 139 studies for poster 
discussion and poster presentations. The Committee awarded 
31 travel grants on a competitive basis from among the 
authors of the accepted abstracts.

The EMCTO Abstract Book, published in a supplement of 
Lung Cancer, is a compilation of basic, translational, and clinical 
research in chest tumors, and includes a range of abstracts 
from tumor biology and pathology to early detection, imaging, 
new drugs, and supportive care. Here we present some of the 
scientific results presented during EMCTO that provide a 
valuable resource for oncology practice.

1. Dr Martin Früh from the Oncology/Hematology 
Department, Kantonsspital St Gallen, Switzerland, presented 
results of a retrospective analysis of 683 lung cancer patients 

referred to the center between January 2000 and December 
2008: 204 (30%) women and 479 (70%) men. Median age 
at time of diagnosis was 64 years for women and 67 years 
for men (P=0.01). Among patients under 50 years of age, 30 
were women and 28 were men. Males smoked significantly 
more than females (median pack-years: 50 vs. 30). More 
males had squamous cell carcinoma (37%) than females 
(17%). Conversely, more women presented with adeno-
carcinoma (50%) than men (28%). The rates for small cell 
lung cancer (SCLC) were similar for both sexes. Likewise, 
an equally high proportion of men and women (41%) pre-
sented with stage IV disease. 

Practice point and future research opportunities:
In this study population of lung cancer patients, females 
were younger, had smoked significantly less, and were more 
likely to have adenocarcinoma than men. These findings 
suggest that women may have an increased susceptibility 
to tobacco carcinogens.

2. Dr Bassel Al-Alao from St James’s Hospital, Dublin, 
Ireland, reported on a 10-year study of 640 patients with 
surgically resectable NSCLC. Slightly more than one third 
of patients were female and 62.7% were male; 38% were 
current smokers, 55.4% former smokers and 6.6% non-
smokers. Overall, 2-year, 5-year, and 10-year survival rates 
were 49%, 33%, and 28%, respectively. Median survival 
was significantly different between males (2.1 years) and 
females (4.7 years) (P<0.0001). Squamous histology was 
associated with smoking (P=0.044) and males (P<0.0001). 
Non-smoking was associated with females (P<0.0001) and 
non-squamous histology (P=0.044). A highly significant dif-
ference was seen in the non-smokers group, with squamous 
cell type showing the worst prognosis (P=0.005). 

Practice point and future research opportunities:
Women tend to do better than men after lung cancer 
surgery: female gender, younger age, smaller tumor size, 
and lower post-operative pathological tumor stage were all 
independent factors for a better outcome. 

3. A group of researchers from the Thoracic Oncology 
Department, H Lee Moffitt Cancer Center and Research 
Institute, Tampa, US, performed a retrospective analysis 
of the influence of brain metastases (BM) on survival in 
major histological subtypes of NSCLC in patients who pre-
sented with BM at diagnosis (BMD+) and when BM was 
the first site of recurrence (BMR+). Of the 3.216 patients 
analyzed, there were 2.075 with adenocarcinoma (AC), 949 
with squamous cell carcinoma (SC), and 192 with large cell 
carcinoma (LC). A total of 294 (9.14%) patients had BM at 
diagnosis and in 219 patients (6.80%) BM have been diag-
nosed as the first site of recurrence. The SC histology was 
least likely to present in both groups. In AC histology, median 
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overall survival (OS) for BMD+ patients was 9.5 months, 
for LC 4.5 months, and for SC 5.6 months (P<0.0001). In 
BMR+ patients median OS for AC was 22.4 months, LC 
15.9 months, and SC 12.8 months (P<0.0003). 

Practice point and future research opportunities:
Squamous cell histology was associated with the lowest 
risk of developing brain metastases in NSCLC. Patients 
with adenocarcinoma maintained superior OS over other 
histological types in all of the analyzed scenarios. In BMD+ 
and BMR+ patients with squamous cell histology, OS is 
dramatically decreased. The presence of brain metasta-
ses has a particularly negative impact on patients with 
squamous cell carcinomas and suggests the need for dif-
ferential approaches to treatment based on histology.

4. The aim of the study presented by Dr Lucio Crino from 
the Medical Oncology Department, Perugia Hospital, Italy, 
was to determine the clinical implications of EGFR, KRAS, and 
PIK3CA gene mutations in patients with advanced NSCLC who 
had been treated with tyrosine-kinase inhibitors (TKI) after the 
failure of first- or second-line platinum-based chemotherapy. 
Among 128 patients treated with gefitinib or erlotinib, those 
with EGFR mutations had a response rate (RR) of 58.4% versus 
19.7% (P=0.001), disease control rate of 74.2% versus 49.4% 
(P=0.02), and median time to progression (TTP) of 8 months 
versus 3 months (P=0.06) compared with EGFR non-mutated 
patients. No difference in OS was observed. However, in regard 
to 25 patients with TKI-sensitive EGFR mutations (deletion in 
exon 19, mis-sense L858R), a significant longer TTP (P=0.008, 
median 8 vs. 3 months in non-mutated patients) and a better 
OS (P=0.07, median not reached vs. 11 months in non-mutat-
ed patients) were observed. In this setting the RR was 88% (22 
of 25) and TTP was also significantly better in the multivariate 
analysis (P=0.03). 

Practice point and future research opportunities:
EGFR mutations (deletion in exon 19, mis-sense L858R) are 
the most important predictors of TKI sensitivity. In addition, 
the evaluation of KRAS and PIK3CA mutations could contribute 
to identifying lung cancer patients who are most suitable for 
TKI treatment.

5. Dr Bernard Passlick from the Department of Tho-
racic Surgery, University Medical Center Freiburg, Ger-
many, reported results of 182 MAGE-A3 positive patients 
with completely resected stage IB or II NSCLC, randomized 
between MAGE-A3 adjuvant treatment or placebo: medi-
an age 63; 87% male; 67% stage IB; and 65% squamous 
cell carcinoma. After a median follow-up of 44 months, 
69 recurrences and 57 deaths were recorded. Group com-
parisons of disease-free interval (DFI), disease-free survival 
(DFS), and OS gave a hazard ratio in favor of the MAGE-A3 
group, respectively. Treatment was well tolerated. In addition, 

analysis of gene-expression profiling of primary tumors was 
used to identify a prognostic/predictive gene signature that 
might correlate with clinical activity of MAGE-A3 treatment. 
Stage IB patients with tumors not presenting the signature 
had a very low risk of relapse after surgery (< 3%). Selection 
of patients with the predictive signature resulted in a two-fold 
increase in clinical efficiency. 

Practice point and future research opportunities:
As the benefits of vaccination were limited to a subgroup 
of patients, strategies to define these patients by means of 
biomarkers such as a genetic signature are of major clinical 
relevance, as only these patients might be candidates for vac-
cination in the future. A larger, phase III trial of the MAGE-A3 
vaccine is now underway. The identified gene signatures will 
also be prospectively validated in that phase III trial.

6. The European Lung Cancer Working Party (ELCWP) 
led by Dr Marianne Paesmans from the Institut Jules Bordet, 
Brussels, Belgium, has presented a study that confirmed their 
previously published prognostic classification of SCLC in four 
groups based on age, gender, Karnofsky performance status, 
disease extent and neutrophil count. This confirmatory study 
used pooled data from further phase III randomized clinical 
trials: two conducted in SCLC patients with extensive disease 
(ED) who have been treated with chemotherapy and one 
in patients with limited disease (LD) treated with chemora-
diotherapy. The pooled analysis included 642 patients: 90% 
were male; 80% had a performance index of at least 80; 57% 
were older than 60 years; and 52% had ED. Overall median 
survival was 62 weeks, whereas it was 40 weeks for the series 
published in 2000. Analyzing the prognostic value of the clas-
sification, the ELCWP found that the three paired compari-
son groups (I vs. II; II vs. III; and III vs. IV) were all significant 
(P<0.05). Median survival times for groups I to IV were 90, 48, 
34, and 28 weeks, respectively, whereas in the prior derived 
series they were 60, 47, 36, and 28 weeks. 

Practice point and future research opportunities:
The authors confirmed the prognostic value of their previ-
ously published classification of SCLC in 4 groups. They 
found that the three paired comparison groups were all 
significant. In the most recent series, survival appears to 
be improved at least in the patients with limited stage 
SCLC.

7. A group of researchers led by Dr Marina Garassino 
from the Fatebenefratelli Hospital, Milan, Italy, retrospec-
tively reviewed 166 SCLC patients who had progressed after 
first-line treatment and had received second-line or third-
line treatment. The authors divided patients into four sub-
groups, according to the type of second-line treatment: (1) 
platinum-based re-challenge; (2) non-platinum-based poly-
chemotherapy; (3) non-topotecan monochemotherapy; 
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and (4) topotecan monochemotherapy. Median age was 
63, median OS from the second-line was 6.2 months, and 
progression-free survival (PFS) was 2.9 months. Among 163 
patients who had received platinum-based chemotherapy as 
first-line treatment, 67% showed a response and 19% had 
progressive disease (PD); 30% of the complete responders 
and 22% with partial response after first-line treatment had 
a response in second-line, while only 16% of patients with 
stable disease or progressive disease after first-line treatment 
had a response with second-line (P=0.03). No statistical dif-
ferences among regimens groups were found. However, 
patients receiving platinum-based re-challenge did better 
than others if they had a long progression free survival after 
first-line treatment (P=0.02).

Practice point and future research opportunities:
The clinical benefit of second-line therapy for SCLC is poor and 
depends on response to first-line chemotherapy and on dura-
tion of response with first-line treatment. Re-challenge with 
platinum -based chemotherapy could be the best option in 
patients with a long progression-free survival in first-line 
treatment. 

8. The aim of the study presented by Dr Servet 
Bölükbas from the Department of Thoracic Surgery at 
the Dr Horst Schmidt Klinik, Wiesbaden, Germany, was to 
prospectively analyze in patients with malignant pleural 
mesothelioma the feasibility of pleurectomy/decortica-
tion as surgical therapy modality that avoids pneumonec-
tomy, in a trimodality therapy concept for malignant pleural 
mesothelioma. Pleurectomy/decortication was followed 
by four cycles of chemotherapy with cisplatin/pemetrexed 
and radiation therapy of the chest wall and mediastinum 
4 6 weeks after operation. Out of 35 patients, 33 com-
pleted the trimodality therapy. Overall median survival 
was 33.2 months. One-, two-, and three-year survival was 
75%, 61%, and 43%, respectively. Eight out of 33 patients 
(24%) developed local recurrences. Seven patients (21%) 
developed distant metastases. Combined local and distant 
recurrence occurred in one patient.

Practice point and future research opportunities:
The multimodality therapy using pleurectomy/decortication 
as surgery demonstrated good results in terms of morbidity, 
mortality, and survival in patients with malignant pleural 
mesothelioma. This treatment approach warrants further 
prospective controlled multicenter studies.

9. In another multimodality treatment concept that 
includes induction chemotherapy, Dr Isabelle Opitz from 
the Department of Thoracic Surgery, University Hospital Zur-
ich, Switzerland, and colleagues analyzed 156 patients with 
malignant pleural mesothelioma; 43% received the combina-
tion chemotherapy cisplatin/gemcitabine and 56% received 

cisplatin/pemetrexed. In all, 102 patients underwent extra-
pleural pneumonectomy and the corresponding resectability 
rate was 65%. At least one major complication occurred in 
35% of patients. Intra-hospital mortality was 4.9%, whereas 
90-day mortality was 8.8%. 

Practice point and future research opportunities:
In this large study with long follow-up analysis in patients 
with malignant pleural mesothelioma, the authors found 
acceptable morbidity and mortality after induction che-
motherapy followed by extrapleural pneumonectomy. 

We wish to thank all members of the Scientific Com-
mittee, invited speakers, the Conference co-organizers, 
and the sponsors for their commitment and dedication 
to the success of this new conference. We thank all par-
ticipants of EMCTO 2009 and we look forward to seeing 
all of our colleagues from around the world again in two 
years.

To watch webcast sessions from the first European  
Multidisciplinary Conference on Thoracic Oncology, visit 
http://esmo.onsite.tv/emcto09/

Abstracts from the first EMCTO are available in the May 2009 
supplement of Lung Cancer.

The Second European Lung Cancer Conference, 
organized by ESMO and the International Associa-
tion for the Study of Lung Cancer (IASLC): 
Geneva, 28 April – 1 May 2010. Make a date in your 
diary!
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