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Early stage NSCLC is potentially curable with
radical surgery. Cisplatin-based adjuvant CT
improves survival and is recommended in the
ESMO guidelines for stage II-Ill completely
resected NSCLC. There is limited evidence to
guide the use of adjuvant CT and RT in
incompletely resected (R1) early stage NSCLC.

A European survey of oncologists treating lung
cancer was conducted to evaluate the use of
adjuvant CT and RT for R1-resected NSCLC and
to identify factors influencing treatment
decisions. Demographics were collected and
outcomes such as clinical stage, regimens,
cycles planned, radiotherapy site,
multidisciplinary management and discussion
about inconclusive evidence with the patient
were analyzed. Logistic regression model was
used to detect statistical association and to
estimate Odds Ratio; Cochrane-Armitage test
was used to detect trend.
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questions on prescription of adjuvant CT (Table
3) and adjuvant RT (Table 4).

Adjuvant CT is prescribed by 91.4% of
participants with wide variation according to
stage. Most commonly chosen regimens are:
Cisplatin/Vinorelbine (81.2%) and Cisplatin/
Gemcitabine (42.9%). Notably 13% and 44% of
respondents prescribe adjuvant chemo for
stage IA and IB, respectively. Furthermore,
carboplatin-based doublets are largely used
and, despite no indication in this setting,
pemetrexed-based doublets are chosen by
17-26% of participants.

(85%) suggest its use also for pN2 disease
despite this is not recommended by ESMO

guidelines
tumors.
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prescription of CT was associated with Medical
Oncology specialty and ESMO membership
(p<0.001 for both), activity in clinical research

(p=0.002) and

increased

frequency of

consultation of ESMO guidelines (p for trend

<0.001).

Prescription of RT was associated

with Radiation Oncology specialty (p<0.001),
years practicing specialty (p for trend = 0.001)
and increased workload (p for trend = 0.027).

[Table 4
Do you prescribe N %
|[radiotherapy?
Yes 359 48.3
INo 384 517
IMissing data 25 33
whdl?therapy to the N % Radlo_therapy for N %
isurgical bed PN2 disease
Yes 291 85.1| Yes 289 84.8
INo 51| 14.9| No 52[ 15.2
IMissing data 17| 4.7| Missing data 18| 5.0
il Regim«
50 Gy in 20 Fx 64| 23.4| 50 Gy in 20 Fx 65| 24.1|
54 Gy in 27-30 Fx 81| 29.6| 54 Gy in 27-30 Fx 92| 34.1)
60 Gy in 30 Fx 125| 45.6 60 Gy in 30 Fx 95| 35.2|
52.5 Gy in 20 Fx 10, 3.6/ 52.5 Gy in 20 Fx 6| 2.2
IMissing data 17| 5.8/ Missing data 19| 6.6
her regimens Other regimens
OVERALL 49 149 overaLL 52 193
55 Gy in 20 Fx 10, 3.6/ 50 Gy in 25 Fx 13| 4.8
66 Gy in 33 Fx 8| 2.9/66 Gy in 33 Fx 4| 1.5
Other 22| 8.1| Other 35 13|
are relative to with ing data; Fx: Fractions

This European survey indicates that adjuvant CT
and RT for incompletely resected (R1) NSCLC
are commonly used in clinical practice despite
limited clinical evidence. There is a high level of
variability in the chemotherapy regimens
prescribed and in the dose of radiotherapy
delivered both to the surgical bed and for pN2
disease. Prospective clinical trials for RI1-
resected NSCLC are necessary to clarify optimal
management.
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