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Why using concurrent chemo-radiation?
Level | evidence: concurrent is better than sequential
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Survival
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Local tumour progression

C No. Events / No. Entered

Trial RT +ConcCT RT+SeqCT O-E \Variance Hazard Ratio HR (95% CI)

WJILCG 50148 65145  -106 286 0.69 (0.48 10 1.00)

RTOG9410 587204 61203 2.6 297 0.92 (0.64 10 1.31)

GMMA 415 515 -08 22 4 : 0.69 (0.19 to 2.57)

Ankara 95 !

GLOTGFPC 24101 40103 85 157 —.-i— 0.58 (0.35 10 0.95)

NPC !

EORTC 08972  24/80 2678 08 125 —.— 0.93 (0.54 0 1.63)

Total 160548 1975544 -234 8838 : 0.7 (0.62 to 0.95)
1

Test for heterogeneity: ﬂ25 T T 4.0['

RT + Conc CT Better  RT + Seq CT Better

RT + conc CT effect: Log-rank test =6.16, P= .01

¥%,=2.96, P= 56, ?=0%
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Distant progression

D No. Events / No. Entered

Trial RT + ConcCT RT+SeqCT O-E Variance Hazard Ratio HR (95% ClI)

WILCG 67/148 55/145 10 30.5 1.26 (0.88 to 1.79)

RTOG 9410 85/204 88/203 -3.1 43.2 0.93 (0.69 to 1.25)

GMMA 814 814 0.5 4.0 1.15(0.43 10 3.08)

Ankara 95

GLOT-GFPC 34/10 36/103 0.5 17.0 0.97 (0.60 to 1.56)

NPC

EORTC 08972  32/80 32/18 0.3 16.0 1.02 (0.63 to 1.67)

|

Total 226/547 219/543 42 106 i 1.04 (0.86 to 1.25)
I I I I | H I I I

Test for heterogeneity: 0.25 1.00 4.00

K= 116, P =18, F= 0% RT + Conc CT Better ~ RT + Seq CT Better

RT + conc CT effect: Log-rank test = 0.16, P= .69
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Toxicity

Concurrent Sequential RR p

Oesophageal G3-4  18% 4 % 49 .001

Lung G 3-4 069 .13

Hematological G3-4

GROw

Highly variable across trials

From < 20% to > 90%

Type of chemotherapy and the timing of control blood counts were
different among trials

Impossible to pool the data.
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Patient characteristics

Concomitant
Arm Sequential Arm
(n = 603) (n = 602)
Characteristic No. % No. %
Male sex 457 /6 464 77
Median age, years
Range 33-79 33-82
< 60 273 45 246 41
60-64 114 19 11 18
65-69 140 23 130 22
> 70 76 13 113 19
Unknown 0 2
Performance status
0 309 52 297 50
1 278 46 293 49
2 13 2 9 1
Unknown 3 3
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Patient characteristics

Concomitant
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(n = 603) (n = 602)
Characteristic No. % No. %
Male sex 457 /6 464 77
Median age, years 61.0 62.4
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Issues to be solved

 What to do with the most common lung cancer
patient?

O rlg | n al art | Cl e doi:10.1083/annonc/mdn559

Published online 20 August 2008

Eligibility for concurrent chemotherapy and
radiotherapy of locally advanced lung cancer patients:
a prospective, population-based study

D. De Ruysscher™, A. Botterweck?, M. Din, M. PFijls-Johannesma®, R. Wanders®,
M. Hochstenbag®, A.-M. C. Dingemans®, G. Bootsma®, W. Geraedts®, J. Simons®,
C. Pitz’ & P. Lambin’
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Men
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Total
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75+
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NSCLC

Age?
Phase Ill trials

270 years:16 %

50.6 % 47.3 %
36,4 % 29,8 %
De Ruysscher et al. Ann Oncol 2009
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Co-morbidities?
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Co-morbidity # exclusion for chemo-radiation
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But: Population-based “upstream” selection
criteria are still unclear

More accurate, objective criteria are needed



Issues to be solved

» \What to do with the “new” lung cancer patient?
\
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Issues to be solved
» \What to do with the “new” lung cancer patient?
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Patient selection

 Most appropriate drugs

* Molecular pathways
— Stem cells?

 Molecular imaging of drug uptake

— "C-docetaxel

GROD van der Veldt et al. Eur J Nucl Med Mol Imaging 2010




Individualised Radiotherapy as in sequential
chemo-radiation?

B 1.0-f= = Stage | 0 =48]
Stage 1A {n = 35)
= - Stage lIIB tn = 64 90- Dyspnea
= = Stage ll in =16
> 0.8 80
=
= 701 mGo
S 0.6 60
g G
= >04 mG2
2 04 40-
g mG3
= 30- mGd
< 0.2+ 201 G5
|
104
T T T T T T T T ﬂ_
0 6 12 18 24 30 36 42 48 Baseline Acute = 90 days) Late (= 50 days)
Time {months)
MOLUME 22 - MNUMBER 2 - MARCH 10 2010

Mature Results of an Individualized Radiation Dose
Prescription Study Based on Normal Tissue Constraints
in Stages I to III Non—Small-Cell Lung Cancer

Angela van Baardwijk, Siofferinus Wanders, Liesbeilz Boersma, Jacques Borger, Midel Ollers,
Anne-Marie C. Dingemans, Gerben Bootsma, Wiel Geraedis, Cordula Pitz, Ragnar Lunde, Philippe Lambin,
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Taking advantage of intra-tumour heterogeneity:
PET-boost

f

pre-radiotherapy
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But

* In view of the unsatisfactory results with any
current treatment, we need to develop innovations

together and test them in due time.
* That is the real challenge.

VOLUME 27 - MUMBER 3 - JANUARY I0 2008

Cancer: The Road to Amiens

Dawd J. Stewart, Department of Thoracic/Head & Nedt Medical Oncology, The University of Texas M. D. Anderson Cancer
Center, Houston, TX

Razelle Kurzrock, Dispartment of Investigational Cancer Therapeutics Phase | Clinical Tnals Frogrami, The University of Texas

M. O, Anderson Cancer Centar. Houston, TX
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