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Why using concurrent chemo-radiation? 

Level I evidence: concurrent is better than sequential 



Survival  

Auperin et al. J Clin Oncol 2010 



Local tumour progression  

Auperin et al. J Clin Oncol 2010 



Distant progression  

Auperin et al. J Clin Oncol 2010 



Toxicity 

    Concurrent Sequential RR   p 

Oesophageal G 3-4      18 %           4 % 4.9 .001 

 

Lung G 3-4           0.69     .13 

 

Hematological G3-4  

 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. 

Auperin et al. J Clin Oncol 2010 



Patient characteristics  

Auperin et al. J Clin Oncol 2010 



Patient characteristics  

Auperin et al. J Clin Oncol 2010 



Patient characteristics  

Auperin et al. J Clin Oncol 2010 



Issues to be solved 

• What to do with the most common lung cancer 

patient? 

 



Age?  
NSCLC SCLC 

Phase III trials 

 

²70 years:16 % 

50.6 % 

36,4 % 

47.3 % 

29,8 % 

De Ruysscher et al. Ann Oncol 2009 



Co-morbidities?  

 

 

De Ruysscher et al. Ann Oncol 
2009 



Co-morbidity ≠ exclusion for chemo-radiation  

 

 

Phernambucq et al. Ann Oncol 2010 

Retrospective analysis of  

89 patients with 

significant  

co-morbidity who 

received concurrent 

chemo-radiation 

 

 



 

 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? 

 



Issues to be solved 

• What to do with the “new” lung cancer patient? 

 



Patient selection 

• Most appropriate drugs 

• Molecular pathways 

– Stem cells? 

• Molecular imaging of drug uptake 

 

– 11C-docetaxel  

 

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



Individualised Radiotherapy as in sequential 

chemo-radiation?  



Results 

Representative FDG-PET-CT images 

Aerts et al. Radiother Oncol 2009, Petit et al. Radiother Oncol 2009   

Taking advantage of intra-tumour heterogeneity:  

    PET-boost 



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.   

 

 

 


