EE@NIKO & KAMOAIETPIAKO
MANEMIETHMIO AGHNIOIN

@ EKNAIAEYTIKO SYMIMOZIO
A" KAINIKHZ ENTATIKHZ ©OEPATIEIAX
IATPIKHZ 2 XOAHZ EKITA

Bpoyxoyevnc Kapkivoc

Nikn Mnoavviou
MveupovoAoyoc-EripeAntpLa B
A'KAwikn Evtatikng Oeparmeiag, EKMA
Nocokopeio, TNA EYATTEAIZMOZ

AT EAINIEH ENTATIKHE @EPATNEIAL E.K.TLA.
M. O EYAITEMEMOE
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BPOI'XOIENH2 KAPKINO2

[ O 20¢ Lo cUXVOC KOPKLVOC
O loc kapkivoc og Bvntotnta

J Neploootepol Bavatol anod KapKivo tou mvelpova art’ O,TL €X0UV 0 KOPKIVOC
TOU TTAXEOC EVIEPOU, TOU TIPOOTATN KOL TOU paoTtou padl

(1 To 2017 urntoAoyilovtadl:
¢222.500 vEa MEPLOTOTLKA
*155.870 Bavartol

Chalela R, et al. ) Thorac Dis. 2017 Jul;9(7):2142-2158 American Cancer Society. Key Statistics for Lung Cancer. 2017



[TAPATONTE2 KINAYNQY

v Kanviopa

v Atpoodatpikn pumavon
v TEVETIKOL TIOPAYOVTEC

v Alatpodn

v AktivoB oAl

v'EkBeon o€ XNUIKEC OUOLEC

Molina JR, et al. MayoClinProc. 2008 May;83(5):584-594 National Cancer Institute. Lung Cancer. 2017

American Cancer Society. What Is Non-Small Cell Lung Cancer. 2017



BPOI'XOIENH2 KAPKINO2

» Mwpokuttapikoc (MKM)-15%

Small cell
lung carcinoma

Non-small cell lung carcinoma

Adenocarcinoma
B Squamous cell carcinoma

» Mn pikpokuttapikog (MMKN)-85%

. Adevokuttaplko (Adenocarcinoma) A —
. MAakwdec (Sqguamous) B Other

. Meyalokuttaptko (Large Cell)

. MMKM pun mARPwE TUTTOTIOLNLEVO

(NSCLC-NOS)

Chalela R, et al. ) Thorac Dis. 2017 Jul;9(7):2142-2158 American Cancer Society. Key Statistics for Lung Cancer. 2017



AIATNQ2H

° JUMMTTWHOTA

EVOOTIVEULOVLKI aVATITUEN OYKOU, ETIEKTOON OE VELTOVLIKEC SOEC,
QTTOLOKPUOCEVEC LETAOTAOCELC, TOPAVEOTIAQLCLATLKA cUVOpOOL

e AMTELKOVLON

A/a OQwpakoc, CT OQwpakoc (pe oklaypadikn ovoia), PET-CT/SCAN
(Aepdadevec pecobwpakiou)

e KuttapoAoyikn — lotoAoyikn Alayvwon
KatevBuvopevn Broyia umo CT/US, Bpoyxookomnnon, EBUS-EUS,
MeooBwpakookomnon, Owpakookomnon, AVolKtr) OwpaKoToun

American Cancer Society. What Is Non-Small Cell Lung Cancer. 2017



2TAAIONOIHzH

EKTlNON TNC aVOTOULKAC EKTAoNC TNS vooou (Tumor Nodes
Metastases)

e Clinical staging (CT/MRI 6wpoakoc, CT/MRI kotAtacg, MRI/CT
eykedalou, PET/CT scan, Scan ootwv)

e Pathologic staging (peta amo yewpoupyikn adaipeon oykou)
e Restaging (pneteyxelpntika, LeTA oo Bepameia)



TNM 8th - Primary tumor characteristics

Tx

To
Tis

T1

T1a(mi)
Tla
Tiv
Tll:

T2

Tza
T

Tumor in sputum/bronchial washings but not be assessed in imaging or
bronchoscopy
No evidence of tumor

Carcinoma in situ
£ 3 cm surrounded by lung/visceral pleura, not involving main bronchus

Minimally invasive carcinoma
£1lcm

>1to£2cm

>2to=3cm

>3to<5cm or

involvement of main bronchus without carina, regardless of distance from
carina or invasion visceral pleural or

atelectasis or post obstructive pneumonitis extending to hilum

>3 to =4cm

>4 to =5cm

>5 to <7cm in greatest dimension or
tumor of any size that involves chest wall, pericardium, phrenic nerve or
satellite nodules in the same lobe

> 7cm in greatest dimension or

any tumor with invasion of mediastinum, diaphragm, heart, great vessels,
recurrent laryngeal nerve, carina, trachea, oesophagus, spine or

separate tumor in different lobe of ipsilateral lung

Ipsilateral peribronchial and/or hilar nodes and intrapulmonary nodes

Ipsilateral mediastinal and/or subcarinal nodes

Contralateral mediastinal or hilar; ipsilateral/contralateral scalene/
supraclavicular

Distant metastasis
Tumor in contralateral lung or pleural/pericardial nodule/malignant effusion
Single extrathoracic metastasis, including single non-regional lymphnode

Multiple extrathoracic metastases in one or more organs

TNM 7th eprrion TNM 8th gprrioN
- Tis
T - Tmi
- Tss
Tla (€2 cm) Tla (€1 cm)

T1b (>2 -3 cm)

T2a (>3-5cm)
T2b (>5-7 cm)

T3 (>7 cm)
T3 - atelectasis/pneumonitis
involving whole lung)

T3 tumor involving the main
bronchus <2cm distance to
carina

T3 -invasion of the diaphragm

N Nochanges

M M1b - distant metastasis

Tlb (>1-2cm)
T1c (>2-3cm)

T2a (>3cm but €4cm)
T2b (>4cm but £5¢m)

T4
T2 atelectasis/pneumonitis irrespective
of involving lobe or whole lung

T2 -tumor involving the main bronchus
irrespective of distance to carina

T4 (invasion of the diaphragm)

M1b - single extrathoracic metastasis
M1c - multiple extrathoracic metastases




NAEMOAAENEZ

=z CHEST

Category | Subclass Description
Nx Regional lymph nodes cannot be assessed
NO No regional lymph node involvement
N1 Nla Single-station N1 mvolvement
N1b Multiple-station N1 involvement
N2al Single-station N2 without N1 involvement (skip)
N2 N2a2 Smﬁla St’itlﬂll N” ‘with N1 111v0]ve111&11t
N2b " Multiple-station N2 involvement
N3 N3 lymph node involvement

Detterbeck FC, Boffa DJ, Kim AW, Tanoue LT, The 8th Edition Lung Cancer
Stage Classification, CHEST (2016), doi: 10.1016/j.chest.2016.10.010.




2 TAAIONOIH2ZH MMKI

e 8" avaBswpnon cupudwva pe IASLC
dnuoaotevtnke tov lavouaptlo tov 2017

Stage I (24%)

T/'M

Label

N3

Stage II (17%)

T1

Tla =1

T1b =i-2

Tlc =23

Stage III (31%)
Stage 1V (38%)

T2

T2a Cent. Yize Pl

T2a =34

T2b =45

T3

T3 =57

T3 Inv

T3 Satell

T4

T4 -7

T4 o

T4 Ipsi Nod

Goldstraw P, et al. J Thorac Oncol 2016; 11:39 NCCN.
Non-Small Cell Lung Cancer. 2017 American Cancer Society.
Non-Small Cell Lung Cancer Survival Rates. 2016

M1

M1a cont Nod

M 1a Bl Dizzam

M1b singls

M1 ¢ Auir

 FIEE EEEEEEEEER
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MK (SCLC)

e Ytadlomolnon o€ MEPLOPLOLEVN KL EKTETOMEVN VOO0, oUudpwva pe VALG/NCCN

(TNM otadilomoinon os 4 otadia cupudwva pe AJCC)-T12NO 5% -Limited 1/3 -Extended 2/3

Limited SCLC Limited SCLC is characterized by the strict involvement of the ipsilateral lung.

Extensive SCLC extends beyond the ipsilateral lung and may involve the contralateral lung, or can be
associated with pleural effusion, pericardial effusion, or hematogenous spread.

includes lung cancer cases of stage |, Il, or |l which can be treated with radiation therapy
Limited SCLC This stage does not include tumor T3 or T4 with multiple lung nodules, as well as tumor or lymph
nodes that are too large to fit in the radiation plan.

Extensive SCLC

includes all SCLC categorized as stage 1V,
Extensive SCLC Or Tumor T3 or T4 with multiple lung nodules,
Or Tumor or Lymph Nodes that are too large to fit in the radiation plan



» XapaKTNPLOTLKA VEOTIAQCLOLC
(LotoAoyLkoc TuTtoc, Badpuocg
Sdtadpopomoinonc)

»Extaon vooou (otadlomnoinon)

» Katdotoon aocBevouc (nAtkia, duAo,
performance status, cuvoonpotnta)

MK (SCLC)

-Limited: 18-24 unvec -Extended: 10
MNVEG
MMKN (NSCLC)

-Stage IV: 8-11 pnvec, pe avéavopeva
OS 600 pelwvetal To otadlo

MPOINQ2zH

5-Year Survival (%)

Type IA1 | IA2

Clinical 92 83

ITMA | IIIB | OIC | IVA | IVB

Pathologic | 90 | 85

36 i 13 10

IA3 | IB
77
80

ITA | 1IB
60 53
65 56

41 24 | 12 -

Average overall survival in the IASLC global database of patients diagnosed 1999-2010

Overall survival %)

Months

Staging 60-month overall

survival (%)
LY g2
A2 83
IAZ i)
A 60
IB X
A 36
VA 10


https://www.google.gr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiE0p3Vj_PeAhVS3KQKHYDbDJwQjRx6BAgBEAU&url=http://memoinoncology.com/medical-education/preceptorship-reports/staging-of-lung-cancer-the-8th-tnm-classification/&psig=AOvVaw2dR4PeRmxLpHE1QURwnMja&ust=1543358099611434�

OEPAMNEIA

e XelpoupyLkn Beparmeia

e AktlvoBepareia (cUyXpovN-LETAYXPOVN, LETAOTATIKEC EOTLEC)

XMO (emikoupLkn, EL0aywYLKN, 1S ypappng, cuvtnpnong, 2" n aAAng ypauunc)

e Ytoxevouoa Oepareia (1" ypoppung oe MMKI pn mAakwdeC pe BETKO poPLAKO EAEYXO YL
EGFR, ALK, aAAQ kat 2" ypautnc-ocuvtnpnong)

e AvoooBeparmeia

PROGRESS IN LUNG CANCER TREATMENT IMMUNOTHERAPY

NEXT-GENERATION
TARGETED THERAPY

=

|

-.:aggu.a‘ =
= 2
ik ‘.'.ap_; -

-

TARGETED THERAPY
PLUS CHEMOTHERAPY

TARGETED
THERAPY

PRESENT

American Cancer Society. What Is Non-Small Cell Lung Cancer. 2017 NCCN. Non-Small Cell Lung Cancer. 2017


https://www.google.gr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwitiafYkPPeAhWJ2KQKHaEtA-EQjRx6BAgBEAU&url=https://www.thelungcancerproject.org/&psig=AOvVaw1ePA4gdSZTg8SCdfek2pBx&ust=1543358498128812�

NMEPIZTATIKO

e AcBevnc 65 etwyv, kanviotnc (40py)

e AlpodupTta TueAa amo 3nUEPOU

e AY UTIO aywyn

o KAWIKN €€€TOoN: KP

e EpyaotnplaKkoc EAeyX0C: xwplc tabBoAoyLka svpnuata



A/ Bwpakoc




CT Owpakoc




Bpoyxookomnnon

e Tpayela, kupia tporda : Kp

e Ae€LO KOl ApLOTEPO BPOYXLKO OEVTPO: OAa Ta Q
OTOMLO AVOLXTA, EWC UTTOTULNUOTLKWY, XWPLC =
gvboBpoyyxtkr BAGRN CagsiE B

FNA urto CT: NSCLC (adevokapkivwpua)




Al S

Epwtnon 1. Mota elvaw n emopevn e€€taon mou Ba {NTAOETE;

CT davw KolAloc
EBUS-EUS
MeooBwpakooKomnon
PET-CT

MRI eykedpalou



Lk wh e

Epwtnon 1. Mota elvaw n emopevn e€€taon mou Ba {NTAOETE;

CT davw KolAloc
EBUS-EUS
MeooBwpakooKomnon
PET-CT

MRI eykedpalou
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Discussion

CLINICAL ASSESSMENT

Stage |IA
(peripheral T1abc, NO)

Stage IB (peripheral
T2a, NO)

Stage | (central T1abc—
T2a, NO)

Stage Il (T1abc-2ab, (
N1; T2b, NO)

Stage IIB (T3, N0)®
Stage IlIA (T3, N1)

PRETREATMENT EVALUATION®

* PFTs (if not previously
done)
* Bronchoscopy
(intraoperative preferred)
* Consider pathologic
mediastinal lymph node
ion'™"

QPETICT scanl (if not
reviously done
P y ) -

* PFTs (if not previously
done)

* Bronchoscopy

* Pathologic mediastinal

—tymph node evaluationll |
* FDG PET/CT scan! (if not

previously done)

(Stage I, lIA)

D

(Stage IB [optional])

INITIAL TREATMENT
Surgical exploration and

Operable —» ‘resectie:mk + mediastinal lymph ?;eaftnt;ig:]\;ant
Negative node dissection or systematic Neel )
mediastinal < lymph node sampling NSCL=3
nodes Medically Definitive RT including stereotactic
inoperableX ~  ablative radiotherapy (SABR)"™
::;Z'it:;‘:inal _ See Stage lIA/IB (NSCL-7)
or Stage IlIIB/IIIC (NSCL-11)
nodes
resection®t + mediastinal ymph|___| S22 Adiuvant
Operable —» ) . ymp Treatment
node dissection or systematic —NE‘-CL:%
Negative lymph node sampling
mediastinal Definitive Consider adjuvant
o
nodes NO—[RT including chemotherapy”
Medically SABR! (category 2B) for high-
inoperablek risk stages IB-IIBP
P Definitive
N1— .. | g~ Durvalumab¥
Positive chemoradiation”
mediastinal' . See Stage IIA/IIIB (NSCL-7
| or Stage IlIIB/IIIC (NSCL-11)
nodes
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INO®IWNN Cancer Table of Contents
Network® Non-Small Cell Lung Cancer Discussion
CLINICAL PRETREATMENT EVALUATION MEDIASTINAL BIOPSY FINDINGS
ASSESSMENT AND RESECTABILITY

See Treatment
T1-3, NO-1 (NSCL-8)

N2, N3 nodes negative

* PFTs (if not previously done)
* Bronchoscopy

Stage 1A (T1-2, N2) * Pathologic mediastinal lymph node

_—exyaiaaton’
stage llIB (T3, N2) < - FDG PET/CT scan! (if not previousiy™

N2 nodes positive, M0 — See Treatment (NSCL-8)

N3 nodes positive, M0 ———» See Stage llIB (NSCL-11)

done)

See Treatment for Metastasis
Metastatic disease » | limited sites (NSCL-13) or
distant disease (NSCL-16)




PET-CT

v AkpBNC, 1N enepfatiky nEBodoc

v’ Inuavtikr) 8€on otn Stdyvwon Kat tn otadlonoinon

vV Weubwe BETIKO: 0E KOKKIWHATWEELC VOOOUC, AOLLWEELC,
bAeypovwdelc e€epyaoiec

v Weudwe apvnTLko: 0€ OYKOUC XOUNARG HETABOALKNC SpaoTnpLloTnTac,
KapKLvoeLldn, olouc <8-10mm



PET-CT

2tadlonoinon

MeocoOwpakiou / \ ATTOMOKPUOHEVEC LETOLOTACELC

‘Hrap: evatcbnoto 90%
Ootad: evatodbnoia 92-93%

Elwdikotnta 95-98%
Ertvedpldlo: evaodbnola

EvatoBbnoia :80-90%

Eldikotnta :85-95%

97%
Ewdikotnta: 80-100%

Evkedaloc: (-)

P. De Leyn et al. Revised ESTS guidelines for preoperative mediastinal lymph node staging for non-small-cell lung cancert European Journal of Cardio-
Thoracic Surgery (2014) 1-12 GUIDELINE doi:10.1093/ejcts/ezu028
Lu, Neoplasma 2010, Xu, Eur Radiol 2011, Chang, Acad Radiol 2012



e XKE 4,5cm: 10 SUV
e Nepdpadevac 4R: 2,5 SUV

e XWPLC QITOUOKPUOUEVEC

LLETOLOTAOELC

e MRI eykedalou: apvnTikn

PET-CT




o Uk wh e

Ao ta HEXPL Twpa OedopEva, To oTAdLo Tou acBevouc eivau:
cT2bN2Mo/IlIA
Epwtnon 2. Nowo Ba tav to enopevo Pripa oag;
XnueLoBeparmeia
EntepBatikn otadlonoinon pecobwpakiou
Mopulakoc eAeyxoc (EGFR, ALK, PDL1)
XnueloBeparmeia kat aktivoBeparmeia
Nopamounn o BwpaKoXeLpoupyo yLa AoPektoun
Mopamounn o€ OwPAKOXELPOUPYO YLA TIVEU LLOVEKTOLN



A A S o e

Epwtnon 2. MNolo gival to emopevo BAua;

XnueloBeparmeia

EnepBatikn otadionoinon pecobwpoakiov

Mopulakoc eAeyyoc (EGFR, ALK, PDL1)
XnuelwoBeparmeia Kol aktivobepareia

MNopamounn o€ BwpaKoXELPOUPYO yLa AoPeKToun
Nopamounn o BwPAKOXELPOUPYO VLA TIVEU LLOVEKTOLLN
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IWOOW Cancer Table of Contents
Network® Non-Small Cell Lung Cancer Discussion
CLINICAL PRETREATMENT EVALUATION MEDIASTINAL BIOPSY FINDINGS
ASSESSMENT AND RESECTARBILITY

See Treatment
T1-3. NO-1 (NSCL-8)

N2, N3 nodes negative ——

N2 nodes positive, M0 —— See Treatment (NSCL-8)

Stage IIIA (T1-2, N2)
Stage IIIB (T3, N2)

N3 nodes positive, M0 ——— See Stage [lIB (NSCL-11)

done)
* Brain MRI with contrast

See Treatment for Metastasis
Metastatic disease ————— | limited sites (NSCL-13) or
distant disease (NSCL-16)

Separate pulmonary
nodule(s), same lobe
(T3, NO-1) or ipsilateral See Treatment (NSCL-9)
* PFTs (if not previously done) non-primary lobe (T4, N0-1)
* Bronchoscopy
Separate pulmonary » Pathologic mediastinal lymph node Stage IVA (N0, M1a):
nodule(s) —| evaluation! Contralateral lung See Treatment (NSCL-9)
(Stage IIB, llIA, IV) » Brain MRI with contrast (solitary nodule)
*» FDG PET/CT scan! (if not previously
done) See Treatment for Metastasis

Extrathoracic

metastatic disease limited sites (NSCL-13) or

distant disease (NSCL-16)

AMethods for evaluation include mediastinoscopy, mediastinotomy, EBUS, EUS, and CT-guided biopsy.
IPET/CT performed skull base to knees or whole body. Positive PET/CT scan findings for distant disease need pathologic or other radiologic confirmation. If PET/CT
scan is positive in the mediastinum, lymph node status needs pathologic confirmation.



Nepdadevec

necoBwpakiou(+)

EUS, EBUS, TBNA,
VATS,
LECOBWPAKOOKOTINON

CT ko PET ) PET-CT

— T

Nepdpadeveg

necoBwpakiov (-)

cN1
or
central tumour
Tumour >3 cm
(mainly AdenoCa with high FDG uptake)

(a)

EUS, EBUS, TBNA,

VATS,
LEcOBWPAKOOKOTINON

cNO
and
peripheral tumour
(outer third of the lung)
and
tumour £3 cm

Xelpoupyeio

P. De Leyn et al. Revised ESTS guidelines for preoperative mediastinal lymph node staging for non-small-cell lung cancert European Journal of
Cardio-Thoracic Surgery (2014) 1-12 GUIDELINE do0i:10.1093/ejcts/ezu028



2tadlomnoinon pecobwpakiov
EUS/EBUS - N

e 1" emtlhoyn
5 . Lung tumour
&L

e AlyoTtepo enepPatikn HEB0SOC .

* MKPOTEPO KOOTOC
\ @ 1L
O 121

4R

e Me ueodN
* AlyOtepEC eTUTAOKEG (1,23%) o
o Alpoppayia (0,68%), Aouwéelc (0,19%), (j)
riveupoBwpakoc (0,03%) 128 ()
e OQvntotnta (0,01%) @?
, — \ o
e Mwkpotepn SE (11%) kot NPV (77%): o€ | | \@
enavaotadlonoinon pecoBwpakiouv vs ver metstsss ) D Left adrenal gland
LECOBWPAKOTKOTINON Lymph nodes

10R

e P.De Leyn et al. Revised ESTS guidelines for preoperative mediastinal lymph node staging for non-small-cell lung cancert European Journal of Cardio-Thoracic
Surgery (2014) 1-12 GUIDELINE doi:10.1093/ejcts/ezu028

e Asano F, Aoe M, Ohsaki Y et al. Complications associated with endobronchial ultrasound-guided transbronchial needle aspiration: a nationwide survey by the Japan
Society for Respiratory Endoscopy. Respir Res 2013; 14: 50



Eni apvntikou amoteAéopatoc ue EUS/EBUS:

MecoOwpakookonnon
* Meploocotepo emepPatikn HEBodoc
* MeploooTePEC EMUMTAOKEC (2,5%)
e MvevpoBwpakoc, AOLHWEELC

* TPOUHATIONOG LEYAAWV QYYELWVY,
neEPLEPLKWV VEUPWV, BPOyxwv, oLocodayou

e Qvntotnta (0,08%)




MeooBwpakookomnnon

* LN 2R, 2L,4R,4L,7,10R,10L

e Aoptomveupoviko tapaBupo (LN 5-6, mpooBLa
necoBbwpakookomnnon)

e Me evailcOnoia: 78%
* Me NPV: 91%




s W

‘Eywve pecoBwpakookomnon: ApvnTiKn

Epwtnon 3. Moo Ba eival to apeowc eMOPevVo BApa coc;

Xelpoupyeio

XnueloBeparmneia
XnueloBepameia/aktivobeparmeia
Kaveva armo ta mapornovw



W e

Epwtnon 3. Mowd Ba elval To apecwE EMOUEVO Bripa 0ag;

Xelpoupyeio

XnuelwoBeparneia
XnueloBeparmeia/aktivobeparmeia
Kavéva amno ta napanavw



* Me Baon ta véa dedopgva, o aoBevnc eivat: T2b,No,Mo/IIA

National
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WNISOIWNE Cancer NSCLC Table of Contents
Netwodk? Non-Small Cell Lung Cancer Discussion
CLINICAL ASSESSMENT PRETREATMENT EVALUATIONY INITIAL TREATMENT
Surgical exploration and :
Operable — [resection® + mediastinal lymph %ﬁ—am
+ PFTs (if not previously Negative node dissection or systematic (NSCL3)
done) mediastinal < lymph node sampling
* Bronchoscopy nodes Medically __ Definitive RT including stereotactic
(peripheral Tiab, No) ™ |- Pathologic mediastinal noperablef ~ ablative radiotherapy’ (SABR)”
’ * - ; Positive
lymph node evalugtlonh-' ot - g )
« FDG PET/CT scan (if not nm:;;:stlnal See Stage IlIA (NSCL-7) or Stage llIB (NSCL-11)
previously done) Surgical exploration and .
Operable —» resection®" + mediastinal lymph ﬁ;‘x_am
] _ node dissection or systematic (NSCL3)
. EFTE}[If not previously Negative lymph node sampling {NStl-)
Stage IB one mediastinal . Consider adjuvant
(peripheral T2a, NO) * Bronchoscopy NO—> Deﬁnltwe. chemotherapy®
« Pathologic mediastinal . RT including (category 2B) for high-
lymph node evaluation” Medically SAER risk stages IB-lIIAP
+ FDG PET/CT scani (if not inoperable* o o
(T1ab-2ab, N1: T2b, N0 previously done) Posit N1-+ Definitive chemoradiation9
+ Brain MRI with contrast ositive | -
Stage IIIA (T3, N1) (Stage II, IIA medlastmal| = See Stage IlIA (NSCL-7) or Stage IlIB (NSCL-11)
Stage IB [category 2B]) nodes




i
=1

—

l.h

=

Etvat XEIPOYPIHZIMOZ o aoBevnc;



[MPOEIXEIPHTIKO2 EAEIXO2

v MpwTto BAMA ELVOL O TIPOEYXELPNTLKOC EAEYXOC KAPSLOAOYLKOU KoL

QVOTIVEUOTIKOU OUGCTHOTOC

v O kivbuvoc coBapwv EMUTAOKWVY Ao TO KAPOLAYYELOKO UETA ATTO

XElpoupyeio vevpova eival 2-3%

v OL TILO OUYVEC : appuBpiec, OEM



‘EAeyxoc KapoiayyeLlakou

e |oTOPLKO
e Quolkn e€taon
o HKI

Revised Cardiac Risk Index (RCRI)

» loxauukn voooc (otnBayxn, k/n OEM) Thoracic Revised Cardiac
»> Kapdlakr avemapkeLa Risk Index

> AEE A TIA » Mvevpovektoun 1,5
» Nedpikn avemapkela (kpsat.>2mg/dl n > loxaupukn 1,5

clearance<60ml/min) . :%25}?::9&0( .
n ,

» Kpeatwivn>2mg/dl 1

» XA umo woouAwvoBeparneia
» Xelpoupyeio uPnAou kwvduvou

Cardiovascular Evaluation in General Thoracic Surgery. Giuseppe Vitale* and Filippo Maria Sarullo. General Thoracic
Surgery | www.smgebooks.com



History
Physical
examination
ECG

RCRI>2 f Th-RCRI>1.5 A:
1. Any cardiac condition requiring
medications
2. A newly suspected cardiac condition
3. Inability to climb 2 flights of stairs

Calculate RCRI

Cardiac consultation with non invasive
cardiac testing treatments as per AHA/ACC
guidelines

Need for coronary Continue with ongoing cardiac care
T e institute any needed new medical

(CABG or PCl) interventions (i.e b-blockers,
anticoagulants or statins) g Lung function tests

Postpone surgery for
>- 6 weeks




O aoBevnc pac €xet:

Thoracic Revised Cardiac

» lvevpovektoun 1,5

* XapnAou kapStoAoyikol KivSuvou > loxaukn 1,5
Kapdlomabela
> AEE 1) TIA 1,5

» Kpeatwivn>2mg/dl 1
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Epwtnon 4. MNMola Ba eivat n apeowc emopevn e€€taon;

2TILPOUETPNON

Awdyvon

2TILPOUETPNON TIPO-UETA BpoyxoSLaoToAN

Epyoomipopetpla

2riivOnpoypadnua apatwong (peteyxelpntikog FEV1 kot DLCO)
2+3

OAa ta maponovw
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Cardiac assessment:
low risk or
treated patient

(fig. 1)

<10 mL-kg™!-min-1

<35% or
<10 mL-kg-1-min-1

. DLco

<35%or —

Lobectomy or
pneumonectomy
are usually
not recommended.
Consider other optionsT

FEV1

Both

Either one <80%

'

Exercise testing
Peak Vo,*

35-75% or
10-20 mL-kg-"-min-1

!

Split function

ppo-DL.co

|
At least cine <30%
ppo-peak Vo,

|
>35% or
>10 mL-kg-'-min-1

. v

—— >75% or —
>20 mL-kg-'-min-!

ppo-FEV1 —Both >30%

>80%

vy
Resection up to Resection
calculated extent up to
pneumonectomy

ERS/ESTS — ERJ 2009



Algorithm for Thoracotomy and
Major Anatomic Resection
ACCP 2013 (Lobectomy or greater)
VO2Zmax
<10 ml/kg/min
Stair climb Test Or < 35%
50podot,22m=V02max>20ml/kg/ Positive high-risk
min, FEV1 >2 It cardiac evaluation®
3 6podol=FEV1>1,7It
1 6podpoc=V02max<10ml/kg/min VO2max
ppoFEV1 or = .
ppoDLCO <30% | ~ 7 ? — 1002r03r'5n£’_l<}'g;9r2|n ik MOFC{iiill;ate
SCT<22m OR \
SWT < 400 VO2max
© m >20 ml/kg/min
Or >75%
Positive low-risk
ST TNSEAtS cataiac PPOFEV1 or Stair climb or
AND both >30% .
>22m OR
>400m
ppoFEV1%

: / ppoFEV1 and
pPoDLCO%® ppoDLCO > 60%°




[MpoBAemopevoc peteyxelpntikog FEV1 ko DLCO

e %ppoFEV1=npoeyxelpntikodc FEV1% x (19-a)/19

e %ppoDLCO=npoeyxelpntikil DLCO%x (19-a)/19

Right Lung Y Left Lung

OTIOU a TA TIVEUOVLKA THUAMOTO TTou adatpouvTol
Superior

Superior (aba

Lobe

‘\ i;;(
3 N

Middle
Lobe
Inferior

Lobe

ACCP CPG (3" Edition) 2013 Ian;r)i:r



Quantitative Radionuclide Scanning

®* Anatomic (segment counting) method: recommended
only to estimate lung function after a lobectomy

®* To estimate the PPO FEV, and DLCO after
pneumonectomy - A quantitative radionuclide
perfusion scan is performed to measure the fraction
of total perfusion for the resected lung.

® Either ventilation or perfusion scan
can be used to predict PPO lung
function. Perfusion scan more
commonly used. No additional
benefit in performing both.

Beckles et al, physiologic evaluation of patients with lung cancer being considered for resectional sugery. Chest 2003
Guidelines on the radical management of patients with lung cancer. British Thoracic Society and the Society for Cardiothoracic

Surgery in Great Britain and Ireland. Thorax 2010;65



ErutAOKEC Ao TO AVOITVEUOTLKO UETA ATTO TIVEU LOVLKN
EKTOMN

e Avaykn vio Mnxavikn Yriootnptén tng Avarmvonc (>48wpec)
e Mapatetapevn dtaduyn asgpa

e NOLHWEELC

e Yrte(WKOTLKA cUAAOYN

 NMveupoBwpakoc

e Mveuvpovikn epPoAn

e Bpoyxoomaouog

C. Wyser et al. Prospective Evaluation of an Algorithm for the Functional Assessment of Lung Resection Candidates.
Am J Respir Crit Care Med 1999;159:1450-1456.

F. Grubisic-Cabo et al., Preoperative Pulmonary Evaluation for Pulmonary and Extrapulmonary Operations.
Acta Clin Croat. Vol. 42 No. 3, 2003; 237-240



v 0 0.00evn ¢ pag sivat xapunAou kapdLlohoyikou KivdUuvou
v FEV1peta BpoyyxoSiaoton: 83%

v'DLCO: 87%

v’ XelpoupyLkn e€aipeon tou Oykou: Ag€Ld kKatw AoBEKTOUN



N o U s e

|oTOAOYLKN XELPOUPYELOU
p-staging

|oTOAOYLKOC TUTTOC
MeyeBocg kat B€on oykou
BaBuoc dtadopomnoinong
Nepdayyelakn dtnbnon
MpooPoAn tov unelwkota
XelpoupyLKa opla

XapaKtnpLopog Aepdpadevwy twv dtadpopwyv otaBpwyv (dtnnuevol
(emektaon ektoc kayac) / un Sinbnuevol)
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National

N[OOI Cancer

Comprehensive  NCCN Guidelines Version 3.2018

Network? Non-Small Cell Lung Cancer
Observe >
Margins negative (R0)" »>|or
Stage IB (T2a, N0); Chemotherapy® for high-risk patientsP >

Stage IIA (T2b, NO)

Reresection (preferred) £ chemotherapy®® ——»

Margins positive (R1, R2)f ——|or

RT! £ chemotherapy® (chemotherapy for stage 11A)

Residual Tumor after Treatment

Symbol

Name

Definition

RO

No residual

No identifiable tumeor remaining. negative surgical margins

R1

Microscopic residual

Microscopically positive margins but no visible umor remaining

R2

Gross residual

Gross (visible or palpable) tumor remaining




O aoBevnc poc ixe:

e Abevokapkivwpua 4,5ek

e MetpLag Stadopormoinong

e Opla ektouNC eAeVBepa vOoOU
e Xwpic Aepdpayyetakn dtnnon

e Xwpic npocoBoAn Aepdadevwy

* Maparmournr o€ oykoAoyo yia XMO
e KaAn KALVIKN KOTAOTOON
e YTIO TAKTLKA OYKOAOYLKN mapakoAovOnon



EYXAPIZTQ T'IA THN NMPO20OXH 2A2
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