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Introduction
• The Cancer Care Ontario (CCO) Program in 

Evidence-based Care (PEBC) and the American 
Society of Clinical Oncology (ASCO) convened an 
expert panel in August 2006 to review the evidence 
and draft recommendations on the role of adjuvant 
chemotherapy and adjuvant radiation therapy for 
completely resected stages I-IIIA non-small cell 
lung cancer (NSCLC).

• CCO originally published guidelines in 1997 and 
updated them in 2004-2006.

• Both CCO-PEBC and ASCO conducted external 
reviews of the current guidelines.



Guideline Methodology: 
Systematic Review

• An ASCO Update Committee completed a 
review and analysis of data published since 
2000 to August 2006:

Evidence-based practice guidelines
Randomized Controlled trials
Meta-Analyses



Guideline Methodology: Panel Members

•Christopher E. Desch, MD, Co-Chair* •National Comprehensive Cancer 
Center

•William K. Evans, MD, Co-Chair •Juravinski Cancer Centre, Hamilton
•Mark G. Kris, MD, Co-Chair •Memorial Sloan-Kettering Cancer 

Center
•Katherine M.W. Pisters, MD, Co-Chair •MD Anderson Cancer Center
•Frances A Shepherd, MD, Co-Chair •University Health Network, Princess 

Margaret Hospital
•Christopher G. Azzoli, MD •Memorial Sloan-Kettering Cancer 

Center
•Gail Darling, MD •University Health Network, Princess 

Margaret Hospital



Guideline Methodology: Panel 
Members

•Peter M. Ellis, MD •Juravinski Cancer Centre, Hamilton
•Laurie E. Gaspar, MD •University of Colorado at Denver 

Health Sciences Center
•Harvey I. Pass, MD •NYU School of Medicine and NCI 

Cancer Center
•David R. Spigel, MD •The Sarah Cannon Cancer Center 
•John R. Strawn, MD •Patient Advocate
•Yee C. Yung, MD •Toronto-Sunnybrook Regional Cancer 

Centre 

*The guideline manuscript is dedicated to Dr. Christopher 
E. Desch. 



2007 Recommendations for Adjuvant 
Treatment of Stages I-IIIA NSCLC 
Clinical Questions
1. What is the benefit in terms of overall survival of 

adjuvant chemotherapy in patients with completely 
resected stages I – IIIA non-small cell lung 
cancer? 

2. What is the benefit in terms of overall survival of 
adjuvant radiation therapy in patients with 
completely resected stages I – IIIA non-small cell 
lung cancer?

3.  What roles should adjuvant chemotherapy and 
adjuvant radiation therapy play in completely 
resected stages I – IIIA non-small cell lung 
cancer?



2007 Recommendations for Adjuvant Treatment 
of Stages I-IIIA NSCLC
Adjuvant Cisplatin-Based Chemotherapy

• Stage IA: Adjuvant chemotherapy is not recommended 
• Stage IB: Adjuvant cisplatin-based chemotherapy is not 

recommended for routine use. 
• Stage IIA: Adjuvant cisplatin-based chemotherapy is 

recommended.
• Stage IIB: Adjuvant cisplatin-based chemotherapy is 

recommended.
• Stage IIIA:  Adjuvant cisplatin-based chemotherapy is 

recommended.
• The use of adjuvant chemotherapy regimens that include alkylating

agents is not recommended as these agents have been found to be 
detrimental to survival.

Recommendations apply only to completely
resected tumors.



Recommended Dose:  
Adjuvant Chemotherapy for Stages IIA-IIIA 
NSCLC
Cisplatin-Vinorelbine
• Cisplatin: 50 mg/m2 on days 1 and 8 every four weeks 

for four cycles, and
• Vinorelbine: 25 mg/m2 weekly for 16 weeks for four 

cycles
• Considerations:

– Convenience for patients
– Patients’ resource constraints
– The use of one cisplatin-based chemotherapy 

regimen consistently in order to ensure familiarity 
and optimize patient safety



2007 Recommendations for Adjuvant Treatment 
of Stages I-IIIA NSCLC:

Adjuvant Radiotherapy
• Stages IA/B and IIA/B: Adjuvant radiation is not 

recommended.

• Stage IIIA: Adjuvant radiation therapy is not 
recommended for routine use because of the lack 
of prospective, randomized clinical trial data 
evaluating its efficacy. A clinical trial is underway to 
determine the advisability of its routine use.

Recommendations apply only to completely 
resected tumors.



2007 Recommendations for Adjuvant Treatment 
of Stages I-IIIA NSCLC 
Special Considerations 

• Patients with poor performance status
• Patients with advanced age



Strategies to Improve Doctor-
Patient Communication
• Therapeutic nihilism towards adjuvant 

chemotherapy for stages II-III NSCLC should now 
be abandoned

• Recognize that unique issues face people with 
lung cancer

• Offer a session devoted solely to discussing 
patient’s prognosis and the risks and benefits of 
adjuvant chemotherapy

**This section is consensus-based, rather than evidence-
based



Strategies to Improve Doctor-
Patient Communication

• Patients with cancer generally prefer shared-
decision making

• Present patients with individualized descriptions of 
their risks and benefits

• Graphs included in guideline to help physicians 
communicate the absolute risk and benefit of 
adjuvant chemotherapy for the various stages of 
NSCLC

**This section is consensus-based, rather than evidence-
based



Strategies to Improve Doctor-
Patient Communication, cont’d

• With the physician providing immediate guidance and 
interpretation, a graph may help patients achieve a 
better understanding of absolute risk and benefit.

• Graphical Representations*

• Source:  LACE meta-analysis

• Using LACE data to estimate absolute benefit, 
adjuvant chemotherapy raises 5-year survival from 
64% to 67% for stage IB NSCLC, from 39% to 49% for 
stage II NSCLC, and from 26% to 39% for stage III 
NSCLC



Strategies to Improve Doctor-
Patient Communication, cont’d
•Graphs separate patient sample into groups:

–Those who die within 5 years whether they receive chemotherapy 
or not (white)
–Those who live without receiving chemotherapy (yellow)
–Those who live because of chemotherapy (green)

 

*
Stage I Stage II Stage III

Notes: The figures are a graphical representation of patient survival probabilities at 5 years: the 
combined yellow and green areas represents the survival probability for the treatment group (Sa) (the 
yellow represents the survival probability for untreated patients (Sc), green represents the absolute risk 
reduction (Sa-Sc), i.e., the “extra” survival achieved by therapy), the white area represent the mortality 
probability in patients (1-Sa). The statistical uncertainty in these probabilities is not depicted in the 
figures. Calculations for these figures included data on untreated patients from the ANITA trial 
because these data were not available in the LACE abstract. *Includes the three trials that included 
only stage IB, does not include two trials open for stages IA and IB. 



Selective Review of Molecular 
Markers in NSCLC
• Panel undertook selective review of the literature 

pertaining to seven molecular markers

• The majority were investigated for their possible ability 
to predict cisplatin resistance

• Currently there is a lack of conclusive evidence 
showing that any marker is significantly related to 
clinical outcome



Summary
Not Recommended Recommended

Stage IA •Adjuvant chemotherapy
•Adjuvant radiation therapy
•Alkylating agents 

Stage IB •Adjuvant cisplatin-based chemotherapy on a 
routine basis
•Adjuvant carboplatin-based chemotherapy
•Adjuvant radiation therapy
•Alkylating agents 

Stage IIA •Adjuvant carboplatin-based chemotherapy
•Adjuvant radiation therapy
•Alkylating agents 

•Adjuvant cisplatin-based 
chemotherapy

Stage IIB •Adjuvant carboplatin-based chemotherapy
•Adjuvant radiation therapy
•Alkylating agents 

•Adjuvant cisplatin-based 
chemotherapy

Stage IIIA •Adjuvant carboplatin-based chemotherapy
•Adjuvant radiation therapy for routine use
•Alkylating agents 

•Adjuvant cisplatin-based 
chemotherapy 



Additional ASCO Resources
• The full text of the guideline, this slide set, a Decision 

Aid Tool*, and additional resources are available at: 
http://www.asco.org/guidelines/adjuvantnsclc

• A Patient Guide on Adjuvant Treatment for Lung 
Cancer can be found at http://www.cancer.net

• *A version of Adjuvant! has been produced to make estimates of 
NSCLC patient outcomes with and without adjuvant therapy (1,2,3). 
We have for the publication of these guidelines produced our own
version of such a tool. 
1) Ravdin PM, Davis GJ. Prognosis of patients with resected non-
small cell lung cancer: Impact of clinical and pathologic variables. 
Lung Cancer. 2006 May;52(2):207-12.
2) A computer program designed to assist in NSCLC adjuvant 
therapy decision making. P. M. Ravdin Abstract - No. 7230. 2006 
ASCO Annual Meeting 
3) http://www.adjuvantonline.com

http://www.asco.org/guidelines/adjuvantnsclc
http://www.cancer.net/
http://www.adjuvantonline.com/


ASCO Guidelines
It is  im portan t to  rea lize  tha t m any m anagem ent questions have  not been  
com prehens ive ly addressed  in  random ized  tria ls  and gu ide lines canno t a lw ays 
accoun t fo r ind ividua l va ria tion  am ong patien ts .  A  gu ide line  is  no t in tended  to  
supp lan t phys ic ian  judgm en t w ith  respect to  pa rticu la r pa tien ts  o r spec ia l c lin ica l 
s itua tions and  canno t be  cons ide red  inc lus ive  o f a ll p roper m e thods o f ca re  o r 
exc lus ive  o f o the r trea tm ents  reasonab ly d irected  a t ob ta in ing  the  sam e resu lts .  
A cco rd ing ly, A S C O  conside rs adherence  to  th is  gu ide line  to  be  vo lun ta ry, w ith  
the  u ltim ate  de te rm ina tion  regard ing its  app lica tion  to  be  m ade  by the  phys ic ian  
in  ligh t o f each  pa tien t’s  ind iv idua l c ircum stances.  In  add ition , the  gu ide line  
describes adm in is tra tion  o f the rap ies in  c lin ica l p ractice ; it canno t be  assum ed to  
app ly to  in te rven tions pe rfo rm ed  in  the  con text o f c lin ica l tria ls , g ive n  tha t c lin ica l 
s tud ies  a re  des igned  to  test innova tive  and  nove l the rap ies in  a  d isease  and  
se tting  fo r w h ich  bette r the rapy is  needed .  B ecause  gu ide line  deve lopm ent 
invo lves a  review  and  syn thesis  o f the  la tes t lite ra tu re , a  p ractice  gu ide line  a lso  
se rves to  identify im portan t questions fo r fu rthe r research  and  those  se ttings in  
w h ich  investiga tiona l the rapy shou ld  be  conside red . 
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