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ASTRO 2018: LCT improves OS!

Gomez et al Journal of Clinical Oncology2019 371558-1565.
DOI: 10.1200/JCO.19.00201



Synchronous definition in clinical trials

Author, year, 

phase trial

Nr of NSCLC 

patients 

included

Max nr of 

metastatic sites

Max nr of 

organs with 

metastases

Primary/LN 

counted

De Ruysscher

single arm 

phase II

40

All histologies

5 5 No

Gomez

Phase II 

randomized

49

All histologies

Countedafter

first line 

systemictx: 3

3 Yes (MLN)

Iyengar

Phase II 

randomized

29

Non-EGFR/ALK

6 including 

primary

Max 3 in 

liver/lung

5 Yes 

Bauml

Single arm 

phase II

45

All histologies

4 4 No 



JTO 2019; https://doi.org/10.1016/j.jtho.2019.07.02



JTO 2019 epubhttps://doi.org/10.1016/j.jtho.2019.05.037



Results (N=444) – sOMD definition

Treatment sOMDis cure: 81.3% yes

Take into account whether you can treat with radical intent: 81.3% yes

Preferred outcome measure treatment OS: 73.1%

Maximum nr of METASTASES Maximum nr of ORGANS

75% allows mediastinal LN

No significant differences between rad oncol vs others

Levy, EJC 2019 accepted
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Conclusion

A multidisciplinary consensus statement on the definition and staging of 
sOMD-NSCLC was formulated

This statement will be helpful to standardiseinclusion criteria in future 
clinical trials



Oligometastatic NSCLC
Siteof oligometastases

Paul E. Van Schil, MD, PhD

Department of Thoracic and Vascular Surgery

Antwerp University Hospital, Belgium



Are specific organs involved with metastases important?

Survey yes 73%

Which organs would you not involve in your definition of OMD-NSCLC?

Exclude diffuse serosal metastases for meningeal, pericardial, pleural, 
mesenterial metastases and bone marrow

Special sites: brain and adrenal? publication bias?

DingemansAC. J ThoracOncol 2019; Aug 6 [Epub]



GomezDR. J ClinOncol2019; 37:1558-65



Predictive factors – meta-analysis

Å individual patient data meta-analysis 757 pts

Å 1-5 synchronous or metachronous mets

Å 3 risk groups:
Á low metachronous

Á intermediatesynchronous and N0

Á highsynchronous and N+

Å adequate lymph node staging required!

Å surgery: complete resection

AshworthAB. ClinLungCancer2014; 15:346-55 
FernandezRA. J ThoracDis2019; 11(suppl. 7) : S969-975 



ESMO Clinical Practice Guidelines 2019

Å 1-3 synchronousmetastases: long-term DFS may be obtained after 
systemic therapy and local consolidative therapy –inclusion in clinical 
trials preferred

Å limited metachronousmetastases: long-term DFS may be obtained after 
radical local treatment –inclusion in clinical trials preferred

Å solitary lesions in contralateral lung: most cases are synchronous 2nd 
primary tumours –treated with curative-intent therapy

PlanchardD. Ann Oncol2019; 30:863-70



Conclusions – take home messages

Å site of oligometastatic disease: insufficient data, publication bias towards 
brain, adrenal gland mets

Å systemic therapy and local consolidative therapy (high-dose radiotherapy 
or surgery) may provide long-term DFS

Å lymph node dissection, complete resection

Å prospective data needed (IASLC database)

Å inclusion in clinical trials preferred

PlanchardD



The Greatest Lung Cancer Breakthrough 
of Our Time

Raja M Flores, MD

Professor and Chairman 

Department of Thoracic Surgery Icahn School of Medicine at Mount Sinai

New York, New York , USA



Big Business
Cancer Drugs $$$ /yr

$100 billion



Milwaukee Sentinel Journal

74% of the FDA approved 
drugs did not add even 1 day 

of increased survival ! 



What would they pay for a drug that provided

30% cure rate ?
50% cure rate ?
80% cure rate ?

Tons of $ spent on response rates !



5-YEAR SURVIVAL



% OF CANCERS DIAGNOSED BEFORE THEY HAVE 
SPREAD



We have a cure for cancer

Surgery



10-year survival

N EnglJ Med2006;355:1763-71

Resected Stage I: 92% (95% CI: 88%-95%)

All lung cancers : 80% (95% CI: 74%-85%)



I-ELCAP 15-year survival rates, excluding 68 slowly growing 
cancers, (n=761, median follow-up time of 51 months)

All Cancers   78% (95% CI: 74%-82%)

Before excluding the cases, it was 80%



Shared Decision

Å High cure rate of (60-80%) corresponds to 20% reduction in mortality

Å Change discussion from 4 out of 5 will die to 4 out of 5 will be cured



Final Thought

Early 1900’s - Cervical cancer #1 cancer killer of women
ÁPAP screening

Early 2000’s –Lung cancer #1 Killer
ÁCT screening 



Our Mission

CT Screening to do for Lung 
Cancer what Pap Smear 

Screening did for Cervical 
Cancer


