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Background 

PCI became standard of care when studies from the pre-MRI era reported improved overall survival (OS) 
• Auperin et al, 1999, meta-analysis (86%) limited-stage (LS): 5.4% OS benefit at 3-years with PCI vs observation

• Slotman et al, 2007, EORTC phase 3 trial in extensive-stage (ES): 1 year OS 27% (PCI) vs 13% (observation)

• Brain MRI surveillance may allow for earlier detection of BM and more effective salvage therapy, and thus eliminate 

the OS benefit previously observed with PCI

• A phase 3 trial in Japan randomized ES-SCLC pts to MRI surveillance +/- PCI (Takahashi et al, Lancet Oncol 2017) No 

significant difference in OS were observed between the MRI alone arm vs MRI+PCI arm


Hypothesis 
Compared with PCI + MRI surveillance, MRI surveillance alone will result in superior cognitive failure free survival (CFFS) 
without a decline in OS

















































































The Phase 3 study DeLLphi-315 is evaluating the efficacy and safety of subcutaneous versus intravenous tarlatamab in SCLC (NCT07778316)












