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Clinical Practice Guideline for Lung Cancer: Kazushige Hayakawa *' and Masahiro Tsuboi** (*'Dept. of Radiology, Kitasa-
to University School of Medicine, **Dept. of Thoracic Surgery, Kanagawa Cancer Center)
Summary

A clinical practice guideline for lung cancer in Japan was published by an expert multidisciplinary Panel in 2003 and revised
especially on the role of postoperative chemotherapy and the use of chemotherapeutic agents by the guideline committee of
the Japan Lung Cancer Society in 2005. This guideline is divided into two parts as follows: 1) standard procedures for diag-
nostic techniques and treatment modalities such as surgery, chemotherapy and radiation therapy, the role of induction or
adjuvant treatments for surgery and the approaches for central types of early bronchogenic cancer, and 2) standard adapta-
tion of various methods of treatments according to the clinical stage. Now we are going to revise the guideline, renew the
decision trees for standard treatment procedures and molecular targeted therapies based on the new TNM classification, and
add parts to the treatments for malignant mesothelioma and the management of bone metastases with bisphosphonates.
Key words: Clinical practice guideline, Non-small cell lung cancer, Small cell lung cancer, Corresponding author: Kazushige
Hayakawa, Department of Radiology, Kitasato University School of Medicine, 1-15-1 Kitasato, Minami-ku, Sagamihara 228-
8555, Japan
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Mok® 77N Phase Il PFS MiHE - non/light smoker
(first-line) 12 » F PFS rate:G 24.9%, CP 6.7%,
PFS-HR 0.74 (0.65-0.85)
EGFR mt (+): PFS-HR 0.48 (0.36-0.65)
EGFRmt (—):PFS-HR 2.85 (2.05-3.98)
Morita” HAA Combined — EGFR mt (+):RR 76.4%, m-PFS 9.7 m,
phase II MST 24.3m

PFS: progression-free survival, HR: hazard ratio, G: gefitinib, CP: carboplatin+ paclitaxel, mt:

mutation
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Mok'”  FPIFP A Phasell PFS %8 - non/light smoker
(1% line) 12 738 PFSrate : G 24.9%, CP 6.7%,
PFS-HR 0.74 (0.65~0.85)
EGFRmt (+) @ PFS-HR 0.48 (0.36~0.65)
EGFRmt (—) : PFS-HR 2.85 (2.056~3.98)
Morita™  HZEA Combined — EGFRmt (+) : RR76.4%, m-PFS 9.7 m, MST 24.3m
Phase [

PES * progre ssion free survival, HR ! hazard ratio, G © gefitimib, CP © carboplatin + paclitaxel, mt © mutation
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