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suggestions of a potential role for LD Spiral CT in screening for Lung Cancer in
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FDG PET in staging potentially resectable NSCLC (meta-analysis).
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Keller SM, et d.. (ECOG): Mediastinal lymph node dissection improves survival in
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Concluded in a survival benefit for radical nodal dissection over systematic
sampling for right sided tumors only... Non randomized data pulled out of the
ECOG 3590 trial which was comparing adjuvant radiotherapy alone to adjuvant
chemoradiotherapy after complete resection of stages Il and 1A NSCLC. (See
reference below).

The only published randomized study to date addressing the therapeutic role of
radical nodal dissection concluded differently. (I1zbicki JR, et al. Effectiveness of
radical systematic mediastinal lymphadenectomy in patients with resectable non-
small cell lung cancer: results of a prospective randomized trial.
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The experience of The Memorial Soan Kettering Cancer Center when
mediastinoscopy was not done routinely. When carefully dissected, this paper
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Stewart LA, and the PORT Metaanalysis Trialists Group: Postoperative radiotherapy in
NSCLC: Systematic review and metaanalysis of individual patient data from nine
randomized controlled trials. Lancet 352: 257-63, 1998.
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an advantage of adjuvant combined cisplatin/ etoposide given concurrently with
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Addendum: Both have updated their early follow-up since.
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The BLOT study, a phase Il prospective multicentered study showing the
feasibility and safety of induction carboplatin and paclitaxel chemotherapy
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ongoing phase I11 SMOG 9900 study. (See below)
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34. Albain KS, et a: Concurrent cisplatin/etoposide plus chest radiotherapy followed by
surgery for stages I11A (N2) and 111B NSCLC: Mature results of Southwest Oncology
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disease.
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therapy after extrapleural pneumonectomy for mesothelioma. Phase Il but the
best local control reported to date.

Recent Abstracts
1 Depierre A, Milleron B, Moro D, and the French Thoracic Cancer Group: Phase I11 tria

of neo-adjuvant chemotherapy in resectable stage Ib, Il, Illa NSCLC: the French
Experience. Proc Am Soc Clin Oncol 1999; 18: 465a. Abstract 1792.



The first randomized phase 111 trial addressing induction chemotherapy in early
clinical NSCLC.

2. Ohmatsu H, Kakinuma R, Nishiwaki Y, et a.: Lung Cancer Screening with Low Dose
Spiral CT. Proc Am Soc Clin Oncol 1999; Abstract 1787.

Data from the Japanese Anti-Lung Cancer Association that has triggered all the
excitement about the possible screening role of Low dose Spiral CT in
populations at risk.

3. Gandara DR, Lovato LC, Albain KS, et a.. Prolonged Survival in Pathological Stage
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