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Lung Cancer Introduction



Lung Cancer disease burden

Global Cancer Observatory 2020;  A Systematic Analysis for the Global Burden of Disease Study 2019. JAMA Oncol 2022

Epidemiology

▪ 2nd most frequent cause of cancer 

▪ 2.20 million in 2020

▪ Leading cause of cancer death 

worldwide 

▪ 1.80 million in 2020 

Survival

▪ 5-year survival of lung cancer: 10~20% 

(Breast 89%, colon 65%, prostate 70%) 

▪ Only 16%~20% is diagnosed at early 

stage 



Lung Cancer disease burden in Korea

2020 국가암등록통계 (국가암관리사업 중앙암등록본부)

Incidence & Mortality

▪ 2nd most common in Korea (28,949 in 2020)

▪ Leading cause of cancer death (18,902 in 2020 )

5-year Survival: 32~35%



Major lung cancer screening clinical trials 

Oudkerk et al. Nat rev Clin Oncol 2021;18(3):135-51



National Lung Screening Trial (NLST)

The largest randomized controlled trial (90% stat power) 

Aberle DR et al. NEJM 2011;365:395-409

More lung cancers found
20% fewer deaths from lung cancer

645 cases/100,000 PY

572 cases/100,000 PY
247 cases/100,000 PY

309 cases/100,000 PY

median duration of follow-up: 6.5 years



National Lung Cancer Screening in South Korea

우리나라 폐암 검진사업 vs NLST

폐암 등록환자 1, 2 기 (21%) 대비 조기 발견이 68.4 % 로 높음



National Lung Cancer Screening in South Korea

국가 폐암 검진 추가 (2019년 8월) 

암의 종류 검진 주기 검진 대상자; 연령 기준 등

위암 2년 40세 이상의 남여

간암 6개월 40세 이상의 남여 중 간암 발생 고위
험군

대장암 1년 50세 이상의 남여

유방암 2년 40세 이상의 여성

자궁경부암 2년 20세 이상의 여성

폐암 2년 54-74세 남여 중 폐암 발생 고위험군

❖비고: “폐암 발생 고위험군”이란 30갑년(하루 평균 담배소비량(갑)흡연기간(년)) 
이상의 흡연력을 가진 현재 흡연자와 폐암 검진의 필요성이 높아 보건복지
부 장관이 고시로 정하는 사람을 말한다.



National Lung Cancer Screening in South Korea

Lung-RADS (Lung Imaging Reporting And Data System category



National Lung Cancer Screening in South Korea

2023년 표적치료연구회 리더심포지움 박영식교수님 강의록 발췌, 국가통계포털 KOSIS 

Participants: 55 and 74 years of age, Smoking≥30 PY, quit within 15years



Lung Nodule follow up (Solid)



Lung Nodule follow up (Sub-Solid)



Resectable NSCLC (Stage I & II) 



Stage IA NSCLC



Stage IA NSCLC Surgery 

2023년 Lung Cancer School 문영규 교수님 강의록 발췌



Stage IA NSCLC Surgery 



• CALGB140503 (N Engl J Med 2023;388:489-498)

• JCOG 0804/WJOG4507L (J Thorac Cardiovasc Surg 2022;163:289-301)

• JCOG 0802/WJOG4607L (Lancet 2022;399:1607-1617)

• JCOG1211 (Lancet Respir Med 2023;11:540-549)

5-year RFS 99.7%
5-year OS 99.4%

5-year OS 
Segmentectomy 94.3%
Lobectomy 91.1%

Tumor size≤2cm, peripheral (outer third)

2023년 Lung Cancer School 문영규 교수님 강의록 발췌

Stage IA NSCLC Surgery 



Resectable NSCLC, Medical inoperable, SBRTx



Resectable NSCLC, Medical inoperable, SBRTx



Resectable Stage IB-II, IIIA NSCLC



Resectable Stage IB-II-IIIA NSCLC, adjuvant Therapy

11 Wu Y-L, Tsuboi M, He J, et al. Osimertinib in resected EGFR-mutated non-small-cell lung cancer (ADAURA). N Engl J Med 2020;383:1711-1723.

12 Felip E, Altorki N, Zhou C, et al. Adjuvant atezolizumab after adjuvant chemotherapy in resected stage IB–IIIA non-small-cell lung cancer (IMpower010): a

randomised, multicentre, open-label, phase 3 trial. Lancet 2021;398:1344-1357.

13 O'Brien M, Paz-Ares L, Marreaud S, et al. Pembrolizumab versus placebo as adjuvant therapy for completely resected stage IB-IIIA non-small-cell lung cancer
(PEARLS/KEYNOTE-091): an interim analysis of a randomised, triple-blind, phase 3 trial. Lancet Oncol 2022;23:1274-1286.

➔국내비급여, 2023.9 기준



Stage III NSCLC 

(Multidisciplinary Approach )



Stage III NSCLC, Multidisciplinary Approach

2023년 Lung Cancer School 엄중섭 교수님 강의록 발췌



Stage III NSCLC, Multidisciplinary Approach, Surgery, Perioperative Chemotherapy

1 Forde PM, Spicer J, Lu S, et al. Neoadjuvant nivolumab plus chemotherapy in resectable lung cancer (Chekmate 816). N Engl J Med 2022;386:1973-1985

* Wakelee H, Liberman M et al. Perioperative Pembrolizumab for Early-Stage Non-Small-Cell Lung Cancer (Keynote 671). N Engl J Med 2023;389(6):491-503.
➔국내비급여, 2023.9 기준



Stage III NSCLC, Multidisciplinary Approach, CCRT

8 Faivre-Finn C, Vicente D, Kurata T, et al. Four-year survival with durvalumab after chemoradiotherapy in stage III NSCLC-an update from the PACIFIC trial. J Thorac Oncol 2021;16:860-867.

급여



Stage IV NSCLC 



Stage IV NSCLC



Lung cancer Targeted Treatment

Tan AC et al. J Clin Oncology 2022;40:611-625.



NSCLC subtype

In patients with adenocarcinoma, the frequency of EGFR mutations was 43% (range, 20%–

56%), while that of the EMK4-ALK gene was less than 5% 



Stage IV NSCLC, EGFR positive

국내 1,2세대 TKI 급여

3세대 TKI, 1st line 비급여, Lasertinib EAP

급여 비급여



Stage IV NSCLC, EGFR positive, TKI + chemotherapy

➢ Osimertinib + platinum-pemetrexed demonstrated a statistically significant improvement in PFS over Osimertinib

monotherapy in patients with EGFRm advanced NSCLC (HR: 0.62)

✓ Investigator assessed mPFS : 25.5 vs 16.7 months (8.8 months improvement)

✓ BICR-assessed mPFS : 29.4 vs 19.9 months (9.5 months improvement) 



Stabe IV NSCLC, Targeted therapy

▪ F/63, never smoker, EGFR 19del adenoca

▪ 1L afatinib 2019.4~

▪ 2L Osimertinib 2021.4 ~

▪ M/64  ALK positive Adenoca

▪ 1L alectinib 2020.5~,  

▪ 2L lorlatinib 2022.8~

▪ 2020.5  ➔ 2023.5 ▪ 2020.6  ➔ 2023.4

▪ F/60  EGFR20 insertion Adenoca

▪ 1L pem/cis 2020.6~/ pemetrexed~

▪ 2L Mobocertinib 2022.4~



Stage IV NSCLC, other driver mutation positive (국내급여, 2023.9 기준) 



Stage IV NSCLC, other driver mutation positive (국내,비급여, 2023.9 기준) 



Stage IV NSCLC, driver mutation negative 



Adenocarcinoma

Stage IV NSCLC, driver mutation negative (Adenocarcinoma) 



Adenocarcinoma

Stage IV NSCLC, driver mutation negative (Adenocarcinoma) 



Squamous carcinoma

Stage IV NSCLC, driver mutation negative (Squamous Carcinoma) 



Squamous carcinoma

Stage IV NSCLC, driver mutation negative (Squamous Carcinoma) 



Small Cell Lung cancer 



Small Cell Lung Cancer



Small Cell Lung Cancer (Limited)



Small Cell Lung Cancer (Limited, T1-2,N0 ), Surgery



Small Cell Lung Cancer (Extensive)



Small Cell Lung Cancer, Chemotherapy

급여 비급여



Small Cell Lung Cancer, Subsequent Chemotherapy

비급여비급여

17 Trigo J, Subbiah V, Besse B, et al. Lurbinectedin as second-line treatment for patients with small-cell lung cancer: a single-arm, open-label, phase 2 basket trial. Lancet Oncol

비급여



Small Cell Lung Cancer, Subsequent Chemotherapy, Lurbinectedin

Trigo J, Subbiah V, Besse B, et al. Lurbinectedin as second-line treatment for patients with small-cell lung cancer: a single-arm, open-label, phase 2 basket trial. Lancet Oncol



Lung cancer treatment complication management

Infection, septic shock

▪ Neutropenic fever

▪ Septic shock

▪ Life threatening pneumonia

Radiation pneumonitis

▪ High dose steroid

▪ PCP pneumonia

▪ Septrin prophylaxis

TKI & IO-related complication

▪ Diarrhea, rash, paronychia..

▪ Hypo, hyperthyroidism, adrenal insufficiency

▪ GI toxicity, LFT elevation, neurologic complication 



Summary

▪ Low dose chest CT Lung cancer screening: more lung cancer detection,  Brings forward early-stage disease, lung cancer mortality reduction

▪ In stage I NSCLC, Sublobar resection is non-inferior compared to the traditional lobectomy in selected patients. 

▪ SABR (or SBRT) can serve as an effective treatment alternative in medically inoperable early lung cancer

▪ Stage III NSCLC :  can be considered for perioperative chemo and surgical treatment, and also considerations for CCRT, making 

multidisciplinary approach extremely important. 

▪ The survival rate and prognosis of stage IV NSCLC vary significantly depending on the presence of driver mutations, cancer subtypes, and the 

response to immunotherapy (importance of NGS for Identifying driver mutations is emphasized)

▪ The combination of immune-checkpoint inhibitors (ICI) with platinum-based chemotherapy has become the treatment of choice for ED-SCLC; 

however, the prognosis remains unfavorable for ED-SCLC, need to fine more effective treatment strategies that can offer better prognostic 

outcomes

▪ Effective management of the side effects associated with cancer treatment is crucial for improving patient prognosis
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