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main bronchus

Heelkunde

(of radiotherapie)

Tumour £2 cm;

any associated
bronchoscopic
invasion should

not extend proximal
to the lobar bronchus

Tumour >2 cm, <3 cm;
any associated
bronchoscopic invasion
should not extend
proximal to the lobar
bronchus

N2
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Distant metastases:

chemoradio

of
heelkunde na
chemo (RT)

-

Metastasis in ipsilateral Metastasis in ipsilateral
mediastinal and/or mediastinal and/or
subcarinal lymph node(s), subcarinal lymph
including "skip” metastasis node(s) associated
without N1 involvement with N1 disease

targeted therapie
Immunotherapie

palliatieve RT

Liver
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Stereotactic Radiosurgery

Method of tumor from virtually unlimited angles
Treatment using an advanced tracking

Precisely targeted, high-dose Low-dose radlatlon_ beams are delivered
radiation beams are delivered to a to'a tumor from ¥eign angles. Common
types are Intensity Modulated Radiation

Conventional Radiation Therapy

Therapy (IMRT), External Beam
Radiation Therapy (EBRT) and Image

techniglagy. Guided Radiation Therapy (IGRT).
Durat]_on of Sessions last 15 - 20 minutes. Sessions usually last 15 - 30 minutes.
Sessions
Length of Five or fewer outpatient sessions. Pelby outpatle\:fa:ie;swns B2

Treatment

Patients experience few to no side

iGN Siwcl  effects, which may include fatigue.

Side effects may include fatigue, nausea,
hair loss and skin changes.*

azdelta




azdelta



S

azdelta

0

Behandeling: geen
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1990-2010

a Heterogeneity in patients
with adenocarcinoma

of the lung according
to driver oncogenes

d
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CHEMOTHERAPIE

4-6 kuren (soms onderhoudsbehandeling)

overlevingswinst

betere levenskwaliteit

palliatieve behandeling

Dienst Longziekten-Centrum voor Thoracale Or'\,'pologie AZ Delta
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a Heterogeneity in patients
with adenocarcinoma

of the lung according
to driver oncogenas

Dienst Longziekten-Centrum voor Thoracale Or'\,'pologie AZ Delta
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1990-2010

a Heterogeneity in patients eerste systemische behandeling

with adenocarcinoma / i
of the lung according }

to driver oncogenes “krachtig”, niet selectief

ongewenste effecten

| vaak niet 100% effectief

| leoshlma,1945

Dienst Longziekten-Centrum voor Thoracale Or'm,'pologie AZ Delta



P

azdelta

1990-2010 2020

a Heterogeneity in patients fi S

with adenocarcinoma il 5
of the lung according . 5 ALK
to driver oncogeneas £ ; ~5%

ROS1 fi RET j| BRAF
~1% w ~1% w ~1%
NRAS FIK3CA

-~1% ~1% 1:5'9'5
11 i|r M l||I

Others?

“driver” mutaties

Dienst Longziekten-Centrum voor Thoracale Or'\,'pologie AZ Delta
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EGFR-Addicted Non-addicted case
EGFR
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45 jr, man, ex-roker
juni 2013 juni 2014
EGFR+ longkanker, long-, pleura- behandeling met gefitinib

en bot meta’s

Dienst Longziekten-Centrum voor Thoracale Oncologie AZ Delta



57 jarige vrouw, nooit gerookt

oktober 2012 april 2013

ALK+ long kanker, behandeling met ALK-inhibitor
long-, pleura-, hersen- en bot meta’s



crizotinib, CT brigatinib/lorlatinib, ceritinib

CT docetaxel +/- selumetinib

gefitinib/erlotinib/afatinib, CT AZD9291

trastuzumab?

vemurafenib, dabrafenib?

CT LY2875358 (Met-antibody)/ c-MET TKI

crizotinib
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Perfect uitgerust voor de behandeling van kanker












NEJM 2012 Topalian

Immunotherapie bij longkanker:
overlevingseffect

betere levenskwaliteit
goede tolerantie

niet voor ledereen



Wolchok ASCO 2015
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