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INTRODUCTION

gung cancer continues to be the leading cause of cancer-

related deaths worldwide. Unfortunately, 50% to 60% of
cases has been diagnosed with metastatic or advanced stage in
different countries (Costa et al., 2016).

Despite improvements in survival for many other types
of cancer in recent years, 5-year survival for lung cancer has
remained relatively poor, mainly because by the time a
diagnosis is made, lung cancer is often well advanced and
treatment options are limited (Costa et al., 2016).

Additionally, Stage Il non-small cell lung cancer
(NSCLC) includes a highly heterogeneous group of patients with
differences in the extent and localization of disease. Many aspects
of the treatment of stage IlIl disease are controversial.
Unfortunately, the data supporting treatment approaches in
specific patient subsets are often subject to a number of
limitations; for example, that the trials involved heterogeneous
patient populations; the definition of stage Il disease has changed
over time; and early studies were frequently inadequately
powered to detect small differences in therapeutic outcome, were
not randomized, or had limited duration of follow-up. Major
improvements in therapy, including the use of more active
chemotherapy agents and refinements in radiation and surgical
techniques, also limit the interpretation of earlier clinical trials.
Finally, improvements in pre-treatment staging have led to
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CIntroduction

reclassification of patients with relatively minimal metastatic
disease as stage IV rather than stage Ill, leading to a prolonging in
the apparent overall survival of both stage Il and IV patients.
Unavoidably, locally advanced NSCLC management guidelines
from various groups do have some differences reflecting the
opinions and treatment philosophy of the physicians involved in
their generation (Walraven et al., 2017).

Despite multimodality treatment, the prognosis for
unresectable stage Il NSCLC remains poor, with five-year
overall survival (OS) rates of approximately 15 percent.
Therefore, newer treatment paradigms have evolved, for
example, incorporation of immunotherapy (Aupeérin et al.,
2010).
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AIM OF THE WORK

his retrospective observational study aims to describe the
6pattern of care and treatment pathways for non-metastatic
unresected NSCLC in Ain Shams University Clinical Oncology
Department (ASUCOD) from January 2015 till December 2018.
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