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Poor Outcomes with Lung Can

e Late diagnosis

 Ineffective systemic thera
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e Discuss how developments in molecular stal
will translate into improved outcomes for patie
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Staging Lung Canc

 Clinical staging of lung cancer is inaccul
* Even pathologic staging (TNM) is suboptii

5-year survivall
Clinical Stage | 57%
Pathologic Stage | 67%
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Proposals for the Revision of the TN
Classification for Lung Canc
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Changes are highlighted



Stage-Specific Survival
Proposed TNM Revisions 63%

Goldstraw P et al
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Stage-Specific Survival
Proposed TNM Revision

63%
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Staging categories differe
Outcomes are the sa
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Mediastinal Staging with PE
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Mediastinal Lymph Node Stagi

Modality Stations



Nineyear Single Center Experience W
Cervical Mediastinoscoj
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Endobronchial Ultrasound FNA of Lymph Nodes
The Radiologically Normal Mediastint
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EUS-+NA In the Diagnosis and Staging of Lu
Cancer and Its Impact on Surgical Stay
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Genomic Strate



A Genomic Strategy to Refine Prognosis in E
Stage NSCLC



Patients without recurrence:
Metagene model correctly
predicts “No Recurrence” In
all but 3 patients

Patients with recurrence:
Metagene model correctly
predicts “Recurrence” in
all but 3 patients




Patients without recurrence:
Clinical model correctly
predicts “No Recurrence” in
<50% patients

Patients with recurrence:
Clinical model correctly
predicts “Recurrence” In
<50% patients




5-year survival 900Jf>

5-year survival <10%













0.25 0.50 0.75 1.00

0.00

Kaplan-Meier survival estimates, by highscore

‘ 77% 5Syear survive \

25% 5Syear survive

T
50

T
100

analysis time

highscore = 0

highscore =1




0.25 0.50 0.75 1.00

0.00

Kaplan-Meier survival estimates, by highscore

7% SM”

L

25% 555m53mxﬁx&1|

analysis time

highscore = 0

highscore

0.25 0.50 0.75 1.00

0.00

Kaplan-Meier survival estimates, by highscore

90% 53yyasar Sumnxa
P=0.019
53% S5yyesar s |
5I0 100
analysis time

highscore =0 —— highscore =1




3-Gene Prognostic Classifier for Ee-Stage
NSCLC
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A Multigene Assay Is Prognostic of Survival
Patients with Earlybtage Lung Adenocarcinon



Low risk: 80% !-yr survival

High risk: 45% '-yr surviva




Selecting Patients Who Need No Further The
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Genomic Risk Analys
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Genomic Risk Analys
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Genomic Risk Analysjs
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