
Recomendaciones de seguimiento
Dra. Margarita Majem

Servicio de Oncología Médica

Hospital de la Santa Creu I Sant Pau

Barcelona



AGENDA

• Follow-up imaging

• Biomarkers for surveillance 

• Long-term survivors

• Second primary tumors



Follow-up imaging



Schneider, JCO 219

14 relevant studies to 

inform the evidence base 

for this guideline.



Schneider, JCO 2019

Herbst, JCO 2023

ADAURA Trial

• Uncertainty: driver mutations (EGFR, ALK...?)



LUNG CANCER SCREENING:

-A larger number of smaller tumors will be detected and treated with resection 
or SBRT.

-May a less frequent surveillance regimen be warranted in these patients with 
more emphasis on detection of second primaries an?.

-Chest CT annually?

Schneider, JCO 2019



Ko, Curr. Oncol. 2023

Expert working group recommendations for imaging and follow-up in stage 
III, unresectable NSCLC after treatment with CRT +/- durvalumab

Brain MR is only recommended in the event of symptom presentation

LA-NSCLC



NCCN v1.2023



ADVANCED NSCLC

• Response evaluation

– Recommended after two to three cycles of systemic therapy

– Same initial radiographic investigation that demonstrated tumour lesions. 

– PET is not routinely recommended (high sensitivity, low specificity) 

– Use RECIST or  iRECIST (pseudoprogression)

• Follow-up 

– Close follow-up (every 6-12 weeks) to allow for early initiation of a new line of therapy 
(it should also depend on individual retreatment options). 

– For patients who completed their scheduled ICI without signs of disease progression, 
follow-up CT scans should be made every 3-4 months. This interval can be increased for 
patients off therapy at 5 years.

– Brain imaging for patients with EGFR, ALK,...?

– Early palliative care is strongly recommended (I,A).



Biomarkers for surveillance 



Liquid biopsy

Clinical application of liquid biopsy in
NSCLC diagnosis and treatment

Li, J. Clin. Med. 2023



Schneider, JCO 2019

14 relevant studies to inform the evidence base for this guideline.



Rolfo, Lancet 2023

Minimal residual disease (MRD) evaluation



Proposed clinical trial for e-NSCLC 
and LA-NSCLC

Penelli, JCO 2022



Predicting progression in patients with 
advanced cancer

Remon  ELCC 2023



To Identify Resistance Mutations in patients 
with advanced cancer

Ramalingam ESMO 2018



Long-term survivors



Long-term survivors

NCCN v1.2023



• Periodic assessment (at 
least annually)

• Shared coordination with 
PCP

Long-term survivors

NCCN v1.2023



Long-term survivors

• Very limited literature to address the concerns of lung cancer survivors.

• Long term toxicities: Potential impact of treatments on patient’s health: 

– current comorbidities

– risk of new long-term complications

– Long-term toxicities of immunotherapy are unknown. 

• QoL evaluation  → sedentary lifestyle and decreased physical activity is associated with 
decreased QoL, as well as decreased symptom control.

• Return to their careers (younger, higher household income, lower fatigue score, a stable 
relationship and vocational training). 

– lung cancer survivors →high risk of unemployment.

• Smoking cessation → improve outcome, lower incidence of second primary tumour



NCCN v1.2023



Second primary tumors



Second primary lung cancer (SPLC)

lung, extra-lung, synchronic, metachronic

• Survivors of LC high risk of SPLC: x4-6 initial primary LC
• No consensus screening guidelines for survivors of LC who are at a high risk of SPLC
• SEER (1988-2003): 20,032 IPLC → 10-year risk of SPLC among survivors was 8.36% 

Risk Stratification for Second Primary Lung Cancer PREDICTING MODEL SPLC

Han JCO 2019



Second primary lung cancer (SPLC)

Mujer 54a 
2010 CPNM LA

QT-RT NA → CIR 
yRP

2018 ADK pulm IVa

IO → RC

2023 
Progresión ganglionar supra/infra 
diafragmática
Biopsia: SCLC



Other second primary cancer

Zheng, Ann Trans Med 2020



Second primary cancer

Mujer 55a 
2018 CPNM EGFR +

Osimertinib → RC

2021 
CDI mama D
CIR + RT + HT



To wrap up
• Follow-up imaging

– Early: every 6m x2y, then annually (low dose CT)

– LA: every 3m x1st y, every 6m x2nd y, then annually 

– Advanced:

• Close follow-up (every 6-12 weeks)

• After completion IO: every 3-4 months

• Brain MRI: uncertain for patients with driver mutations

• Biomarkers for surveillance: ctDNA, MDR, to predict progression, to Identify resistance 
mutations .



To wrap up
• Long-term survivors

– Long-term toxicities, uncertain with IO

– QoL

– Smoking cessation

– Health promotion

– Immunization

– Screening for second primary tumors



Muchas gracias por vuestra atención!
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