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l’eleggibilità per terapie a bersaglio molecolare selezionate sulla base del profilo molecolare 
del tumore è salita dal 5.13% dei pazienti con malattia avanzata nel 2006, al 8.82% nel 2018 
al 13.60% nel 2020.































1. ONCOGENE- 
ADDICTED LA-
NSCLC

LAURA trial in the 
State of the Art
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Aredo JTO 2021 EGFR+= N=37

RT alone=43%

RT+DURVA= 35%

RT+EGFR TKI 22%

Focus on RADICAL CHEMORADIATION in EGFR Mut Pts

NASSAR 2024



EGFR-
Mutated

Placebo (11) Durva 
(24)

Male 73% 54%

IIIA 64% 46%

preRT 
induction CT

36% 8%

PS0 64% 54%

PFS 10.9 11.2m

OS 43m 46.8m

POST-HOC PACIFIC Trial 
EGFR+= N=35



Optimization of treatment options for EGFR-mutant, stage III, 

unresectable NSCLC: A systematic review and meta-analysis.

PFS OS

Concurrent chemoradiotherapy 

(CRT)

TKI-free vs TKI-containing

HR 2.17, 95%CI 1.47-3.19

In detail, the PFS with TKI-

containing measures, including TKI 

monotherapy (0.66, 0.50-

0.87), RT+TKI (0.37, 0.28-0.50), or 

CRT+TKI (0.14, 0.03-0.75) were all 

significantly longer than CRT

The integrated analysis found that 

RT+TKI had the longest OS (65.7 

months, 55.5-76.0 months) and PFS 

(21.8 months, 18.0-25.7 months) 

and the highest response rate

(77.7%, 68.8%-86.6%). 

CRT followed by durvalumab 

(CRT+Durva)

TKI monotherapy

Radiotherapy combined with TKI 

(RT+TKI)

CRT combined with TKI (CRT+TKI)

A total of 3291 patients were identified in 17 studies and 5 treatment:

Lian Liu, ASCO 2022 



RESULT- efficacy and safety profiles of the Bayesian network meta-analysis

Lian Liu, ASCO 2022 





LAURA TRIAL POLESTAR  TRIAL 







KEYPOINTS for ONCOGENE- 
ADDICTED LA-NSCLC

• Adjuvant osimertinib after RTCT in EGFRm+ is 
the new standard of care
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• Look into the Black Box



1. ONCOGENE- 
ADDICTED LA-
NSCLC

2. LIMITED STAGE 
SCLC
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DURVA-ARM:
mOS  55.9 m.
mPFS 16.6 m.



















2. LS-SCLC

ADRIATIC trial in the 
State of the Art
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TURRISI 1999

Once Daily 45Gy/

Twice Daily 45Gy

CONVERT 2017

Once Daily 66Gy/

Twice Daily 45Gy

CALGB 30610 
(Alliance)/RTOG 0538

Once Daily 66Gy/

Twice Daily 45Gy

Median OS 19/23m 25/30m 30.1/28.5m

2-year OS 41/47% 51/56% -

5-year OS 16% 31/34% 32/29%

SURVIVAL DATA OF LD-SCLC IN RANDOMIZED TRIALS 



0verall 

QoE Grade

Strength of

Recommendation



Dingemans, Ann Oncol 2021, 32(7): 839-
853

RT SCHEDULE



TOTAL DOSE OF 45Gy in 30 FX
(twice daily in 150cGy fractions)

TOTAL DOSE OF 60Gy in 40 FX
(twice daily in 150cGy fractions)



1.5x2/die until a total dose of 45Gy (15 fx)

1.5x2/die until a total dose of 60Gy (20 fx)



Low increase of G3 toxicity (3%)
No differences in G4-5



mOS 37.2m

mOS 22.6m

Median follow-up 49 months

mPFS 18.6m

mPFS 10.9m



TURRISI 1999

Once Daily 45Gy/

Twice Daily 45Gy

CONVERT 
2017

Once Daily 66Gy/

Twice Daily 45Gy

CALGB 30610 
Alliance/RTOG 0538

Once Daily 66Gy/

Twice Daily 45Gy

NORWEGIAN 
2021

Twice Daily 60Gy/

Twice Daily 45Gy

Median 

OS 

19/23m 25/30m 30.1/28.5m 37.2    /  22.6m

2-year OS 41/47% 51/56% - 74%    /    48%

5-year OS 16/26% 31/34% 32/29% -

Median 

PFS

- 14.3/15.4m 14.2/13.5m 18.6    /  10.9m

SURVIVAL DATA OF LD-SCLC IN RANDOMIZED TRIALS 
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TURRISI 
1999

Once D 
45Gy/

Twice D 45Gy

CONVERT 
2017

Once D 66Gy/

Twice D 45Gy

CALGB 30610/

RTOG 0538

Once D 66Gy/

Twice D 45Gy

NORWEGIAN 
2021

Twice D 60Gy/

Twice D 45Gy

YU ASTRO 
2023

Twice D 
54Gy30fx/

Twice D 4530fxGy

Median 

OS 

19/23m 25/30m 30.1/28.5m 37.2/22.6m 62.4/43.1

2-year 

OS

41/47% 51/56% - 72/48% 77.7/53.5%

SURVIVAL DATA OF LD-SCLC IN RANDOMIZED TRIALS 

Twice daily HIGHER DOSES IMPROVE RESULTS

ASCO 2024 NEWS CHANGES THE SCENARIO AGAIN…………..



PUBLISHED
5 April 2024

LS-SCLC

OPEN QUESTION:
• High Dose twice daily RT?

DURVALUMAB



PYRAMID OF CLINICAL EVIDENCE

ADRIATICNORVEGIAN 
TRIAL

ACCORDING TO THE PYRAMID OF CLINICAL EVIDENCE ADRIATIC RESULTS ARE MORE 
RELEVANT THAN THOSE FROM NORVEGIAN TRIAL 



OVERALL SURVIVAL-NORVEGEAN TRIAL, Lancet Oncology 2021

TWICE DAILY HIGH DOSE RT:
HIGH CLINICAL BENEFIT WITH 

MODERATE CERTAINTY



Ramella S, Ippolito E, D’Angelillo RM- 2025

RESPONSE

LETTER



KEYPOINTS for LS-SCLC:

• Consolidative durvalumab after 
RTCT is the new standard of care

• BID fractionation should be the 
preferred regimen

• Await analysis of molecular 
subtypes but also data from RT 
treatment plans
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in Thoracic Tumors

s.ramella@unicampus.it
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1. Reducing the Environmental Impact 
of Healthcare Facilities
2. Optimizing Therapies
3. Education and Awareness

AS PHYSICIANS, IN WHICH WAY WE CAN 
CONTRIBUTE TO SUSTAINABILITY?

4. Interprofessional Collaboration
5. Promotion of Cancer 

Prevention
6. Patient Health and Well-being

DOING OUR JOB WELL ;)))



«Le cose vere nella vita non si studiano né si 
imparano, ma si incontrano»
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