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Chan doan ung thu phdi khong té bao nhé giai doan I-111A bang chup
cat I&p vi tinh ngwc
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Tém tat

Muc dich: Danh gia mirc d6 chinh xac khi chdn doan ung thu phéi khéng té€ bao nhé (UTPKTBN) giai doan
I-IlIA b&ng chup cit I&p vi tinh ngwc. Bénh nhan va phuwong phdp: Hoi clru cac trudng hop UTPKTBN diéu tri
phau thuat tai Khoa Ngoai 2, Bénh vién Ung budu TP.HCM trong hai ndm 2018-2019. K&t qua: Chup cat 1&p vi
tinh nguwc chan dodn chinh xac yéu t8 T trong 79% bénh nhan, nhung bo sét 3 bénh nhan T3-4 (8%). D&i véi
yéu t6 N, chup cét I&p vi tinh nguwre chi chan doan chinh xac 58% bénh nhan véi 18% bénh nhan khang chan
doan dung giai doan N2 (di cdn hach trung that cung bén). Giai doan 1am sang (cTNM) va giai doan sau mé
(pTNM) twong hop kém vdi Kappa=0,186. Chi c6 48% bénh nhan duwoc chan dodn dung giai doan, véi 45%
chan doan thap giai doan, trong d6 da bd sét khéng chan dodn dung 13 trudng hop giai doan IlIA (21%).
Chup cat I&p vi tinh nguc chan dodn giai doan IIIA cé d6 nhay thap, chi 19%. K&t luan: Chup cét I6p vi tinh
nguc khéng thé chan doan chinh xéc giai doan 1am sang cdc bénh nhan UTPKTBN giai doan I-IlIA. D& tranh
cac hau qud xau do chan doan giai doan 1am sang khéng chinh xac, can tuan tha cac hwéng dan chan doan
giai doan UTPKTBN hién hanh.

Tir khéa: Ung thu phéi khéng té bao nhd, giai doan Idm sang, chup cdt Idp vi tinh ngur.
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Abstract

Purpose: To assess the accuracy of clinical staging of stage I-IlIA non-small cell lung cancer (NSCLC) by
using thoracic computed tomography (CT). Patients and Methods: Medical records of patients with NSCLC
operated in two years 2018-2019 at Surgery Department No 2, HCMC Oncology Hospital were studied
retrospectively. Results: Thoracic CT diagnosed tumor stage with an accuracy of 79% but failed to detect
T3-4 disease in 8% of cases. Of nodal disease, thoracic CT had a diagnostic accuracy of 58% but misclassified
N2 disease in 18% of cases. Agreement was poor between clinical and pathologic stage (Kappa coefficient=
0.186). Only 48% of patients was diagnosed accurately, and clinically understaged patients (45%) were more
frequent than clinically overstaged one. Thoracic CT had a low sensitivity of only 19% in detecting stage
IIIA disease, with 13 stage IlIA patients (21%) were missed diagnosis. Conclusion: Thoracic CT is not an
ideal means for clinical staging of stage I-IlIA non-small cell lung cancer. To prevent the worsened outcomes
associated with inaccurate staging, physicians should rely on established staging guidelines.

Keywords: non-small cell lung cancer, clinical staging, thoracic computed tomography.

1. DAT VAN DE Chan dodan chinh xac giai doan UT phdi khong

Theo Globocan ndm 2020, ung thw (UT) phdi ld  t& bao nhé (UTPKTBN) trudc khi didu tri rat quan
UT thuong gap hang thi hai tai Viét Nam véi 26.262 trong, vi giup tién lwgng va dac biét la giup huwdng
ca md&i [1]. Theo két qua ghi nhan UT quan thé tai  dan chon phuong phap diéu tri thich hop [3]. Sau
TPHCM ndm 2016, UT phéi 1a UT thudng gip dirng khi céc di can xa (M) da duoc loai trir, x€p hang
hang dau & nam va th& ndm & ni? vdi xudt dd chuadn  bwdu nguyén phat (T) va hach ving (N) 13 cac yéu
theo tudi lan lvot 1a 35,1 va 11,6/100.000 dan [2]. t& quyét dinh diéu trj. Cac bénh nhan chuwa cé di cdn
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hach (NO) hodc chi di c&n dén cac hach & phdi (N1)
thich hop dé chon phau thuat la vii khi digu tri dau
tién. Cac bénh nhan cé di can hach trung that cung
bén (N2) can hda-xa tri dong thdi hodc héa tri trudce
md&. Cac bénh nhan cd di cdn hach trung that d6i bén
hodc di can hach trén don (N3) can hda-xa tri dong
thoi hodc diéu tri toan than. Do vay, néu chin doén
giai doan khéng chinh xac, khong xac dinh ding céc
bénh nhan cé N2 hodc N3, cé thé s& chi dinh md
qua tay. Nguoc lai, néu chin doan hach trung that
qua giai doan (chan doan hach trung that da di cdn
nhwng thyc ra lai chwa di cdn), cé thé s& chi dinh héa
hodc hoa-xa tri nhitng bénh nhan 18 ra can phai mé
dau tién [3].

Chup cét 16p vi tinh nguwc 1a phuong tién chan
dodn thuwong quy trwdc khi diéu tri UTPKTBN,
phuong tién chan doan hinh anh nay hién cé san
tai cdc bénh vién da khoa tuyén tinh, trong khi chup
cat |&p phat xa positron (PET) chi cé tai mot s6 bénh
vién tai cac thanh phd I&n nhu Ha Noi, TPHCM, ...
Cau hadi d&t ra la: “Néu chi dung chup cat |&p vi tinh
nguc, chan doan UTPKTBN giai doan chua di can xa
c6 d0 chinh xac ra sao?”.

Chung t6i thuc hién cong trinh nay nham muc
tiéu: Bdnh gid murc d6 chinh xdc khi chédn dodn ung
thu phéi khéng té bao nhé giai doan I-111A béng chup
cdt I6p vi tinh ngure.

2. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twgng nghién ctru:

Cac bénh nhan UTPKTBN giai doan I-IlIA diéu trj
phau thuat tai Khoa Ngoai 2, Bénh vién Ung Buéu
TP.HCM trong hai nam 2018-2019.

2.2. Phuwong phap nghién ctru:

+ Nghién ctru cit ngang.

+ Theo d&i bénh nhan dua vao ho so bénh an.

+ Bién sé chinh:

Giai doan bénh:

Giai doan bénh duoc xac dinh theo hé théng xép
giai doan TNM clia AJCC phién ban 8, ndm 2017 [4].

3. KET QUA

+ Ky thuat chup cat I&p vi tinh nguc trong nghién
ctru:

e Bénh nhan duoc danh gid chirc nang than.

e Chat can quang khéng ion hoa truyén 100ml
tdc d6 2-3ml/giay.

e Chup pha tinh mach sau tiém thuéc 40s, tu thé
nam ngtra, thi hit vao.

e Trudng chup tlr dinh phéi dén 2 tuyén thuong than

e Do day lat cdt 3mm véi mé mém va nhu mo
phéi. D6 réng clra s6 mé mém 410/10 va nhu md
phdi 1600/-500. Sir dung mat phang cit ngang,
ding doc va dirng ngang, danh gid kich thudc u trén
nhiéu mat phang lam tang dd chinh xac hon, cé thé
tdi tao 3D hoac khong vi khong tang dd chinh xac
trong danh gia kich thudc u.

+ S6 liéu dugc ghi nhan vao bang thu thap sé
lidu. Nhap va x( ly s6 liéu bang phan mém SPSS 20.0
for Windows va Minitab 16.

+ Gid tri p < 0,05 dugc chon la cd y nghia thdng
ké, v&i do tin cay 95%.

Ch&n doan ung thu phdi khéng t& bao nho giai
doan I-1lIA bang chup cét I&p vi tinh nguc chinh xac
cao khi sy twong hop gilta chan doan trudc mé
bang chup cat |1&p vi tinh nguc va chan doan sau md
bang giai phau bénh tot.

Murc d6 twong hop gilta chan dodn trudc mé
bang chup cat I&p vi tinh nguwc va chan doan sau
mé bang gidi phau bénh dwoc danh gia bang chi s6
Kappa.

Chi s6 Kappa ndi 1én mic dé6 tuong hop
(agreement) gitra hai bién s6 kém hay tét [5]:

Chi sd Kappa Mirc dd twong hop
<04 Kém
0,4-0,6 Trung binh
0,61-0,80 Tét
0,81-1,00 Rt tot

+ Ban luan va so sanh vé&iy van.

Trong hai ndm 2018-2019 d3 cé 62 bénh nhan UTPKTBN duwoc diéu tri phau thuat tai Khoa Ngoai 2, Bénh

vién Ung budu TP.HCM.

Dic diém cla cac bénh nhan trong nghién ctru ndy dwoc trinh bay trong Bang 1 va 2.
Bang 1: Cac dac diém dich té hoc va l1am sang.

Pic diém n %
Tudi
<50 6 10
50-59 20 32
60 - 69 26 42
>70 10 16
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Gigi Nam 34 55
N 28 45
Vi tri bwéu

Phéi phdi
Thuy trén 26 42
Thuy gilta 3 5
Thuy duéi 16 26

Phéi trdi
Thuy trén 10 16
Thuy duéi 7 11
Kich thuéc budu
<3cm 22 35
>3-<5cm 31 50
>5-<7cm 7 11
>7 cm 2 4
Giai doan lam sang
(cTNM) | 41 66
Il 16 26
1A 5 8
Ph3u thuat

Cat thuy 58 93
C4t phdi 1 2
C4t hinh chém 3 5

+ Pai da s6 cac bénh nhan > 50 tudi (90%), ti s6 nam/nit 1a 1,2.
+ Bwdu nguyén phat thudng & thuy trén hon (58%). Pa s8 buéu cé kich thude > 3 cm (65%).
+ Dai da s6 cdc bénh nhan cé giai doan 1am sang 1a giai doan I va ll.

+ Cat thuy phéi 1a phau thuat thuong duoc thye hién (93%).

Bang 2. Cac dic diém gidi phiu bénh.

Pic diém n %
Giai phiu bénh
Carciném tuyén 55 89
Carcindm té bao gai 7 11
Grad mo hoc
Grad 1 13 21
Grad 2 30 48
Grad 3 19 31
pT
pT1 20 32
pT2 27 44
pT3 11 18
pT4 4 6
pN
pNO 36 58
pN1 15 24
pN2 11 18
Giai doan sau mé
(PTNM) | 20 32
1] 26 42
1A 16 26
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+ Loai gidi phau bénh carcindm tuyén chiém dai da s6 (89%). Da s6 budu cé grad méd hoc 2 - 3 (79%).
+ Giai doan sau mé& (pTNM) da s6 la giai doan I-1l (74%), v&i 76% |3 pT1-2 va 58% la pNO.
Su tuwong hop gitta chan doan trudc mé bang chup cat I6p vi tinh nguwc va chan dodn sau mé bang gidi
phau bénh duoc trinh bay trong cac Bang 3-5.
Bang 3. X&p hang budu nguyén phét theo chup cét |&p vi tinh (cT) va sau mé (pT)

Xép hang T sau mé (pT)

T1 T2 T3 T4 T6ng
X&p hang T theo CT T1 19(31%)  2°(3%) 0 1°(2%) 22 (35%)
(cT) T2 0 19(31%) 2 (3%) ob 21 (34%)
T3 12 (2%) 6 (10%)  8(13%) 0 15 (24%)
T4 0 0" 122%) 3 (5%) 4(6%)

Téng 20 (32%) 27 (44%) 11 (18%) 4 (6%) 62 100%)
2: CT danh giad qua giai doan 14%.
b: CT dénh gia thap giai doan 8%.
Twong hop gitta xép hang bwdu nguyén phat theo chup cat [&p vi tinh (cT) va sau mé (pT) tot, véi chi s6
Kappa=0,697 (KTC 95%: 0,554-0,840) (p<0,001).
Bang 4. Xép hang hach vung theo chup cat I1&p vi tinh (cN) va sau m& (pN)

X&p hang N sau mé (pN)

NO N1 N2 Téng

X&p hang N theo CT NO 35 (56%) 14° (23%) 11° (18%) 60 (97%)
(cN) N1 0° 1(2%) 0b 1(2%)
N2 13 (2%) 0 0 1(2%)

Téng 36 (58%) 15 (24%) 11 (18%) 62 (100%)

2: CT danh gid qua giai doan 2%.
®; CT danh gia thap giai doan 41%.
Twong hop gitta x€p hang hach vung theo chup cét 1ép vi tinh (cN) va sau m& (pN) kém, véi chi s
Kappa=0,028 (KTC 95%: -0,078-0,134) (p=0,510).
Bang 5. Xép giai doan theo chup cat I1&p vi tinh (cCTNM) va sau mé (pTNM)

Giai doan sau mé (pTNM)

I I A Téng
Giai doan theo CT | 17 (27%) 15 (24%)° 9 (15%)° 41 (66%)
(cTNM) I 2 (3%)° 10 (16%) 4 (6%)" 16 (26%)

A 1 (2%)° 1 (2%)° 3 (5%) 5 (8%)
Téng 20 (32%) 26 (42%) 16 (26%) 62 (100%)

2: CT danh gid qua giai doan 7%.

b: CT dénh gia thap giai doan 45%.

Tuwong hop gilta x8p giai doan theo chup cat I&p vi tinh (cTNM) va sau mé (pTNM) kém, v&i chi s6
Kappa=0,215 (KTC 95%: 0,054-0,376) (p=0,007).

NE&u phan cac bé&nh nhan theo nhém giai doan I-1l (cé chi dinh m& dau tién) va giai doan IIIA (c6 chi dinh
hoéa-xa tri dau tién), su twong hop gitta chan doan trudc mé bang chup cat I&p vi tinh nguc va chan doén sau
mé bang giai phau bénh duoc trinh bay trong Bang 6.
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Bang 6. X&p giai doan theo chup cit I&p vi tinh (cTNM)
va sau md (pTNM) theo nhém giai doan I-11 va llIA

Giai doan sau mé& (pTNM)

i A Téng

Giai doan theo CT i 44 (71%) 13 (21%)° 57 (92%)
(cTNM) A 2 (3%)° 3 (5%) 5 (8%)

Téng 46 (74%) 16 (26%) 62 (100%)

3 CT danh gia qua giai doan 3%.

b: CT danh gia thap giai doan 21%.

Luc nay, twong hop gitra x&p giai doan theo chup cat 1&p vi tinh (CTNM) va sau m& (pTNM) van kém, voi
chi s6 Kappa=0,186 (KTC 95%: -0,063-0,435) (p=0,103).

Kha nang chup cat |6p vi tinh nguc chan dodn dung giai doan I11A bang CT nguc cé d6 nhay (Sen=3/16) la

19%, do dac hiéu (Spe=44/46) |a 96%, ti s6 kha di duong (pLR=Sen/1-Spe) la 4,31.

4. BAN LUAN

4.1. Dac diém ctia nhém bénh nhan nghién ciru

Cac bénh nhan trong nhédm nghién clru cé céc
d&dc diém dich té hoc va |am sang khong khac véi cac
dac diém thudong gdp cla cac bénh nhan UT phdi
logi UTPKTBN theo y van.

+ Tudi cao va kich thudc budu nguyén phat 16n 13
hai yéu t& quan trong trong chan dodn mét sang thuong
dang budu & phdi 1a 4c tinh. Theo Hbi Bac s Long nguc
Hoa Ky (ACCP) [6], (1) c4c sang thuong dang budu &
phéi > 3 cm phai dugc coi nhu 13 4c tinh cho dén khi
c6 chirng ct loai trlr, (2) céc sang thuwong dang budu &
phi 4 - 30mm cd nguy co &c tinh tdng 1,08 [an khi tdng
1 tudi va tdng 1,14 [an khi kich thuwdc budu tdng 1 mm.

+ Bwdu nguyén phat thudng cé vi tri & thuy trén
hon, theo ACCP [6], céc sang thuwong dang budu &
phéi kich thudc 4 - 30mm cé nguy co éc tinh tang
2,2 Ian khi budu & thuy trén cta phéi.

+ Do cac bénh nhan trong nhém nghién clru déu
duwoc diéu tri phau thuat nén dai da s6 cé giai doan |
va ll, phau thuat mé chd yé&u I3 cit thuy phai.

+ Loai giai phau bénh ctia UTPKBN ch yéu la
carcindm tuyén, chiém khodng 40% toan bd UT
phsi [7].

4.2. Kha ndng chan doan chinh xac clia chuyp cit
I&p vi tinh nguwc d6i véi cdc bénh nhan UTPKTBN
giai doan I-llIA

Chuyp cét 16p vi tinh nguc a phuwong tién chan
doan hinh anh co ban trong chin dodan giai doan
UTPKTBN, gitp chi dinh buéu phéi con phiu thuat
duwoc hay d3 qua giai doan phau thuat (khi budu d3
xam |1&n trung that hodc cé tran dich mang phéi cling
bén, ...). O cac bénh nhan UTPKTBN giai doan con
kha ndng phiu thuat (giai doan I-llIA) thi chup cét
I&p vi tinh nguc khéng cé khad nang chan doén chinh
xac hach trung that di can. Chinh vi vay, theo céc

huéng din chan doan giai doan UTPKTBN hién
hanh, nhu theo phién bdn ESMO md&i nhat (nam
2017) [9], d& chan dodn chinh xac giai doan cla
UTPKTBN bat budc phai lam ca chup cat |&p vi tinh
ngwc va PET/CT. Chi nhitng bénh nhan khéng nghi
ngd di can hach va cé budu nguyén phat < 3cm &
ngoai vi mdi co chi dinh mé nguc, nhirng bénh nhan
khac phai lam thém thd thuat (sinh thiét qua siéu
am ndi soi ph& quan hodc siéu 4m ndi soi thuc quan,
soi trung that, ...) d& c6 mau md xac dinh chan dodn
tinh trang hach trung that cd di cdn hay khéng. Nhw
thé mdi c6 thé chan doan chinh xac bénh nhan & giai
doan I-Il hay IIA (N2). Moi bénh nhan cé chi dinh
diéu tri tAn gbc déu can lam MRI ndo dé loai trir kha
nang c6 di can ndo.

Trong nghién ctru nay, chup cat Iép vi tinh nguc
chadn doan chinh xac yéu t6 T trong 79% bénh
nhan, cé 3 bénh nhan chin doan thip giai doan
(8%) v&i 1 bénh nhan khéng chan doan dung giai
doan T4 (budu xdm |an trung that: tim, mach mau
I&n, khi quan, thuc quan, ...) (twong hop tét vdi
Kappa=0,697). D&i v&i y&u t8 N, chup cat I1&p vi tinh
nguc chi chdn dodan chinh xdc 58% bénh nhan, c6
dén 41% bénh nhan chin doan thip giai doan voi
18% bénh nhan khéng chan doédn duing giai doan N2
(di c&n hach trung that cung bén) (twong hop kém
vdi Kappa=0,028). K&t qua 1a chi c6 48% bénh nhan
dugc chan dodn dung giai doan, v&i 45% chin doan
thap giai doan, trong dé d3 bd sét khéng chan dodn
dung 13 truong hop giai doan IIA (21%) (tuong hop
kém véi Kappa=0,186). Chup cit I6p vi tinh nguc
chan doan giai doan IlIA cé d6 nhay thap, chi 19%.

K&t qua cla nghién ciru nay khéng khéc vdi
nghién ctru cia Navani xuat ban ndm 2019 [3]. Khi
khao sat 696 bénh nhan UTPKTBN giai doan I-lIIA,
Navani cling ghi nhan chi 52% bénh nhan cé chan
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doan giai doan |dm sang chinh xac, thuwong chan
dodn thap giai doan (34%) hon la qua giai doan
(14%). Cac bénh nhan cé chan doan giai doan Iam
sang khéng chinh xdc chd yéu do xép hang hach viing
khong dung (38%). Cac bénh nhan trong nghién ctru
cta Navani (thwc hién tir 1987 dén 2005) dwoc chan
dodn 1am sang chl yéu dya vao chup cat |1&p vi tinh
nguc, it dung PET-CT (chi 67 bénh nhéan) va hoan
toan khong dung siéu am qua ndi soi [8].

4.3. Hau qua khi chan doan sai giai doan cac
bénh nhan UTPKTBN giai doan I-llIA

Theo Navani [3], cac bénh nhan UTPKTBN co
chan doan 1am sang (cTNM) thap giai doan déu ¢ ti
|& s6ng con thap hon cac bénh nhan chan doédn dung
giai doan hodc qué giai doan. Tac gia ly gidi chd yéu
13 do ti 1& séng con phu thudc vao giai doan sau mé
(pTNM).

Bang 7. Ti 18 s6ng con 5 ndm theo giai doan Iam
sang (cTNM) va sau mé (pTNM) [4]

cTNM pTNM
Giaidoan | 68-92% 73-90%
] 53-60% 56-65%
1A 36% 41%

Céc bénh nhan UTPKTBN cé chdn doén 1am sang
giai doan I-1llA khong chinh xdc ¢ thé ¢ ti 1é séng
con thap con do chi dinh diéu tri khdng phu hop,
dac biét ddi vdi cac bénh nhan giai doan llIA.

Cac bénh nhan giai doan I-Il, theo ESMO [9], m&
nguc (cat thuy phdi va nao hach trung that) la chon
lwa dau tién.

Cac bénh nhan giai doan IlIA (N2), chi cé hach trung
that nho va & mot vi tri hach (thudng khéng chan doan
hach trung that di cin trén chup cat &p vi tinh ngurc,
phu hgp vdi cac bénh nhan clia nghién clru nay)

+ Theo ESMO [9], c6 thé chon lya: m& ngay va
hod tri sau, hod tri sau d6 m& hodc hoa-xa tri sau
d6 mé. Tuy nhién mirc d6 chirng cr va khuyén céo
khéng manh (1V, C).

+ Theo NCCN 2021 [10], khéng mé& ngay, chon
lya gitta hod-xa tri toan bd hodc hod tri sau d6 mé.
Hoa-xa trj toan bo la chon lya cé mc d6 chirng ci
cao va doéng thuan théng nhat.

+ Theo Majem [11], khdng khuyén cdo mé& nguc
ngay (mirc d6 chirng c&r va khuyén cdo manh (I, A)),
nén hoa tri (I, A) hodc hoa-xa tri (I, C) trudc.

Do vdy, néu cac bénh nhan cé chan doan |am
sang giai doan I-1l (nhwng chinh xac la giai doan llIA,
N2) dwoc mé ngay sé khdng c6 du hau tot bang hod
hodc hod-xa tri trwdc va mé sau.

5. KET LUAN

Chup cat 16p vi tinh nguc khong thé chan
dodan chinh xac giai doan lIam sang cac bénh nhan
UTPKTBN giai doan I-llIA. D& tranh cac hau qua xau
do chan doan giai doan 1am sang khoéng chinh xac,
can tuan thd cac hudng dan chan doan giai doan
UTPKTBN hién hanh.

TAI LIEU THAM KHAO

1. Globocan 2020. Available from: URL: https://gco.
iarc.fr/today/data/factsheets/populations/704-viet-nam-
fact-sheets.pdf

2. Pham Xuan Diing, Pdng Huy Qudc Thinh, Bui Durc
Tung, Quach Thanh Khanh va ctv. K&t qua ghi nhan ung
thw quan thé thanh phé H6 Chi Minh 2016. Tap chi Ung
thu hoc Viét Nam 2019; s6 5: 23- 29.

3. Navani N., Fisher D.J., Tiernay J.F., Stephens R.J. et
al. The Accuracy of Clinical Staging of Stage I-llIA Non-
Small Cell Lung Cancer: An Analysis Based on Individual
Participant Data. Chest 2019; 155(3): 502-509.

4. Rami-Porta R. et al. Lung. In: Amin M.B. (Editor-in-
Chief) AJCC Cancer Staging Manual. 8™ edition. Springer;
2017: 431-456.

5. Altman D.G. Practical Statistics for Medical Research.
Chapman and Hall, London; 1991.

6. Gould M. K., Donington J., Lynch W. R., Mazzone P.
J. et al. Evaluation of individuals with pulmonary nodules:
when is it lung cancer? Diagnosis and management of
lung cancer, 3rd ed: American College of Chest Physicians
evidence-based clinical practice guidelines. Chest

I 34 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836

2013; 143(5 Suppl), €935-e120S.

7. Duma N., Santana-Davila R., Molina J.R. Non-small
cell lung cancer: Epidemiology, Sreenning, Diagnosis and
Treatment. Mayo Clin Proc 2019; 94(8): 1623-1640.

8. Bade B.C,, Silvestri G.A. Setting the Stage for Success
in Lung Cancer: The Importance of Remembering Your
(Guide)Lines. Chest 2019; 155(3): 456-457.

9. Postmus P.E., Kerr K.M., Oudkerk M., Senan S. et al.
ESMO Guidelines Committee. Early and locally advanced
non-small-cell lung cancer (NSCLC): ESMO Clinical Practice
Guidelines for diagnosis, treatment and follow-up. Ann
Oncol 2017; 28(suppl_4): ivl-iv21.

10. Ettinger D.S. et al . Non-Small Cell Lung Cancer,
version 4.2021, NCCN Clinical Practice Guidelines in
Oncology. Available from: URL: https://www.nccn.org/
professionals/physician_gls/pdf/nscl.pdf

11. Majem M., Hernandez-Hernandez J., Hernando-
Trancho F., Rodriguez de Dios N. et al. Multidisciplinary
consensus statement on the clinical management of patients
with stage Ill non-small cell lung cancer. Clin Transl Oncol
2020; 22(1): 21-36.





