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Patient Consultation ) CraNE

medical history, family history,
7| social history, smoking status

(survey of current status),

occupational exposure

medical history

physical examination, assessing

comorbidities, performance status
-| assessment (ECOG, Karnofsky
Performance Status Scale)

general
diagnostics

patient
consulation
appointment

end of patient
consultation

blood cell counts, renal
- function, liver enzymes, bone
parameters, LDH, NSE

Patient Consultation - Lung Cancer

laboratoy

patient
information

(esp. smoking
cessation)
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Staging Diagnostics ) CraNE

diagnosis assurance

)
* according to guideline

recommendations
bronchoscopy A * if needed Liquid Biopsy

— end of staging
diagnostics

)

mediastinal pathology/ cTNM
+ staging (e.g. molecular classification
EBUS/EUS, pathology and staging Z

beginning of medianoscopy) .:
#6 pre-treatment

diagnosis

staging —
diagnostics r——
image-guided
biopsy (primary :
lesion, #4 pathological : #5 pathological
metastases) diagnosis i diagnosis —
— tumour subtype

Staging Diagnostics - Lung Cancer

pathology results
report

imaging

usually in ambulatory care;
possibilities: X-ray

thorax, PET/CT
thorax/abdomen, MRI skull
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Standard Tumorboard (TB) Meeting

e

) CraNE

patient and
diagnostics data

Therapeutic or
diagnostic
question for
patient

Standard Tumorboard (TB) - Lung Cancer

1 participants;

administrative data: patient data,
registering person, desired

medical data: anamnesis,
disease, staging, typing, grading,
results from imaging/ laboratory/
pathology, therapies carried out

Registration of
patient for
tumor board

main patient and treatment
data are to be compiled in

writing for the TB meeting;

a pre-appraisal of suitable

study patients is to be

| undertaken;

invitation of TB participants

TB meeting

preparation of

participants: pathology,
radiology, tumour-specific
departments, possibly other
participants;

projection of the case, if
necessary projection

| pathology/imaging

presentation in

TB meeting
(therapy
recommen-

dation)

#2
-* pretherapeutic
TB/MDT meeting

endof TB

®

- #18

TB protocol with
therapy
recommendation

*] discussion; decision-making:

clinical trials and
research study
access

further procedure therapy/no
therapy, if necessary still
missing diagnostics, if
necessary re-presentation;

if suitable, study
recommendation
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Molecular Tumorboard (TB) Meeting ) CraNE

presentation based on documented recommendation of a participants:
tumour entity or organ-specific tumour conference: bioinformatician, molecular
- Patients with advanced or rare cancer, biology, pathologist, human
= - who have progressed through guideline-based therapy, genetics, haematology/ study participation
2 - who clinically qualify for molecular-based therapy, and oncology specialist, (early phase), off-
o - who agree in principle to a possible therapy based on T T T T e e e e =TI tumour-specific disciplines label therapy, no
O the molecular findings (see e.g. patient information). | molecular - -] (tumor entity expert) o further therapy
b= L . diagnostics I C e B
3 . | g
= |
o request for | (2nd)
E iy 1st presentation human genetic/ bioinformatic preparation of : presentation in
= g in MTB molecular analysis and findings/ MTB (therapy
o patient for MTB : : : : :
< (optional) pathological processing reporting recommen- -
A | analysis genetic findings dation) erd of MTB
= : R - |  with annotated :
= N — o — e — . variants :
@ . . 2
o X ; :
£ % % :
§ participants: pathologist, | Next-Generation Sequencing (NGS): documentation of the analysis tools, : #2 ) ) _#18 )
e human genetics, * DNA: Panel among others: : pretherapeutic  ‘clinical trials
= haematology/ oncology * or WES, (WGS) * designation/naming of the tools used : TB/MDT meeting and research
8 specialist, tumour- if necessary, additional diagnostics: with the corresponding versions study access
§ specific disciplines * RNA panel, transcriptome * definition and indication of the
(tumor entity expert) * other optional methods calculation of metrics such as TMB
in case of abnormalities, validation (tumor mutational burden), HRD, MSI
by standard sequencing methods * specification of databases MTB protocol
i * indication of the cut-offs (tolerance with therapy
| values) for the individual calculations recommendation
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Treatment

DAY

) CraNE

Treatment - Lung Cancer

inclusive
gateway
activates one
or more
branches,

i.e. combined
therapy

beginning of
treatment phase

#4

pathological
diagnosis

VATS and RATS
anatomical

local RO
resections in

: pathological
. diagnosis —
:tumour subtype of lung resections

surgical
expertise: number

1IA/B

» | radio(chemo)- |

SI surgery I
#7 #8 #9

#10 #11 #12
local RO
resections in  pulmonary node staging
resections stages IA/B and stages IIA/B  resection

.,

anatomical surgical lymph

>=10 lymph
nodes at resection

#19
post-operative
bronchial stump/
anastomotic
insufficiency

F ﬂ . therapy I

#3 #13 #15 #20 maintenance
treatment plan PD-L1 testing for stage II-II SABR in therapy after
NSCLC in stage NSCLC patients inoperable definitive
11l with radio- receiving chemo- stage | lung radiochemo-
chemotherapy radiation cancer therapy
)
systemic
therapy
~— ‘
#14 adjuvant #17
cisplatin-based ) chemo- ;
chemotherapy —— immunotherapy
stages II-IIA1/2 in SCLC /‘ 8
other therapy >\<)
AN J RN e.g., in case of malignant 4
pleural effusion, hemoptysis,
superior vena cava syndrome,
#16 tracheobronchial tumour
interventional /7 —\ obstruction; specific treatment
of metastases
................................... JronchoscoPy]  end-oife
care/ best
supportive care
——

i.e.,all

active incoming
branches of the
treatment plan
must be
completed before
merging

end of treatment
phase
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