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Concept

• Need for follow up?

• Diagnose-
–Recurrence at earlier stage
–Second primary 

• Methods-
–History and physical examination/CXR/ CT scan/ Bronchoscopy



Recurrence pattern 



Recurrence Pattern

Median follow up 35 months

In stage IIIA-
52% developed recurrence, 85% were distant, and by CT surveillance-49%

In early stage-
20% developed recurrence and 74% were distant, by CT surveillance- 61%

Survival was better in CT detected recurrences compared to symptomatic



Follow up strategy

To clarify postoperative follow up strategy 
based on time of recurrence



Follow up strategy



Follow up strategy

Bimodal recurrence pattern

Hospital visitation programmes-
focus on 6–8 and 22–24 months after 

surgery 

Male- 6-8 months
Female- 22 to 24 months



Newer evidences on recurrence



Second primary
SEER database review- 2004 to 2014



Recurrence and Second Primary



Recommendations



IFCT 0302

•Phase 3

•Randomised

•Open label

•122 French Hospitals

•Approved by Ethical committee, Data Monitoring +

•Study period: Jan 3, 2005 – Nov 30, 2012



Randomisation

•Two groups
•Minimal follow up group (CXR)
•CT based follow up group(CECT chest+ CXR+ FOB)

•Randomised- 8 weeks after surgery

•Stratified Randomisation
•Centre
•Stage
•Periop- chemo/radio
•Computer generated randomisation



Outcome

• Primary end point- OS

• Secondary end point-
–DFS 

–Survival from recurrence or second primary
–Genetic risk factor for lung cancer,
–Health related QoL
–Cost effectiveness

Awaited



Statistical analysis

•Difference of 7.5% in 3 year OS

•Estimated 3 yr OS of 40% in the minimal follow up group (changed to 68%)

•Power- 90% and alpha level of 5%

•Intention to treat analysis



Result



Result



ITT- OS, DFS



Result

• Most frequent site of metastases

• Ipsilateral lung

• Contralateral lung 

• Brain

• 250 unjustified CT scans done in the minimal follow up group

CXR

Recurrences- 27.7%
Symptomatic- 82.5%

CT scan

Recurrences- 32.6%
Symptomatic- 56%



Interesting findings

• Amongst all the recurrences detected in the CT scan group; 42% were not detected on a concomitant 
CXR

• Only 3.3% were detected on FOB- which could not be picked up on a CT scan

CXR

Surgery-5.7%
Radical therapy for second primary- 19%

CT scan

Surgery-10.3%
Radical therapy for second primary- 29%



Discussion

• CT scan group

• higher proportion of asymptomatic recurrences

• higher proportion of second primaries

• earlier stage

Not powered enough to show OS benefit in recurrences and second primaries



STRENGTHS

• Randomised design

• 90% compliance

• Median follow up of 7.2 years

• Robust data on recurrences and second primaries



WEAKNESS

• Higher proportion of stage I and II cancers

• Started in 2005- almost 17 years ago- treatment strategies have changed significantly

• No central radiology review- not mentioned who interpreted the x ray or CT findings

• Criteria for following up pulmonary nodules also have changed over time- not sure what 
criteria where used at different time points in the study

• Significant cross over b/w groups- around 8 %



CONCLUSIONS 

• CT scan-

• More sensitive

• Significant advancement in treatment- better tolerated in asymptomatic patients (better 
performance status)

• Problems

• Cost effective?

• False positive

• More robust evidence needed



Thank You
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