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T4 Lung cancer with malignant pleural effusion

TherapyTherapy byby meansmeans of of multimodalitymultimodality treatmenttreatment

includingincluding extrapleuralextrapleural pneumonectomypneumonectomy

Multimodality treatment of diffuse malignant pleural mesothelioma
D.J. Sugarbaker et al.
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T4 Lung cancer with malignant pleural effusion
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Classical treatment protocol for NSCLC
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Modern treatment protocol for NSCLC  
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Everything for everyone???
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Limitations to standard treatment

� Functional status

� Age

� Co-morbidity

� Tumor details
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Conclusion:

� Surgical resection is the established treatment of NSCLC 
stage I and II and is offered with minimal morbidity/mortality

� Indications have been expanded to selected patients in 
stage IIIA and IIIB

� Adjuvant chemotherapy started to be offered to selected 
patients in stage IB and stage II

� Neoadjuvant chemotherapy is standard before surgical 
resection in selected patients stage IIIA and stage IIIB


