
A typical treatment journey for people with early-stage NSCLC
•	 Lung cancer remains the leading cause of cancer deaths worldwide and, despite recent advances, is one of 

the most difficult-to-treat cancers.1-3

•	 The earlier lung cancer is diagnosed, the more effective treatments can be. However approximately half of 
all people with early-stage NSCLC still experience a cancer recurrence following surgery, despite adjuvant 
chemotherapy.4-7

•	 Most recurrent tumours in NSCLC are metastatic (meaning they have spread to different parts of the body) 
and the cancer becomes incurable.4-7 There is an urgent need for improved treatment options in early-stage 
disease to reduce the risk of lung cancer returning.

Early detection of NSCLC can change the 
treatment pathway for patients and increase 
the options available.

Biomarker testing is relevant for all patients 
with NSCLC before starting therapy 
(at diagnosis, recurrence and progression), 
regardless of the stage of disease11

The presence or absence of biomarkers can help determine if a person can be matched with 
a specific treatment, which may be given before (neoadjuvant) or after (adjuvant) surgery.12

Once diagnosed, a multidisciplinary team 
(MDT) should meet to ensure each person 
receives the right treatment for them.

Most people with Stage I-III NSCLC have 
surgery, but the timing of this intervention 
depends on each patient’s disease.13
Though surgery aims to remove the tumour completely, some cancer cells may 
remain; these are called micrometastases.14 Healthcare teams take many different 
steps to reduce the chance of cancer returning after surgery, for example, giving 
treatment before or after surgery. 

A lung cancer MDT can bring together the 
various specialist department and optimise 
the diagnostic and therapeutic process.
Following MDT discussions, people with early-stage lung cancer will be referred to the 
right specialist who will be able to provide eligible patients with the right treatment, 
to significantly reduce the risk of disease recurrence or death.

Some current methods of diagnosis include:

Some of the known barriers to early diagnosis are:
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Lack of Symptoms
The absence of 
symptoms in the  
earlier stages make it 
difficult to detect.8 

Screening
Screening can detect 
lung cancer at a much 
earlier stage and has 
been shown to reduce 
mortality by nearly a 
quarter among high-
risk Zcountries have 
screening programmes 
for lung cancer.8-10

Stigma
Stigma may prevent 
people from seeking 
medical help, even if 
they are experiencing 
symptoms.8

Geography
Disparities across 
different countries 
mean that some 
people have limited 
or no access to 
innovative services 
that support earlier 
intervention.8
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Neoadjuvant therapy: 
Treatments given before surgery.

These aim to reduce the size 
of the tumour to make it easier 
to remove and can also target 
micrometastases that may have 
already spread.12

Adjuvant therapy:  
Treatments given after surgery.

These aim to remove remaining 
cancer cells, including 
micrometastases that have spread 
to other parts of the body.15  

The need for early treatment
At Roche, we are working closely with our partners – from patients and healthcare professionals to health 
systems and industry – towards our goal of treating NSCLC more effectively in its earliest stages when there is 
the best opportunity to help patients live longer, disease-free lives.

References
1.World Health Organisation. World Globocan 2020, [internet; cited September 2023] Available from: https://gco.iarc.fr/today/data/factsheets/
populations/900-world-fact-sheets.pdf.  2.Cancer.net. Information about Small Cell Lung Cancer, [internet; cited September 2023] Available from: https://
www.cancer.net/cancer-types/33776/view-all. Accessed on September 2023. 3.Cancer.net. Information about Non-Small Cell Lung Cancer, [internet; cited 
September 2023] Available from: https://www.cancer.net/cancer-types/lung-cancer/view-all. 4. Pignon, et al. Lung adjuvant cisplatin evaluation: a pooled 
analysis by the LACE collaborative group. J Clin Oncol 2008. 5.Sasaki et al. Prognosis of recurrent non-small cell lung cancer following complete resection. 
Oncology letters 2014, 7(4), 1300–1304. 6.Felip, et al.Clinical cutoff: LR, locoregional. a post-hoc descriptive analysis. ESMO Presentation. 2021.  7.Hotta, 
et al. Meta-analysis of randomized clinical trials comparing cisplatin to carboplatin in patients with advanced non-small-cell lung cancer J Clin Oncol. (2004); 
22(19):3852-9. 8.Cassim S, et al. Patient and carer perceived barriers to early presentation and diagnosis of lung cancer: a systematic review. BMC Cancer. 
2019;19(1):25 9.The National Lung Screening Trial Research Team. Reduced lung-cancer mortality with low-dose computed tomographic screening. N 
Engl J Med. 2011.4;365(5):395-409. 10. de Koning HJ, et al. Reduced Lung-Cancer Mortality with Volume CT Screening in a Randomized Trial. N Engl J 
Med. 2020;382:503-513. 11.Rodríguez M, et al. Molecular biomarkers in early stage lung cancer. Transl Lung Cancer Res. 2021 Feb;10(2):1165-1185.  
12.Versluis JM, et al. Learning from clinical trials of neoadjuvant checkpoint blockade. Nature. 2020;26(4):475-484. 13.Raman V, et al.Surgical treatment 
for early stage non-small cell lung cancer. J Thorac Dis. 2018;10(Suppl 7):S898–S904. 14.National Cancer Institute. Cancer Terms: Micrometastasis 
[internet; cited September 2023]. Available from: https://www.cancer.gov/publications/dictionaries/cancer-terms/def/micrometastasis. 15. Lim JU, et al. 
Update on adjuvant therapy in completely resected NSCLC patients. Thorac Cancer. 2022; 13(3): 277–283

?

JULY
S M T W T F S

SEPTEMBER
S M T W T F S

Neoadjuvant 
therapy

Surgery

Surgery

Adjuvant
therapy


