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Synchronous 

oligo-

metastatic 

NSCLC

Systemic

treatment

SBRT to all 

oligometastatic sites

Chemotherapy

(carboplatin + paclitaxel)

D1Q3W, 4-6 cycles

Definitive

local treatment

Radical treatment 

of primary tumour

Durvalumab, 1500 mg/mL, Q3W for 4-6 cycles, followed by Q4W until PD

Restaging after

3 months

PD

SD, PR, CR

Tumour assessment by CT

Tumour material

Blood sample

Tumour material at PD

Tumour assessment by FDG-PET-CT
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Advanced Malignant 

Pleural 

Mesothelioma

Chemotherapy (4 – 6 cycles): 

Carboplatin AUC 5 plus Pemetrexed 500 mg/m2

Bevacizumab: 15mg/kg Q3W • • •

Chemotherapy (4 – 6 cycles): 

Carboplatin AUC 5 plus Pemetrexed 500 mg/m2

Bevacizumab: 15mg/kg Q3W

Atezolizumab: 1200mg Q3W

• • •
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H. U. PUERTA de HIERRO 2338 H. DE FUENLABRADA 270

H. CARLOS HAYA Y V. VICTORIA 1738 H. LA MANCHA CENTRO 263

HUGTiP 1330 H. S. PEDRO DE ALCÁNTARA 206

H. U. INSULAR G. CANARIA 1245 H. de TERRASSA 190

H. VIRGEN DEL ROCÍO 949 H. NTRA SRA CANDELARIA 189

H. C. U. DE VALLADOLID 949 HOSPITAL DE MATARÓ 183

H. GRAL ALICANTE 736 H. STA. MARÍA NAI 179

H. G. VALENCIA 715 H. G. C. DR.NEGRÍN 154

H. G. ELCHE 656 H. UNIV. DE LEÓN 148

H. U. SALAMANCA 652 H. U. V. DE LAS NIEVES 131

C. H. JAÉN 638 H. C. REAL 111

H. U. CORUÑA 602 IVO Valencia 109

C. U.SAN CARLOS 474 H. LLUÍS ALCANYÍS 100

C.H.U. VIGO 400 H. S. PAU I STA. TECLA 99

ICO GIRONA 386 H. J. M. MORALES MESEGUER 93

H. U. F. JIMÉNEZ DÍAZ 379 C.H.U. ALBACETE 87

H. PROV. CASTELLÓN 373 H. U. SON ESPASES 69

H. DE BASURTO 372 H. U. INFANTA SOFÍA 68

H. LA FE 302 H. V. ARRIXACA 53

H. U. CANARIAS 283 H. U. LA PAZ 47

C. H. DE NAVARRA 273 H. DONOSTIA-DONOSTIA OSP. 45
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H. STA CREU I SANT PAU 39 H. Dr. PESET 9

H. SAN CECILIO 37 H. DE SAGUNTO 8

H. U. FUND. ALCORCÓN 34 H. VIRGEN DE LA LUZ 7

H. TXAGORRITXU 34 HM LA ESPERANZA 6

CLINICA U. NAVARRA 33 H. V. DE LA SALUD 6

H. G. ELDA 29 H. UNIV. INF. CRISTINA 5

H. U. LUCUS AUGUSTI 27 H. MARINA BAIXA 4

H. DE LA PRINCESA 26 H. PUERTO REAL 4

H. SAN JOAN DE REUS 25 H. VIRGEN MACARENA 2

H. VIRGEN de los LIRIOS 22 H. V. DE LA CINTA 2

H. QUIRÓN MADRID 21 H. QUIRÓN MÁLAGA 1

H. M.SANCHINARRO-CIOCC 12 IMONCOLOGY 1

H. G. U. GREG.MARAÑÓN 12 H. U. DE MÓSTOLES 1

H. A. VILANOVA 10 FUND. ALTHAIA MANRESA 1

HOSPITAL PROVINCIAL DE PONTEVEDRA 

HOSPITAL SALUD QUIRÓN ZARAGOZA 

HOSPITAL UNIV. PUERTA DEL MAR 

HOSPITAL PARC TAULÍ 
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Stage IIIB-IV NSCLC

Confirmed EGFRm

Confirmed T790M

PD on/after previous EGFR TKI

1 : 1

Bevacizumab 15mg/kg i.v.

day 1 of each 3-week cycle 

Osimertinib 80mg p.o. daily

∙∙∙

∙∙∙

∙∙∙

until progression*, lack of 

tolerability or refusal

until progression*, lack of 

tolerability or refusal

Osimertinib 80mg p.o. daily

R

* Trial treatment may continue beyond 

progression if the patient shows 

clinical benefit

CTCT

3Weeks 6 9 18 270

• • •

Blood

FFPE

BloodBlood

CT CT CT

(FFPE)

at 

progression

Biomaterial

collection:
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https://doi.org/10.1016/j.lungcan.2021.01.005
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https://www.gecp.org/wp-content/uploads/2021/05/informe_gecp.pdf
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https://www.gecp.org/episodio-6-cambio-de-paradigma-con-nuevas-opciones-de-tratamiento/
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 “La mortalidad por Covid 19 es especialmente significativa en 
pacientes que padecen cáncer de pulmón, por lo que 

insistimos en la necesidad de la vacunación” 
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