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FOLLOW UP: 
WHY DO WE DO IT?



FOLLOW UP: WHY DO IT?

• Detect a recurrence

• Detect a new primary lung cancer

• Most often detect metastatic disease – Benefit to earlier detection?

• Assessment for targeted therapies

• Better performance status for systemic therapy

• ? Impact on OS



WHAT ARE THE GUIDELINES?



NON-SMALL CELL LUNG CANCER (NON-METASTATIC)

Organization Follow up visits CT imaging

American College of Chest Physicians Every 6 months for 2 years then 
annually

Every 6 months for 2 years then 
annually

Cancer Care Ontario Every 3 months for 2 years, every 6 
months for year 3 then annually

Year 1: 3, 6, 12 months
Year 2: every 6 months

Year 3: Annually

European Society of Medical Oncology Every 6 months for 2-3 years then 
annually

Early Stage: Annually
Advanced: every 6 months for 2 years 

then annually

National Comprehensive Cancer 
Network

Every 6-12 months for 2 years then 
annually

Every 6-12 months for 2 years then 
annually



NON-SMALL CELL LUNG CANCER (NON-METASTATIC)

• Quality of data is poor– No evidence from large randomized trials is available to define optimal 
follow-up

• Systematic review of observational studies: trend towards intensive follow-up for OS, 
asymptomatic recurrence significant for increased survival – incl both NSCLC and SCLC (J Thorac 
Oncol. 2011 Dec;6(12):1993-2004.)

• Also, no good evidence for surveillance biomarkers, PET Scan, etc; some data suggests PET may be 
more sensitive, but more radiation, small studies, ?OS benefit

• CXR? Some evidence CT may be better at picking up recurrences (NLST – early detection, J Thorac
Cardiovasc Surg. 2014 Jan;147(1):30-3) but no OS data

• Personalized follow up important – higher vs. lower risk of recurrence, staging, co-morbidities, 
patient preference, radiation risk

• More intensive early on? More recur in the first few years



SMALL CELL LUNG CANCER (LIMITED STAGE)

Organization Follow up visits CT imaging

Cancer Care Ontario Every 3 months for 2 years, every 6 
months for year 3 then annually

Year 1: 3, 6, 12 months
Year 2: every 6 months

Year 3: Annually

European Society of Medical 
Oncology

Every 3-6 months for 2 years then 
“lengthening intervals”

Every 3-6 months for 2 years then 
annually

National Comprehensive Cancer 
Network

Every 3-4 months for 2 years then q. 6
months until 5 years, then annually

Every 3-4 months for 2 years then q. 6
months until 5 years, then annually



LUNG CANCER FOLLOW-UP

• No great data regarding timing, intensity, modality, or impact on OS – may vary by institution 
or the guidelines followed

• Personalized follow up important – higher vs. lower risk of recurrence, pathology/staging, co-
morbidities, patient preference, radiation risk



HOPE FOR THE FUTURE?



THAT’S IT!




