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The high risk patient with early lung cancer 

Is patient fit? 

Surgery Radiotherapy 

Yes No 
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What is fitness? 

 “Fitness” is a loose term for risk assessment of an adverse outcome 

 

 We need to clarify each outcome  

 Death 

 Post-operative shortness of breath 

 

 Address risk for the individual outcome 

 

 Conventionally undertaken though risk modeling 
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Logistic regression modelling 
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Application of risk models in clinical care 
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Personalisation of care 

 Individualised treatment has been a theme throughout lung oncology 

 

 Choice between surgery and radiotherapy should not be any different 

 

 How can we make “correct” decisions for high risk patients?  
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Surgery versus radiotherapy 

 What is the benefit? 
 No RCT evidence for either compared to medical therapy alone 

 

 Will I be cured? 
 Recurrence is common after surgery (19% in stage IA, 30% in stage IB) 

 Is the disease still there after radiotherapy? 

 Survival is ultimately predicted by stage 

 

 If I choose surgery:  
 What is the risk of death from the procedure? 

 What is the risk of shortness of breath? 
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Who should decide the upper limits of risk / safety? 

a) Experts (guidelines committees), informed doctors? 

b) Patients themselves? 
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Would you consider surgery? 
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What is the risk of death from the procedure? 
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What is your risk threshold for in-hospital death? 

< 1% 

2% 

5% 

10% 

20% 

30% 
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Learning points 

 It is straightforward to obtain a estimate of risk of death from surgery 

 

 Ultimately, the absolute number is unimportant 

 

 Different people attach different interpretation to risk 

 What is high for some will be low for others 

 

 It is impossible for “experts” to define that is a high or unacceptable risk 

 Interpretation of risk is personal  
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What is the risk of shortness of breath? 
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BTS 2001 ERS/ESTS 2009 
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What is your risk threshold for post-op shortness of breath? 

a) No shortness of breath? 

b) Shortness of breath on severe exertion? 

c) Shortness of breath on moderate exertion? 

d) Shortness of breath on activities of daily living? 

e) Shortness of breath at rest / home oxygen? 
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Learning points 

 Post-operative shortness of breath can only be a rough estimate as there 
is no evidence to support what is an acceptable threshold in this setting 

 

 No study will ever be conducted to determine the unacceptable 
threshold because it is unethical 

 

 Ultimately it is not the risk of shortness of breath but the degree of 
adaptation considered acceptable by the patient that is pivotal in the 
decision to undergo surgery 

 

 In other words it is a measure of “happiness” 
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Patient and clinician joint decision making 
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What if patients cannot decide? 

 Decide with them (95%) 

 Understand their individual fears and preferences 

 Weigh up and give a balanced opinion  

 

 Decide for them (5%) 

 Insufficient mental capacity 

 Refuse to participate / make a decision  
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Summary and conclusions 
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Conclusions 

 Preoperative risk models are an important starting point to initiate 
conversations with patients when deciding care 

 

 Ultimately predicted risk or high risk definition is unimportant 

 Patients decide on individual perception of risk 

 

 Clinicians need to give balanced opinion on treatment options 

 Need to be prepared to explore individual fears and lifestyle preferences to 
help make decisions with patients  
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Thank you! 


