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Why are we speaking about palliative care 
in thoracic malignancies? 

• First, because of the poor prognosis 

– Advanced/metastatic disease 

– Limited activity of chemotherapy 
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Chemotherapy: the first palliative care 

Authors N trials N patients p 

Souquet et al 7 706 OR 0.51 S 

Grilli et al 6 635 RR  24% S 

Marino et al 8 712 OR 0.44 S 

NSCLC collaborative group 11 2334 HR 0.73 S 

Sculier et al 6 557 RR 2.07 S 

Baggstrom et al 5 1029 S 

NSCLC collaborative group 16 2774 HR 0.77 S 
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NSCLC: MST 3-4m  8-12m 
SCLC: MST 2-3m  9-12m 



If palliative care is considered, which 
dimensions have to be considered? 

• Related to cancer 

– Physical component: breathlessness, pain … 

– Psychological component: depression, anxiety … 

– Social component: loss of work, lack of money… 

– Spiritual component 

• Related to tobacco consumption 

– COPD, emphysema 

– Cardiovascular diseases 

– Other primary cancers 
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City of hope quality of life model 

6 Otis-Green et al J Psychosocial Oncology 2014 
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Vergnenègre et al, Lung Cancer 2013 

Reyes-Gibby et al, Cancer 2012 



Tobacco-related co-morbidities 

Psychological distress 
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Temel et al, NEJM 2010: 733 

Crit Rev Oncol Hematol 2006: 218 



How integrating (early) palliative care? 

• This is an approach 

– with multiple component 

– multidisciplinary 

• Oncologist 

• Internal medicine 

• Pneumologist 

• (Thoracic) surgeon 

• Psychiatrist, psychologist 

• Social worker 

 

9 



Is early palliative care adequate? 
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Why EARLY palliative care? 

« The most significant barriers to providing appropriate 
and timely levels of palliative care to patients with 
advanced NSCLC are:  
(1) the existing standard-of-care practice of sequencing 
palliative care after cancer-directed therapies have failed; 
(2) a significant priority in the care of patients with 
advanced cancers;  
(3) most oncologists are ill prepared to adequately provide 
care for the physical and psychosocial symptoms that their 
patients typically suffer. » 
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13 
NEJM 2010: 733 
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Definitions of supportive care and 
palliative care 

Supportive care 

• All medical care given by a 
multidisciplinary team including 
physicians, nurses, social 
workers … taking in charge 
symptoms. The aim is giving the 
best quality of life to patients 
and their family 

Palliative care 

• 2011 WHO definition: Palliative 
care aim at improving the 
quality of life of patients and 
their family facing a potentially 
lethal disease by preventing and 
reducing suffering, early 
identified and carefully 
assessed, including treatment of 
pain and physical, psychological 
and spiritual problems. 
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www.national consensus project.org/guidelines.pdf  

www.who.int/cancer/palliative/definition/en 



What is early palliative care in the Temel’s trial? 

• Member of the palliative care team 

– board-certified palliative care physicians 

– advanced-practice nurses 

– social workers 

– Chaplains 

– bereavement specialists 

– volunteers.  
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NEJM 2010: 733 
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• Aims 

1. Pain and symptom management 

2. Psychosocial and spiritual support 

3. Assistance with treatment choices 

4. Help in planning for care in the community 

5. Bereavement support and referral 



Are specific interventions able to be 
implemented? 
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• (1) teaches skills to enhance patient and caregiver 
competence for self-care, coping with cancer, and managing 
symptoms at home;  

• (2) supports patient/caregiver autonomy by providing a 
clear rationale for recommendations and a variety of 
options to encourage choice and elaboration;  

• (3) seeks to improve interpersonal connections or the sense 
of relatedness by teaching patients and caregivers strategies 
for solving problems, effectively communicating, and 
mobilizing support/maintaining supportive relationships. 

Badr et al Cancer 2015: 150 
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Participants receiving the intervention evidenced significant 
improvements 

(P<.0001) in depression, anxiety, and caregiver burden in 
comparison with usual medical care 

Badr et al Cancer 2015: 150 



22 Schofield et al Psycho-oncology 2013 



Is palliative care of importance? 
Perception of cancer prognosis and use of 

chemotherapy at the end of life 

23 Temel et al, J Clin Oncol 2011 
Greer et al, J Clin Oncol 2012 



Is it applicable in routine practice? 

24 Vergnenègre et al, Lung Cancer 2013 
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Conclusions: This study showed that early PC initiation 
is not a standard for patients with advanced NSCLC 

Vergnenègre et al, Lung Cancer 2013 



Differential role for palliative and 
oncological care? 

26 Yoong et al JAMA Intern Med 2013 



Conclusions 

• Lung cancer is one of the first cause of death from 
cancer worldwide 

• Palliative/supportive care have to be provided early 
in the course of the disease and integrated in the 
oncology care due the major symptoms burden 
associated with the disease 

• It must include physical, psychological, spiritual and 
social interventions 
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Is it really « early palliative care » or an 
integrated approach of a complex disease? 
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