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Limited Stage Small cell lung cancer
- Chemotherapy vs Chemotherapy + RT (N = 2103)



Chemotherapy with Chest Radiotherapy in LSCLC



 LSCLC  QD or BID RT
Intergroup 45 Gy QD vs BID CONVERT 45 Gy BID vs 60 GY QD

OS(n=543) BD OD Log-rank

Median Mo. 30 (24-34) 25 (21-31)

p=0.15
1-year 83% (78-87) 76% (71-81)
2-year 56% (50-61) 51% (45-57)
3-year 43% (37-49) 39% (33-45)





CALGB 30610(Alliance)/RTOG0538
Once daily thoracic radiotherapy in LS SCLC

Jeffrey Bogart, et al; Journal of Clinical Oncology 2023 
412394-2402.
DOI: 10.1200/JCO.22.01359
Copyright © 2022 American Society of Clinical 
Oncology

No advantage of 70 gy QD vs 45 Gy BID



Pembro with concurrent CT/RT in Lim SCLC

Welsh j et al JTO 15:1919-27, 2020 

Randomized trial results pending



•. You et al J Chemother 2023 Sep;35(5):448-454. doi: 
10.1080/1120009X.2022.2125750. Epub 2022 Sep 20 
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Limited “Real World data” on the addition of Immunotherapy to CT/RT in LSCLC



Ongoing phase II and Phase III Trials in Lim. SCLC

Bogart et al:JCO



CT/RT +/- Dura or Durva Tremi



Keylink-013 Study Design



If IO Increases LTS to 18% in ESCLC Will it Increase LTS in LSCLC as well?



• Tox: Mostly CRS (44% all grade, 2% G3+)
• DLTs: G5 pneumonitis (1), G3 encephalopathy (1)
• ORR: 20%, but 30+% @ higher doses
• mDoR: 8.7m

Owonikoko et al. ASCO 2021

The Future: ?Bites, Trites: AMG757 Tarlatamab

Harpoon and BI also have DLL3 Bites with similar preliminary data





The Future: ? ADCs


