SAM: Small Cell Lung Cancer

Kenneth Rosenzweig, MD; Memorial Sloan Kettering Cancer Center
Instructions:  Place the correct answer in the shaded area to the right of each question.  
	1) What percentage of small cell lung cancers are related to tobacco abuse? 


A) 25%


B) 50%


C) 75%


D) 90%


E) over 95%
	
	6) What is a generally accepted definition of early thoracic radiation therapy in the treatment of limited stage SCLC?


A) Day #1 of chemotherapy


B) Sometime before the start of the second cycle of 

                     chemotherapy.


C) Within 9 weeks of the start of chemotherapy


D) Sometime before the conclusion of chemotherapy

	

	i) 
	
	
	

	2) Which of the following clinical findings in small cell lung cancer are consistent with LIMITED stage disease?

A) Ipsilateral supraclavicular                   

         lymphadenopathy


B) Contralateral hilar lymphadenopathy


C) Bone marrow involvement


D) Pleural effusion


E) Extremely large field size

	
	7) Which anatomic region was NOT included in the radiation portals in the Intergroup trial (Turrisi, et al) if not clinically involved with tumor?


A) Ipsilateral supraclavicular


B) Ipsilateral hilum


C) Contralateral mediastinum


D) Ipsilateral mediastinum
	

	ii) 
	
	
	

	3) In the Intergroup Trial (Turrisi, et al.) that established 45 Gy given twice daily as a superior regimen, what was the dose and fractionation in the control arm?


A) 30 Gy in 10 fractions daily


B) 45 Gy in 25 fractions daily


C) 50.4 Gy in 28 fractions daily


D) 61.2 Gy with delayed 

                  hyperfractionation


E) 70 Gy in 35 fractions daily

	
	8) What was the improvement in overall survival in the meta-analysis of prophylactic cranial irradiation for limited stage small cell lung cancer?


A) No survival improvement observed


B) 5%


C) 15%


D) 25%


E) 50%
	

	iii) 
	
	
	

	4) What is the major reason why cisplatin/etoposide is the standard first line chemotherapy in limited stage small cell lung cancer?


A) Decreased neurotoxicity

B) Excessive cardiac toxicity of adriamycin


C) Pharmacogenomics of this regimen in 

                     a North American/European population

D) Ability to be used with concurrent 

        radiation therapy

E) Randomized trial showed survival 

        advantage

	
	9) In the large international prophylactic cranial irradiation trial in limited stage small cell lung cancer, which dose and fractionation scheme demonstrated significantly improved overall survival?


A) 25 Gy/10 fractions


B) 30 Gy /15 fractions


C) 36 Gy/18 fractions


D) 36 Gy/24 fractions (1.5 Gy bid)


E) No regimen had significantly improved survival
	

	2) 
	
	
	

	5) What is the maximum tolerated dose of daily radiation therapy with concurrent chemotherapy?


A) 45 Gy


B) 50.4 Gy


C) 60 Gy


D) 70 Gy


E) 74 Gy
	
	10) What is the most effective treatment at the conclusion of prophylactic cranial irradiation in limited small cell lung cancer?


A) Vaccine therapy


B) Low dose maintenance chemotherapy


C) Smoking cessation


D) Bone marrow transplant


E) High dose chemotherapy with a non-cross 

            resistant doublet
	

	a) 
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