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mPFS 10.2-15.4m

The most aggressive subtype of lung cancer

Lung cancer most related to tobacco
98% in men, 76% in women

SCLC

Lopez-Chavez et al. Curr Probl Cancer. 2012 / Turrisi et al. NEJM 1999 / Dayen, C. Et al. J Clin Oncol 2013 / Faivre-Finn C, et al. Lancet Oncol. 2017 / Grønberg BH, et al. Acta Oncol. 2016 / Peters S, et al. Ann Oncol. 2022

Excellent response to Chemo – radiotherapy

30% patients limited disease 

↑ Risk of local relapse
↑ Risk of distant spread 

Few long term survivors

mOS 25 - 32 m

but…

12% of lung cancer in 
The Canary Islands

Mortality
150 000/per year US
40.000/per year Europe
3.500/per year Spain



SCLC Limited disease
Past, present and future
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SCLC Limited disease
STIMULI

Peters S. ESMO 2020 / Peters S. Ann Oncol 2022
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SCLC Limited disease
Past, present and future
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SCLC Limited disease
AdvanTIG-204

Gong Y, et al Cancer Research. 2024

Outcomes PFS ORR

Oci+Tisle+cCRT- OT 12.6m 85.4%

Tisle cCRT 13.2m 88.1%

cCRT 9.5m 76.7%

Tislelizumab + cCRT yielded a trend of improvement in PFS and ORR vs cCRT

Ociperlimab did not show detectable improvement



SCLC Limited disease
Past, present and future
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SCLC Limited disease
ADRIATIC

cCRT and PCI completed within 1‒42 days prior to randomization
The first 600 pts randomized 1:1:1 ratio; subsequent 1:1 to D / P

Spigel D.R et al, ASCO 2024



SCLC Limited disease
ADRIATIC

Spigel D.R et al, ASCO 2024

55.9 vs 33.4m 16.6 vs 9.2m

OS PFS

Dual Primary Endopoint



Subgrup Analysis

SCLC Limited disease
ADRIATIC

Spigel D.R et al, ASCO 2024

OS 

PFS



Prespecified Subgrup Analysis

SCLC Limited disease
ADRIATIC

Senan S, et al. ESMO 2024

Durvalumab arm
3y OS 62.1% PCI and 50.2% non PCI 



Prespecified Subgrup Analysis

SCLC Limited disease
ADRIATIC

Senan S, et al. ESMO 2024

Durvalumab arm
3y OS 65.3% Carbo and 52.1% Cis



Prespecified Subgrup Analysis

SCLC Limited disease
ADRIATIC

Senan S, et al. ESMO 2024

Durvalumab arm
3y OS 65.8% BID and 53.1% QD



Most frequent AEs 

SCLC Limited disease
ADRIATIC

Spigel D.R et al, ASCO 2024



SCLC Limited disease
ADRIATIC

Senan S. ELCC 2025

Patterns of progession



SCLC Limited disease
Past, present and future
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SCLC Limited disease
NRG-LU005

Higgins KA.et al,ASTRO 24

OS PFS



SCLC Limited disease
Past, present and future
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66Gy OID not > 45Gy BID 

X STIMULI

X EMA negative Approved 

Durvalung



SCLC Limited disease
Future

LS-SCLC (stage Ⅰ-Ⅲ)

Serplulimab + Chemotherapy - Radiotherapy

KEYLYNK-013

ASTRUM

HLX10-020-SCLC302

Study completation 12/2026

DeLLphi-306 Study completation 3/2026
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Durvalung
➢ ECOG PS 2
➢ ECOG PS 0-1 + older than 70 
➢ NO cCRT due to comorbidities

Study completation 10/2027

NOT an 

standar 

anymore

Frail LD-SCLC patients 



Meta- analysis of 28 studies (2007-2021)

38% decreased risk of death

SCLC Limited disease
PCI. The eternal question

Tomasson ML. Et al, Clin Trans Rad Oncol 2022 / Gondi V. et al. JCO 2025

YES! 
But…

NRG – CC003 Hippocampus-avoidance PCI
N= 393 patiens (75% LS SCLC)

HA PCI non inferior 12 months ICR intracranial relapse rate
No differences in OS

HA – PCI reduced risk failure in any NCF test

And we can minimize the 
toxicity!



SCLC Limited disease
PCI. The eternal question

Tomasson ML. Et al, Clin Trans Rad Oncol 2022 / Gondi V. et al. JCO 2025 / Takahashi T, et al. Lancet Oncol. 2017

YES! 

Were those patients similar that the 
ones in “The IO Era”? 

Who are the ones receiving PCI..?

ESMO NCCN

Patients with PS 0-1

Very few PS >2 after 
ChRT included in PCI 
clinical trials but they 

can be considered

Not well defined in 
stage I-II and >70 y. or 

frail

LS-SCLC with response to therapy, 
PCI is recommended (category 2A)
Unclear for very early LS-SCLC 
(stage I-IIA)

NOT recommended if poor PS or 
impaired neurocognitive function

Increased cognitive decline after PCI 
has been observed in older adults ( 
>60y)

But…

Which is the risk of CNS progression?

<7% OS 11.6m MRI FUP vs 13.7m PCI



SCLC Limited disease
Take home messages

✓ SCLC is a very agressive disease. Even when localized an on response to ChRT

✓ BID RT could be considered if feasible and taking into account the toxicities

✓ ADRIATIC should be the stantard of care in ALL patients with NO PD to Ch-RT

✓14 days between end of Ch-RT and Durva could have some impact in the 
outcomes ?¿

✓Carboplatin WINS! Patients win 

✓ PCI is not the only option. MRI FUP should be considered

We can cure patients!!

 We should trusth in ourselves



THANK YOU


