
eNSCLC Patients Referral Pathway 
by Country



Stakeholders

- Thoracic surgeons - Pulmonologists

- Medical oncologists 

- Clinical Oncologists (Radiation + medicine)

Hong Kong
Diagnosis & Staging Pre-surgery Tx Surgery Post-surgery TxDecision Flow : 
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Singapore
Diagnosis & Staging Pre-surgery Tx Surgery Post-surgery TxDecision Flow : 
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- Thoracic surgeons - Pulmonologists

- Medical oncologists 

- Clinical Oncologists (Radiation + medicine)
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Philippines
Diagnosis & Staging Pre-surgery Tx Surgery Post-surgery TxDecision Flow : 
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Stakeholders

- Thoracic surgeons - Pulmonologists

- Medical oncologists 

- Clinical Oncologists (Radiation + medicine)



South Korea
Diagnosis & Staging Pre-surgery Tx Surgery Post-surgery TxDecision Flow : 

Stakeholders

- Thoracic surgeons - Pulmonologists

- Medical oncologists - Radiation Oncologists
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Myanmar
Diagnosis & Staging Pre-surgery Tx Surgery Post-surgery TxDecision Flow : 

Stakeholders

- Thoracic surgeons 

- Pulmonologists

- Medical oncologists

● PD-L1 >1%
● Neo nivo X
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cancer
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MDT (is not present) → 
“Chest Conference” 2-
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Unresectable pathway
MDT Decision

Uncommon



Malaysia
Diagnosis & Staging Pre-surgery Tx Surgery Post-surgery TxDecision Flow : 

Stakeholders

- Thoracic surgeons - Pulmonologists

- Medical oncologists - Radiation Oncologists
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Vietnam
Diagnosis & Staging Pre-surgery Tx Surgery Post-surgery TxDecision Flow : 

Stakeholders

- Thoracic surgeons - Pulmonologists

- Medical oncologists - Radiation Oncologists
Unresectable pathway
MDT Decision

Uncommon
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Thailand
Diagnosis & Staging Pre-surgery Tx Surgery Post-surgery TxDecision Flow : 

Stakeholders

- Thoracic surgeons - Pulmonologists

- Medical oncologists 

- Clinical Oncologists (Radiation + medicine)
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Surgery Surgeon referral rate to onco is low 
due to limited education in new 
therapies

Oncologists do not see difference 
between IMp010 and KN091

Is there % of choice between ATZ 
and PEM?

Do they test PD-L1 during 
diagnosis or after surgery?

Unresectable pathway
MDT Decision

Uncommon



Taiwan
Diagnosis & Staging Pre-surgery Tx Surgery Post-surgery TxDecision Flow : 

Stakeholders

- Thoracic surgeons - Pulmonologists

- Medical oncologists 

- Clinical Oncologists (Radiation + medicine)
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referral after 
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Unresectable pathway
MDT Decision

Uncommon
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treatment



Indonesia
Diagnosis & Staging Pre-surgery Tx Surgery Post-surgery TxDecision Flow : 

Stakeholders

- Thoracic surgeons - Pulmonologists

- Medical oncologists 

- Clinical Oncologists (Radiation + medicine)
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Uncommon



Australia
Diagnosis & Staging Pre-surgery Tx Surgery Post-surgery TxDecision Flow : 

Stakeholders

- Thoracic surgeons - Pulmonologists

- Medical oncologists 

- Clinical Oncologists (Radiation + medicine)
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