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  Subscribe to Podcasts or download MP3s of this program at ResearchToPractice.com/RWILung112
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Rounds with the Investigators: National Research Leaders Provide  
Their Perspectives on the Management of Actual Patients with  
Lung Cancer 
A Continuing Medical Education Audio Series 

O V E R V I E W  O F  A C T I V I T Y

Lung cancer is increasingly recognized as a heterogeneous group of neoplasms. Not long ago it was clinically sufficient to differentiate 
between small cell lung cancer (SCLC) and non-small cell lung cancer (NSCLC). Now individualized treatment decisions are increasingly 
driven by genetic biomarkers in addition to histologic subtype and patient-specific characteristics. In order to offer optimal patient care 
— including the option of clinical trial participation — practicing medical oncologists must be well informed of this increased under-
standing of the phenotypically unique subsets of lung cancer to enable customized treatment planning. To provide clinicians with thera-
peutic strategies for addressing the disparate needs of patients with lung cancer, the Rounds with the Investigators audio series employs 
an innovative, case-based approach that unites the perspectives of leading lung cancer investigators and community oncologists as they 
explore the intricacies of clinical decision-making. Upon completion of this CME activity, medical oncologists should be able to formulate 
an up-to-date and more complete approach to the care of patients with lung cancer.

L E A R N I N G  O B J E C T I V E S

• Employ case-based learning to effectively implement evidence-based diagnostic and therapeutic approaches for patients  
with lung cancer.

• Effectively utilize tumor histology in making evidence-based lung cancer treatment decisions.

• Identify distinct subtypes of adenocarcinoma of the lung — including those with EGFR mutations, EML4-ALK gene fusions  
and other recently identified driver mutations — and the investigational and approved treatment options for patients with  
these biomarkers.

• Individualize adjuvant chemotherapy for patients with early-stage NSCLC, with consideration of the efficacy and unique  
side-effect and tolerability profiles of guideline-endorsed regimens.

• Evaluate the potential benefits of low-dose CT screening for appropriately selected individuals at high risk for the development  
of lung cancer.

• Identify patients with metastatic NSCLC who may experience incremental benefit from maintenance biologic therapy  
and/or chemotherapy.

• Recall the scientific rationale for ongoing investigation of novel agents or therapeutic approaches in lung cancer, and counsel  
appropriately selected patients about study participation.

A C C R E D I T A T I O N  S T A T E M E N T

Research To Practice is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education 
for physicians.

C R E D I T  D E S I G N A T I O N  S T A T E M E N T

Research To Practice designates this enduring material for a maximum of 2.5 AMA PRA Category 1 Credits™. Physicians should claim 
only the credit commensurate with the extent of their participation in the activity.

H O W  T O  U S E  T H I S  C M E  A C T I V I T Y

This CME activity contains an audio component. To receive credit, the participant should review the CME information, listen to the CDs, 
complete the Post-test with a score of 70% or better and fill out the Educational Assessment and Credit Form located in the back of this 
booklet or on our website at ResearchToPractice.com/RWILung112/CME.

This activity is supported by educational grants from Celgene Corporation, Genentech BioOncology and Lilly USA LLC.

Last review date: August 2012; Release date: August 2012; Expiration date: August 2013
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If you would like to discontinue your complimentary subscription to Lung Cancer Update, please email us at 
Info@ResearchToPractice.com, call us at (800) 648-8654 or fax us at (305) 377-9998. Please include your full 
name and address, and we will remove you from the mailing list.

This educational activity contains discussion of published and/or investigational uses of agents that are not indicated 
by the Food and Drug Administration. Research To Practice does not recommend the use of any agent outside of the 
labeled indications. Please refer to the official prescribing information for each product for discussion of approved 
indications, contraindications and warnings. The opinions expressed are those of the presenters and are not to be 
construed as those of the publisher or grantors.
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CONTENT VALIDATION AND DISCLOSURES

Research To Practice (RTP) is committed to providing its participants with high-quality, unbiased and state-of-the-
art education. We assess potential conflicts of interest with faculty, planners and managers of CME activities. Real or 
apparent conflicts of interest are identified and resolved through a conflict of interest resolution process. In addition, 
all activity content is reviewed by both a member of the RTP scientific staff and an external, independent physician 
reviewer for fair balance, scientific objectivity of studies referenced and patient care recommendations.

FACULTY — The following faculty (and their spouses/partners) reported real or apparent conflicts of interest, which 
have been resolved through a conflict of interest resolution process: Dr Langer — Advisory Committee: Abbott 
Laboratories, Boehringer Ingelheim Pharmaceuticals Inc, Bristol-Myers Squibb Company, Celgene Corporation, 
EMD Serono Inc, Genentech BioOncology, ImClone Systems, a wholly owned subsidiary of Eli Lilly and Company, 
Lilly USA LLC, Novartis Pharmaceuticals Corporation, Synta Pharmaceuticals Corp; Consulting Agreements: Abbott 
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Submit them to us via Facebook or Twitter 
and we will do our best to get them answered for you

 Facebook.com/ResearchToPractice or  Twitter @DrNeilLove

Have Questions or Cases You Would Like Us to Pose to the Faculty? 
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Track 1 Case discussion: A 67-year-old 
woman and former smoker with Stage 
IIA adenocarcinoma of the lung with 
positive peribronchial lymph nodes 
(LNs) and no mediastinal LNs sampled

Track 2  Adjuvant chemotherapy options for 
patients with localized non-small cell 
lung cancer (NSCLC) 

Track 3  TREAT: A randomized Phase II trial 
evaluating the use of adjuvant cisplatin/
pemetrexed versus cisplatin/vinorelbine 
in early-stage NSCLC

Track 4 Critical appraisal of adjuvant regimens  
in early-stage NSCLC

Track 5  Dosing and schedule of cisplatin/
vinorelbine for patients with NSCLC  

Track 6  Clinical trials of adjuvant EGFR TKIs  
for patients with EGFR mutations

Track 7  Available clinical trial data and 
ongoing studies evaluating adjuvant 
chemotherapy with and without EGFR 
inhibitors

Track 8  Role of postoperative radiation therapy 
in NSCLC 

Track 9  Case discussion: A 54-year-old current 
smoker with a 2.7-cm moderately 
differentiated adenocarcinoma, 2 of 12 
positive hilar nodes and 2 positive level 
10 lymph nodes receives cisplatin/
pemetrexed/bevacizumab followed 
by maintenance bevacizumab on the 
ECOG-E1505 trial

Track 10  Perspectives on the duration of 
bevacizumab in lung cancer and  
other solid tumors

Track 11  Case discussion: A 53-year-old 
nonsmoker with EGFR mutation-positive 
adenocarcinoma of the lung with 
bronchioloalveolar carcinoma (BAC) 
features and brain metastasis experi-
ences disease progression on erlotinib

Track 12  Clinical features of BAC with new 
histologic and staging definitions

Track 13  Rapidity of response to EGFR TKIs 
versus chemotherapy among patients 
with highly symptomatic EGFR-mutant 
advanced NSCLC

Track 14  Communicating realistic expectations  
to patients with advanced NSCLC

Track 15  Coping with the stresses of medical 
oncology practice 

Track 16  Investigations of immune-based therapy 
in NSCLC

Track 17  MARQUEE: A Phase III trial of erlotinib 
in combination with tivantinib (ARQ 
197) versus erlotinib in combination 
with placebo for patients with previously 
treated, locally advanced or metastatic 
NSCLC  

Track 18  Case discussion: A 41-year-old Chinese 
woman and nonsmoker with EGFR-
negative, ALK-positive squamous cell 
NSCLC with brain metastasis

Track 19  Considerations for EGFR and ALK 
testing for patients with squamous cell 
histology

Track 20  Use of crizotinib for patients with 
EML4-ALK-positive NSCLC and brain 
metastasis 

Track 21  Perspectives on the use and side-effect 
profile of crizotinib for ALK-positive 
NSCLC

T R A C K S  1-21

ROUNDTABLE DISCUSSION WITH COREY J LANGER, MD AND  
GREGORY J RIELY, MD, PHD
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Track 1  Case discussion: A former smoker in 
her midsixties with Stage IIA adenocar-
cinoma of the lung 

Track 2  Mutual exclusivity of K-ras, EGFR, ROS1 
and ALK mutations in NSCLC

Track 3  ROS1 translocation and potential 
responsiveness to crizotinib

Track 4  My Cancer Genome — Identification of 
EGFR mutations in NSCLC

Track 5  Procuring tissue for biomarker analysis 
to inform clinical decision-making

Track 6  Case discussion: A 60-year-old 
nonsmoker with recurrent adenocar-
cinoma of the lung

Track 7  Use of bevacizumab for older patients 
with advanced NSCLC

Track 8  PointBreak: A Phase III trial of 
pemetrexed/carboplatin/bevacizumab 
followed by maintenance pemetrexed/
bevacizumab versus carboplatin/
paclitaxel/bevacizumab followed by 
maintenance bevacizumab for Stage 
IIIB/IV nonsquamous NSCLC

Track 9  Perspective on the PARAMOUNT study 
results with maintenance pemetrexed 
after cisplatin/pemetrexed for advanced 
nonsquamous NSCLC

Track 10  Duration of maintenance therapy in 
advanced NSCLC

Track 11  Second opinion: Mutation testing for 
patients with advanced NSCLC 

Track 12  Considerations for the use of an EGFR 
TKI with versus without stereotactic 
or whole brain radiation therapy for 
patients with brain metastasis from 
NSCLC

Track 13  Erlotinib dosing — standard versus pulse 
— and rapidity of response with erlotinib 
versus chemotherapy for patients with 
symptomatic EGFR-mutant metastatic 
NSCLC

Track 14  Activity and side effects of the 
irreversible EGFR TKI afatinib in 
combination with cetuximab in patients 
with NSCLC and acquired resistance to 
EGFR TKIs

Track 15  Continuation of EGFR TKI therapy 
for initially responsive patients who 
experience disease progression while 
receiving erlotinib

Track 16  Bone-targeted therapy for patients  
with NSCLC and bone metastases

Track 17  Choice of chemotherapy partner to 
combine with radiation therapy in  
Stage IIIB/IV NSCLC

Track 18  Results from the National Lung 
Screening Trial: Reduced lung cancer 
mortality with low-dose CT screening

Track 19  Case discussion: A 63-year-old woman 
with hypertension, diabetes and a  
TTF-1-positive recurrent adenocar-
cinoma of the lung 

Track 20  Choice of chemotherapy for patients 
with NSCLC and diabetes

Track 21  Potential role of nab paclitaxel in 
squamous cell NSCLC 

Track 22  Identification of driver mutations in 
squamous cell NSCLC

Track 23  Use of steroid premedication in the 
administration of taxanes

Track 24  Case discussion: A 67-year-old 
man and former heavy smoker with 
extensive-stage small cell lung cancer 
(SCLC) experiences a complete 
response to cisplatin/etoposide followed 
by prophylactic cranial irradiation but 
experiences post-treatment progressive 
deconditioning 

Track 25  Diagnosis and treatment of SCLC-
associated neurologic paraneoplastic 
syndromes

Track 26  Pathophysiology of paraneoplastic 
syndromes in SCLC

Track 27  Immune-based therapy in NSCLC

Track 28 Second opinion: Consideration of 
erlotinib maintenance therapy for 
responding patients with EGFR  
wild-type NSCLC

Track 29  Increasing number of targets for 
biomarker assessment in NSCLC

T R A C K S  1-2 9

ROUNDTABLE DISCUSSION WITH THOMAS J LYNCH JR, MD AND  
JYOTI D PATEL, MD
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Rounds with the Investigators: National Research Leaders Provide Their 
Perspectives on the Management of Actual Patients with Lung Cancer
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POST-TEST

 1. The results of the Phase II TREAT trial 
demonstrated that the combination of 
cisplatin and vinorelbine was better tolerated 
than cisplatin and pemetrexed for patients 
with early-stage NSCLC.

a. True
b. False 

 2. The TASTE trial is comparing adjuvant 
cisplatin/pemetrexed to customized adjuvant 
treatment based on EGFR and ERCC1 status 
for patients with nonsquamous NSCLC. 

a. True
b. False 

 3. The PARAMOUNT trial demonstrated a statis-
tically significant benefit in _____________ for 
patients with advanced nonsquamous NSCLC 
who received maintenance pemetrexed 
compared to placebo.

a.  Overall survival
b. Progression-free survival
c. Neither of the above
d. Both a and b

 4. The National Lung Screening Trial reported a 
20% relative reduction in mortality from lung 
cancer with low-dose CT screening.

a. True
b. False 

 5. In a study of afatinib with cetuximab for 
patients with NSCLC and disease progression 
on erlotinib or gefitinib, investigators reported 
confirmed responses in ___________.

a. T790M mutation-positive disease
b. T790M mutation-negative disease
c. Both of the above
d. None of the above

 6. The PointBreak study is comparing the 
ECOG-E4599 regimen (paclitaxel/carbo-
platin/bevacizumab followed by maintenance 
bevacizumab) to which of the following?

a. Paclitaxel/carboplatin/bevacizumab  
maintenance paclitaxel/bevacizumab

b. Pemetrexed/carboplatin/bevacizumab  
maintenance bevacizumab

c. Pemetrexed/carboplatin/bevacizumab  
maintenance pemetrexed/bevacizumab

 7. The administration of nab paclitaxel does not 
require steroid premedication. 

a. True
b. False 

 8. The Phase III MARQUEE trial is evaluating 
erlotinib with tivantinib for patients with 
___________________ locally advanced or 
metastatic NSCLC.

a. Previously treated
b. Previously untreated

 9. Patients with NSCLC and ROS1 rearrange-
ments are highly unlikely to respond to 
crizotinib.

a. True
b. False 

 10. Results published by Zhu and colleagues 
in The Journal of the American Medical 
Association indicated that the addition of 
bevacizumab to carboplatin/paclitaxel was not 
associated with more favorable survival rates 
among older patients with advanced NSCLC.

a. True
b. False 
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Rounds with the Investigators: National Research Leaders Provide Their 
Perspectives on the Management of Actual Patients with Lung Cancer

EDUCATIONAL ASSESSMENT AND CREDIT FORM

Research To Practice is committed to providing valuable continuing education for oncology clinicians, and your input 
is critical to helping us achieve this important goal. Please take the time to assess the activity you just completed, 
with the assurance that your answers and suggestions are strictly confidential.

PART 1 — Please tell us about your experience with this educational activity

How would you characterize your level of knowledge on the following topics?
4 = Excellent       3 = Good       2 = Adequate       1 = Suboptimal

BEFORE AFTER

ROS1 rearrangements and evidence of response to crizotinib in NSCLC 4  3  2  1 4  3  2  1

Activity of afatinib/cetuximab in patients with NSCLC and acquired 
resistance to erlotinib or gefitinib 4  3  2  1 4  3  2  1

TREAT: A randomized Phase II trial of the refinement of early-stage  
NSCLC adjuvant chemotherapy with cisplatin/pemetrexed versus  
cisplatin/vinorelbine

4  3  2  1 4  3  2  1

Diagnosis, pathophysiology and treatment of SCLC-associated  
paraneoplastic syndromes 4  3  2  1 4  3  2  1

PointBreak: A Phase III study of pemetrexed/carboplatin/bevacizumab 
followed by maintenance pemetrexed/bevacizumab versus the  
ECOG-E4599 regimen for Stage IIIB/IV nonsquamous NSCLC

4  3  2  1 4  3  2  1

Was the activity evidence based, fair, balanced and free from commercial bias?
 Yes  No

If no, please explain: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please identify how you will change your practice as a result of completing this activity (select all that apply).
 This activity validated my current practice
 Create/revise protocols, policies and/or procedures
 Change the management and/or treatment of my patients
 Other (please explain):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If you intend to implement any changes in your practice, please provide 1 or more examples:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

The content of this activity matched my current (or potential) scope of practice.
 Yes  No

If no, please explain: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please respond to the following learning objectives (LOs) by circling the appropriate selection: 
4 = Yes   3 = Will consider   2 = No   1 = Already doing   N/M = LO not met   N/A = Not applicable

As a result of this activity, I will be able to:
• Employ case-based learning to effectively implement evidence-based diagnostic and  

therapeutic approaches for patients with lung cancer.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A 
• Effectively utilize tumor histology in making evidence-based lung cancer treatment  

decisions.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A
• Identify distinct subtypes of adenocarcinoma of the lung — including those with EGFR  

mutations, EML4-ALK gene fusions and other recently identified driver mutations — and  
the investigational and approved treatment options for patients with these biomarkers. . . . . . . . . .4  3  2  1  N/M  N/A

• Individualize adjuvant chemotherapy for patients with early-stage NSCLC, with consideration  
of the efficacy and unique side-effect and tolerability profiles of guideline-endorsed regimens. . . .4  3  2  1  N/M  N/A

• Evaluate the potential benefits of low-dose CT screening for appropriately selected individuals  
at high risk for the development of lung cancer.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Identify patients with metastatic NSCLC who may experience incremental benefit from  
maintenance biologic therapy and/or chemotherapy.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Recall the scientific rationale for ongoing investigation of novel agents or therapeutic  
approaches in lung cancer, and counsel appropriately selected patients about study  
participation.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A



EDUCATIONAL ASSESSMENT AND CREDIT FORM (continued)

Please describe any clinical situations that you find difficult to manage or resolve that you would like to see 
addressed in future educational activities: 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Would you recommend this activity to a colleague?
 Yes  No

If no, please explain: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Additional comments about this activity:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

As part of our ongoing, continuous quality-improvement effort, we conduct postactivity follow-up surveys to 
assess the impact of our educational interventions on professional practice. Please indicate your willingness to 
participate in such a survey.

 Yes, I am willing to participate in a follow-up survey. 
 No, I am not willing to participate in a follow-up survey. 

PART 2 — Please tell us about the faculty and moderator for this educational activity

4 = Excellent          3 = Good          2 = Adequate          1 = Suboptimal

Please recommend additional faculty for future activities:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Other comments about the faculty and moderator for this activity:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

REQUEST FOR CREDIT  — Please print clearly

Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Specialty:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional Designation: 

 MD  DO  PharmD  NP  RN  PA  Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Street Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Box/Suite:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City, State, Zip:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Fax:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Research To Practice designates this enduring material for a maximum of 2.5 AMA PRA Category 1 Credits™. 
Physicians should claim only the credit commensurate with the extent of their participation in the activity.
I certify my actual time spent to complete this educational activity to be _________ hour(s).

Signature:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The expiration date for this activity is August 2013. To obtain a certificate of completion and receive credit for 
this activity, please complete the Post-test, fill out the Educational Assessment and Credit Form and fax both 
to (800) 447-4310, or mail both to Research To Practice, One Biscayne Tower, 2 South Biscayne Boulevard, 
Suite 3600, Miami, FL 33131. You may also complete the Post-test and Educational Assessment online at  
www.ResearchToPractice.com/RWILung112/CME.

Faculty Knowledge of subject matter Effectiveness as an educator

Corey J Langer, MD 4      3      2      1 4      3      2      1

Thomas J Lynch Jr, MD 4      3      2      1 4      3      2      1

Jyoti D Patel, MD 4      3      2      1 4      3      2      1

Gregory J Riely, MD, PhD 4      3      2      1 4      3      2      1

Moderator Knowledge of subject matter Effectiveness as an educator

Neil Love, MD 4      3      2      1 4      3      2      1

8

Q
ID

 1
01

8



PR
SR

T S
TD

 
U.

S. 
PO

ST
AG

E
 PA

ID
 M

IAM
I, F

L
PE

RM
IT 

#1
31

7
N

ei
l L

ov
e,

 M
D 

Re
se

ar
ch

 T
o 

Pr
ac

tic
e  

On
e 

Bi
sc

ay
ne

 T
ow

er
 

2 
So

ut
h 

Bi
sc

ay
ne

 B
ou

le
va

rd
, S

ui
te

 3
60

0  
M

ia
m

i, 
FL

 3
31

31

  Subscribe to Podcasts or download MP3s of this program at ResearchToPractice.com/RWILung112

  Follow us at Facebook.com/ResearchToPractice    Follow us on Twitter @DrNeilLove

Th
is

 p
ro

gr
am

 is
 p

rin
te

d 
on

 M
ac

Gr
eg

or
 X

P 
pa

pe
r, 

w
hi

ch
 is

 m
an

uf
ac

tu
re

d 
in

 
ac

co
rd

an
ce

 w
ith

 th
e 

w
or

ld
’s

 le
ad

in
g 

fo
re

st
 m

an
ag

em
en

t c
er

tif
ic

at
io

n 
st

an
da

rd
s.

MP3 audio files are available for download on our website 
ResearchToPractice.com/RWILung112

From the publishers of:

Sp
on

so
re

d 
by

 R
es

ea
rc

h 
To

 P
ra

ct
ic

e.

La
st

 r
ev

ie
w

 d
at

e:
 A

ug
us

t 2
01

2  
Re

le
as

e 
da

te
: A

ug
us

t 2
01

2  
Ex

pi
ra

tio
n 

da
te

: A
ug

us
t 2

01
3  

Es
tim

at
ed

 ti
m

e 
to

 c
om

pl
et

e:
 2

.5
 h

ou
rs

Co
py

rig
ht

 ©
 2

01
2 

Re
se

ar
ch

 T
o 

Pr
ac

tic
e.

 
Th

is
 a

ct
iv

ity
 is

 s
up

po
rt

ed
 b

y 
ed

uc
at

io
na

l g
ra

nt
s 

 
fr

om
 C

el
ge

ne
 C

or
po

ra
tio

n,
 G

en
en

te
ch

 B
io

On
co

lo
gy

  
an

d 
Li

lly
 U

SA
 L

LC
.

Co-Chair

Thomas J Lynch Jr, MD

Moderator and Chair

Neil Love, MD

Faculty

Corey J Langer, MD
Jyoti D Patel, MD
Gregory J Riely, MD, PhD

Contents

2 Audio CDs

A Case-Based Roundtable Discussion 

Rounds with the Investigators
National Research Leaders Provide  

Their Perspectives on the Management  
of Actual Patients with Lung Cancer 

RWI-LC_12_2CD_BPack_FINALtjd.indd   1 8/1/12   8:44:57 PM




