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FOCUS ON: LUNG CANCER
oVerVieW
Lung cancer is the second most common cancer in both men and women and is the leading cause of cancer deaths in the 
United States. According to the American Cancer Society, there are nearly 225,000 new cases of lung cancer diagnosed each year 
in the United States. 

SyMPtoMS and Warning SignS
Typically, lung cancer does not exhibit any signs and symptoms in its earliest stages. Most often they occur when the disease 
is already in an advanced stage. Signs and symptoms include:

Lung CanCer By the nuMBerS
Based on the most recent data available from the New York State Cancer Registry, 14,364 people in the state were diagnosed 
with lung cancer in 2017 – 6,972 men and 7,333 women. Westchester County accounted for 598 cases, with 280 men and 318 
women afflicted. White Plains Hospital treated 179 lung cancer patients over that period – 76 men and 103 women.

White Plains Hospital treats 30% of Westchester County residents diagnosed with lung cancer. Many patients choose the Hospital 
because of its high quality of care and follow-up that patients receive both in and out of the Hospital.
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deFinitionS
Non-Small Cell Cancer: Non-small cell lung cancer is a disease in which malignant cancer cells form in the tissues of the lung. It is 
the most common kind of lung cancer, accounting for approximately 85% of all lung cancers.

Small Cell Cancer: Small cell lung cancer accounts for approximately 10% to 15% of all lung cancers and is sometimes called oat 
cell cancer. Small cell cancer grows quickly but tends to respond well to chemotherapy and radiation therapy.

New York State westchester County white plains hospital

Non-Small Cell Cancer 12,853 543 169

Small Cell Cancer 1,551 55 10

Lung CanCer SCreening
Screening is the standard of care used to detect lung cancer in its early stages when it is still likely to be curable. Research by 
the American Lung Cancer Society asserts that if lung cancer is caught before it spreads, the likelihood of surviving five years or 
more improves to nearly 60%.

Patients with a history of smoking should be honest with their primary care physician or pulmonologist and be encourage to get 
a screening. The only recommended screening test for lung cancer is a low-dose CT scan, or low-dose computed tomography. A 
patient’s physician can order the screening CT scan. White Plains Hospital offers low dose CT scans at its offices in White Plains, 
New Rochelle, Armonk and Rye Brook.

SMOKiNg RiSK CaLCULaTOR

The U.S. Preventive Services Task Force (USPSTF) recommends screening for asymptomatic adults between 50 to 80 years of age 
who have a 20 pack-year history (smoking one pack of cigarettes per day for 20 years) and currently smoke or have quit smoking 
within the past 15 years. A Smoking Risk Calculator can gauge the effect smoking has on a person’s life. 

To see your risk, please click on the link: ShOULdiSCReeN.COM/eNgLiSh/paCK-YeaR-CaLCULaTOR

If you find that your risk is elevated, please contact your primary care provider or pulmonologist to discuss if a screening CT scan 
is right for you.

SMOKiNg CeSSaTiON
For individuals committed to quitting smoking, White Plains Hospital offers a free smoking cessation course. The program is a one-
time, three-hour course led by a Certified Smoking Cessation Counselor. Participants benefit from:
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Merck 671 (neo adj): a Phase iii, randomized, double-blind trial of Platinum doublet Chemotherapy +/- 
Pembrolizumab (MK-3475) as neoadjuvant/adjuvant therapy for Participants with resectable Stage ii, iiia, and 
resectable iiiB (t3-4n2) non-small Cell Lung Cancer (nSCLC) (Keynote-671)

the purpose of the study is to evaluate the safety and effectiveness of an experimental drug called pembrolizumab 
(MK-3475) as a possible treatment for non-small cell lung cancer when combined with standard chemotherapy and 
surgery. the research team is studying if pembrolizumab, given with standard chemotherapy, makes cancer cells 
shrink or grow more slowly than if the subject received chemotherapy alone. after surgery, the combination regimen 
may decrease the chances of cancer coming back, but this is not known. the study will also look at how the body 
reacts to pembrolizumab. 

Merck 867: a Phase 3, randomized, Placebo-Controlled Clinical Study to evaluate the Safety and efficacy of 
Stereotactic Body radiotherapy (SBrt) with or without Pembrolizumab (MK3475) in Participants with Medically 
inoperable Stages i or iia non-Small Cell Lung Cancer (Keynote-867).

the purpose of the study is to evaluate the safety and tolerability SBrt with an experimental drug called 
pembrolizumab (MK-3475) as a possible treatment for non-small cell lung cancer. the research team is studying if 
pembrolizumab, given with SBrt, makes cancer cells shrink or grow more slowly than if the subject received SBrt 
alone.

aLk e4512 (adj – aLk Mutation): a randomized Phase iii trial for Surgically resected early Stage non-Small Cell 
Lung Cancer: Crizotinib versus observation for Patients with tumors harboring the anaplastic Lymphoma Kinase 
(aLK) Fusion Protein

the purpose of this research study is to compare the effects of using the study drug, crizotinib (also known as 
XaLKori®), after surgery and, in some cases, after chemotherapy and/or radiation therapy for aLK-positive non-small 
cell lung cancer. the addition of crizotinib may help prevent cancer from returning, but it could also cause side effects. 
this research study will determine whether this unique approach is better, the same, or worse than the usual approach. 
if the response is positive, the study drug should increase how long your patients live by 2 years and 9 months (33 
months total) or more compared to the usual approach. Cizotinib is already Fda-approved for use in aLK-positive 
locally advanced or metastatic (spread to other areas of the body) non-small cell lung cancer. the use of crizotinib in 
this study is investigational (not approved by the Fda) because crizotinib will be prescribed for earlier stage disease 
after the cancer has been surgically removed.

MatcH: Molecular analysis for therapy Choice: there are two parts to this study: screening study and a sub-study. 
Participants in the screening study are required to have had a sample of their tumor tested by a MatCh-designated 
laboratory. if the tumor has a genetic change or mutation that is targeted by one or more of the drugs used in this 
study, subjects will be asked to participate in that sub-study. the sub-study information will be provided in a separate 
consent form. anyone who participates in one of the sub-studies will take the study drug that is being evaluated until 
their cancer worsens, or until they have side effects and can no longer tolerate the study drug.

CLiniCaL triaLS

The White Plains Hospital Center for Cancer Care offers patients a variety of clinical trials with promising new therapies for cancer 
treatment using the latest in diagnostic approaches, cutting-edge technology, and novel drugs. For more information on how to 
participate in our clinical trials program, please contact the Center at: 914-849-7582

The Hospital currently offers five clinical trials for the treatment of lung cancer:

NON-SMaLL CeLL LUNg CaNCeR



CLiniCaL triaLS Cont.

SMaLL CeLL LUNg CaNCeR

MatcH: Molecular analysis for therapy Choice: there are two parts to this study: screening study and a sub-study. 
Participants in the screening study are required to have had a sample of their tumor tested by a MatCh-designated 
laboratory. if the tumor has a genetic change or mutation that is targeted by one or more of the drugs used in this 
study, subjects will be asked to participate in that sub-study. the sub-study information will be provided in a separate 
consent form. anyone who participates in one of the sub-studies will take the study drug that is being evaluated until 
their cancer worsens, or until they have side effects and can no longer tolerate the study drug.

the Checkmate Study, a new clinical trial of experimental treatment for patients with advanced lung cancer, is also 
available.

treatMent

SURgiCaL TReaTMeNT

By combining state-of-the-art surgical procedures and techniques, the thoracic and vascular surgical specialists can provide 
our patients the highest level of surgical care.  WPH provides a multidisciplinary team, including surgeons, anesthesiologists, 
intensivists, pulmonologists, medical oncologists, and radiation oncologists.

White Plains Hospital offers a wide range of traditional surgical procedures for lung cancer, including: 
•	 Segmentectomy  
•	 Lobectomy  
•	 Pneumonectomy   
•	 Bronchoscopy

One of the effective tools used to treat lung cancer is a navigational bronchoscopy, which is used to examine and treat lesions in 
areas of the lungs that are inaccessible using a regular bronchoscope. The navigational bronchoscopy uses GPS technology to 
help identify masses. WPH can perform endobronchial ultrasounds (EBUS) to stage the patient. Staging is very important because 
it tells the medical team how to treat the disease. 



Lung naVigation PrograM

the goal of the program is to coordinate and expedite care 
when a patient is diagnosed or suspected of having a new lung 
cancer. a thoracic Physician assistant helps to coordinate care 
between thoracic surgeons and the care team of primary care 
physicians, pulmonologists, gastroenterologists and medical/
radiation oncologists.

thoraCiC tuMor Board 
ConFerenCeS

thoracic tumor Board conferences are held bi-weekly. at these 
conferences, surgeons, medical and radiation oncologists as 
well as other clinical staff meet to discuss each individual case 
and come to a consensus on treatment options offered to the 
patient. a patient may be discussed more than once as doctors 
decide on the best treatment plan. the conference reviews over 
100 thoracic cases each year. 

MiNiMaLLY iNvaSive SURgiCaL pROCedUReS

There have been significant advances in the surgical resection of lung cancer. Instead of performing surgery that always involved 
large incisions requiring a long recovery, surgeons now use robotics, with small incisions that decrease recovery time.

Below are the minimally invasive surgical procedures performed at White Plains Hospital: 
•	 Video Assisted Thoracic Surgery (VATS)   
•	 Thoracentesis  
•	 Thoracostomy

OTheR TReaTMeNTS

Over the past decade there have been many advances in the medical management of lung cancer.  Molecular testing that started 
in the early 2000s is now a fundamental tool to guide and individualize treatment selection for patients. The development of 
targeted therapies including immune checkpoint inhibitors, immunotherapy, as well as anti-angiogenic therapies, has also helped 
improve survival rates over the last 10 years. 

Additionally, Radiation Therapy treatment has also improved greatly over the last 20 years through the use of 3D and/or Intensely 
Modulated Radiation Therapy (IMRT), which adjusts the radiation beam to the contours of a tumor, allowing for higher, more 
effective doses of radiation to be delivered while minimizing exposure to surrounding healthy tissue.

Finally, as an alternative to surgery, the Hospital’s two new state-of-the-art linear accelerators, the Varian® EDGE™ and TrueBeam 
Linear Accelerators, treat tumors without having to surgically remove them. The EDGE and TrueBeam can be used to treat cancer 
in any area of the body where radiation therapy is indicated, including the brain, spine, pancreas, liver, and lungs.

FOR addiTiONaL iNFORMaTiON aBOUT OUR CaNCeR 
pROgRaMS, CONTaCT The whiTe pLaiNS hOSpiTaL 
CeNTeR FOR CaNCeR CaRe aT 914-849-7500.



White Plains Hospital is a member of the Montefiore Health System


