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OSNA in lung cancer

Definitive molecular nodal staging within 30 min -
Quantitative nodal tumour burden beyond metastasis
size in lung cancer

In lung cancer, the lymph node (LN) status is an important component of staging. It supports treatment decisions and also provides
prognostic information, since the presence of metastatic LNs is associated with worse survival rates’. The five-year survival
rate in Non-Small Cell Lung Cancer (NSCLC) decreases dramatically from 70.1% for pNO to 54.3 % for pN1, and 26.4% for pN22.

Not surprisingly, occult metastases have been associated with significantly worse disease-free (hazard ratio [HR] 1.50) and overall
survival (HR 1.58) 3. A low tumour burden in the LNs may remain undetected by conventional histopathological methods due
to their limited sensitivity when analysing only a small fraction of the node.

In contrast, OSNA provides fast molecular whole-node analysis, suitable in the intra- as well as post-operative setting [2-3].
OSNA quantifies the tumour burden regardless of metastatic size or location in the node, thus supporting a more accurate diagnosis,
and with this prognosis, enabling the right treatment choice for the patients. OSNA has been compared to histopathological
examination in more than 3,000 LNs [1-9], where each node was analysed by both methods, achieving highly favourable results
and a concordance rate of up to 97.7% [2]. Vodicka et al. [6] showed that, thanks to OSNA, 22 % of patients were upstaged where
conventional histology was not sensitive enough.

Recent data show that the quantitative OSNA Total Tumour Load (TTL) has prognostic value in lung cancer, allowing patients to be
classified into high- and low-risk groups for disease recurrence and survival probability by defining pN more accurately (Fig 1) [1].

A) Recurrence-free survival B) Overall survival
1 1
.
t t —t——
0.8 08
2 2
3 3
3 06 3 06 p=0.045
° °
(-9 o
3 3 e
> >
< 04 $ 04
3 3
wv wv
0.2 0.2
— CK19 <1650 cCP/pL (n=12) — CK19 < 4405 cCP/uL (n=14)
= CK19 > 1650 cCP/pL (n=12) = CK19 > 4405 cCP/pL (n=10)
(0] (0]
20 40 60 20 40 60
Time (months) Time (months)

Fig. 1 (A) Recurrence-free survival curve for patients without recurrence (< 1650 cCP/uL) vs. patients with recurrence (> 1650 cCP/uL), p-value = 0.001.
(B) Overall survival curve for patients with high survival probability (< 4405 cCP/uL) vs. patients with low survival probability (> 4405 cCP/uL), p-value = 0.045.
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OSNA - Confident nodal information, choosing the right treatment for the right patient
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