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Small Cell Lung Cancer 

 
 
The American Society of Clinical Oncology offers the following clinical guidance on treatment 
alternatives during shortages of antineoplastic agents. Decisions should be based on specific goals of the 
therapy where evidence-based medicine has shown survival outcomes and life-extending benefits in 
both early and advanced stages. For more information on ASCO’s general principles during drug 
shortages, please visit ASCO’s  Clinical Guidance page. For further consideration of ethical guidance, 
please visit ASCO’s Ethical Principles and Implementation Strategies page.  
 
Disclaimer: Disease site-specific guidance for clinical management during drug shortages is provided by 
the American Society of Clinical Oncology, Inc. (“ASCO”) for voluntary, informational use in the context of 
limited carboplatin or cisplatin availability.  This and other guidance on ASCO’s website (together 
“Guidance”) is not a comprehensive or definitive guide to treatment options.  New evidence may emerge 
between the time information is developed and when it is published or read and should only be used in 
conjunction with independent professional medical judgement.  Guidance is based on expert opinion of 
the Drug Shortages Advisory Group and non-systematic review of relevant literature. It is not medical or 
pharmacologic advice and is not intended as a statement of the standard of care. ASCO does not endorse 
third-party drugs, devices, services, or therapies and assumes no responsibility for any harm arising from 
or related to the use of this information. Use of the information is subject to the complete ASCO 
website Terms of Use. 
 

SMALL CELL LUNG CANCER  

LIMITED-STAGE DISEASE 
Recommended primary or adjuvant systemic treatment: 

• Cisplatin plus etoposide (PE) 
• Carboplatin plus etoposide (CE) 

ALTERNATIVES:  
• There are no equally effective alternatives to platinum for limited-stage disease in the curative-

intent setting. Patients should be referred to a center where carboplatin and/or cisplatin are 
available. 

• If neither carboplatin nor cisplatin is locally available, consider starting cyclophosphamide + 
doxorubicin + vincristine (CAV) regimen until radiation commences, and then switch to single-
agent paclitaxel or single-agent etoposide.1 Note:  doxorubicin containing regimens have 
prohibitive toxicities when combined with radiotherapy  

 
EXTENSIVE-STAGE DISEASE 
Recommended primary systemic treatment: 

• Cisplatin plus etoposide (PE) and atezolizumab or durvalumab 
• Carboplatin plus etoposide (CE) and atezolizumab or durvalumab 

ALTERNATIVES:  
• When access to platinum is limited, consider restricting to 4 cycles*, as data showing benefit 

beyond 4 cycles is limited.  
• Cyclophosphamide, doxorubicin, and vincristine (CAV)*1 

 
RECURRENT DISEASE 

https://old-prod.asco.org/practice-patients/practice-support/drug-shortages/clinical-guidance
https://old-prod.asco.org/practice-patients/practice-support/drug-shortages/ethics-principles-implementation-strategies
https://old-prod.asco.org/sites/new-www.asco.org/files/content-files/practice-patients/documents/2023-Drug-Shortages-Advisory-Group-5-22-23.pdf
https://old-prod.asco.org/about-asco/legal/terms-use#section%201
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• If the time since last platinum therapy is greater than 90 days (or 180 days, depending on 
guidelines followed) and the patient is platinum-sensitive, treatment with platinum is 
reasonable if available. 

o If platinum is not available, adding immunotherapy to etoposide is the preferred 
regimen for this setting.  

o Lurbinectedin or topotecan as a single agent in this setting is also a reasonable option. 
o Other single-agent options may include etoposide, docetaxel, or gemcitabine.  

 
*Preferred alternative options 
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