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COURSE OBJECTIVES

e  Detail the evaluation of the lung cancer patient
scheduled for surgical resection and review
perioperative anesthetic considerations.

® Review old and new staging systems for non-
small cell carcinoma on the lung.

e Delineate appropriate management for early and
advanced stage non-small cell carcinoma of the
lung.

® Relate the multidisciplinary approach to the
evaluation and treatment of the patient with non-
small cell cancer of the lung.
This review is designed to provide state-of-the-art
information on the experimental biology, -etiology,
prevention, diagnosis and therapy of lung cancer.
Target audience includes: Pulmonologists, Radiation
Oncologists, Medical Oncologists, General and
Thoracic Surgeons, Primary Care Physicians, Mid
Level Practitioners and Nurses.

This program is sponsored by The Ohio State
University Medical Center in cooperation with the
Department of Internal Medicine and The Ohio State
University Comprehensive Cancer Center.

The Ohio State University Medical Center designates
this educational activity for a maximum of 7 AMA PRA
Category 1 Credit(s) ™. Physicians should only
claim credit commensurate with the extent of their
participation in the activity.

The Ohio State University Medical Center, Center for
Continuing Medical Education is accredited by the
Accreditation Council for Continuing Medical Education
to provide continuing medical education for physicians.

SITE:

All sessions will take place at the

Nationwide & Ohio Farm Bureau 4-H Center

2201 Fred Taylor Drive

Columbus, Ohio 43210 / ph: 614-247-8148

ADA:

If you have any questions concerning access, wish to
request a sign language interpreter or accommodations
for a disability, please contact Sarah Schmidt at
sarah.schmidt@osumc.edu or 614-293-5521.
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