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Dear Director,

Foundation of the “Grupo Oncológico para el Estu-
dio del Cáncer de pulmón” (SEOR/AERO work group)

On 16 November 2006 the “Grupo Oncológico para
el Estudio del Cáncer de Pulmón “ (GOECP) was foun-
ded in Madrid. This work group is made up of radiation
oncologists within the framework of the new organisa-
tional flow chart of the Spanish Society of Radiation
Oncology (SEOR) and this group was constituted with
the vocation of multidisciplinary collaboration, from the
point of view of obtaining knowledge and the participa-
tion of radiation oncology in the study and treatment of
lung cancer.

The initial nucleus of this group is formed by 12 ra-
diation oncologists who are already actively collaborat-
ing in different cooperative groups such as the Spanish
Group Against Lung Cancer (GECP), the Galician
Group Against Lung Cancer and the Spanish Group of
Postoperative Adjuvant Treatment in Lung Cancer
(EORTC), as well as with specialists who started work-
ing alone in Spain 15 years ago in the first concurrent
treatment of radiochemotherapy in both small-cell and
non-small-cell lung cancer (SCLC and NSCLC). This
wealth of origins and experience makes our first voca-
tion to be that of acting across all the settings requiring
the collaboration of radiation oncologists (and the main,
albeit not the only, therapeutic tool, radiotherapy) such
as a basic specialist in the treatment of lung cancer. To
do this we will first carry out consensus meetings, up-
dating the study of lung cancer to constitute a real mul-
tidisciplinary base for its treatment. Nonetheless, joint
clinical studies throughout Spain and even international-
ly cannot be ruled out in the medium term due to our
current collaboration with the EORTC and other inter-
national organisations. Any medical specialist with a
minimum of knowledge of historical critiques knows
that the medical specialties did not appear as a result of
the need for progress in the different disciplines, but
rather did so as a result of the search for a monopoly by
a group of physicians requiring exclusive action on a
determined organ or group of common diseases vs. oth-
er groups of physicians with already defined areas of
action [1]. That partially limits our capacity to work to-
gether for the benefit of cancer patients, which is who

we should really be thinking of. Too often we have con-
founded scientific facts with beliefs and personal opin-
ions. We say that there are no randomised studies on dif-
ferent questions and when we have them we decide not
to believe them, as if science, and scientific evidence,
were a question of faith. One paradigmatic example is
concurrent, early, hyperfractionated radiotherapy in lim-
ited small-cell prostate cancer. Up to 3 randomised stud-
ies [3–5] (it is true that they are different from each oth-
er) with this type of treatment have demonstrated a
5-year probability of survival of close to 25%, provided
that it is performed following holocranial irradiation,
which another study of maximum level of evidence, a
metaanalysis [6], has shown to benefit survival. Never-
theless, some specialists continue not to believe in hy-
perfractionated treatment or in prophylactic cerebral ir-
radiation, arguing the risk of toxicity, as if death by the
disease was not maximum toxicity.

As we have already said, we are part of a work group
of radiation oncologists within the SEOR and we need
to collaborate with other specialists and specialties that
share our interest in the study of lung cancer. With re-
gard to our first activities, in March we ran a training
course and/or update (undertaken by radiation oncolo-
gists, medical oncologists and thoracic surgeons) on all
the aspects we consider important in lung cancer to sub-
sequently elaborate a reference manual on this topic,
which will be published in 2008. At this very successful
meeting, very good news was announced about prophy-
lactic cranial irradiation on extended SCLC and also
about the right timing of radio- and chemotherapy on
NSCLC, which will be presented extensively at the next
ASCO 2007.

Different initiatives have also come to light on stud-
ies of unification of radiotherapy techniques, knowledge
of clinical and radiobiological criteria used, and other
cooperative studies. Only time will tell where our objec-
tives will lead.
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