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    It was with great interest that we read the lung cancer consensus guidelines update 2021 by Prabhash et al.[bookmark: ft1][1] It was a commendable effort by all the authors in compiling an excellent set of guidelines which will be useful not only for the oncology community but also for pulmonologists. There have been tremendous advancements in lung cancer management which have led to improvement in both survival and quality of life.[bookmark: ft2][2] Indeed, as patients do well, it is a heartening experience for chest physicians involved in the initial patient evaluation and diagnosis. We would like to reflect on these guidelines in the context of low- and middle-income countries (LMICs) like India.


    The article mentions the option of performing a diagnostic liquid rather than a tissue biopsy.[bookmark: ft1][1] The bronchoscopic biopsy is an invasive but safe procedure and is routinely done by pulmonologists across the country. Bronchoscopic procedures including endobronchial ultrasound (EBUS) have a high yield of obtaining tissue for histologic diagnosis and molecular tests.[bookmark: ft3][3],[bookmark: ft4][4] In India, squamous cell carcinoma still constitutes a significant proportion of newly diagnosed lung cancers.[bookmark: ft5][5] Except in non-smokers who may have epidermal growth factor receptor mutations or ALK rearrangements, PD-L1 tests may suffice in those patients and the cost of comprehensive molecular analysis with liquid biopsy can be avoided. The most important constraint we face in smaller towns is the unavailability of validated molecular laboratories to process the tissue and to analyze for targetable alterations. Often bronchoscopic alveolar lavage and biopsies detect co-existing tuberculosis and other infections in our patients.[bookmark: ft6][6]


    Liquid biopsy is an important emerging molecular tool in advanced lung cancers[bookmark: ft7][7],[bookmark: ft8][8] However, as mentioned earlier, it is not yet the initial diagnostic test of choice due to a severe lack of access to validated molecular laboratories, the easily available option of bronchoscopy that can be performed by trained pulmonologists (including EBUS at many places), and the co-existing burden of tuberculosis and community-acquired infection in our population; in case the pathology is noted to be squamous cell carcinoma, comprehensive molecular testing may not be as useful as in adenocarcinoma.[bookmark: ft9][9] Thus, the recommendation that a baseline liquid biopsy for molecular testing should be done only if tissue is inadequate and not accessible is very appropriate.[bookmark: ft1][1] Tissue biopsy remains the initial diagnostic test of choice in patients with advanced lung cancers.


    The other perspective which needs to be discussed in the context of the management of advanced lung cancers is the scope of a pulmonologist as part of the treating team. Mostly, patients are referred to oncologists by pulmonologists from peripheral towns and even villages. In the era of chemotherapy-only options, there was a need for patients to stay in first- or second-tier cities with oncology facilities for their treatment. The resulting socioeconomic burden was huge for patients and families. As more patients may now be treated with oral tyrosine kinase inhibitors (TKIs) like gefitinib, there exists the option of referring them back to pulmonologists in their locality for the continuation of drugs.[bookmark: ft10][10] In case of clinical progression, they can be seen again by oncologists for re-evaluation, as necessary. This decentralization of oncology care will create better drug compliance and lesser chances of patients being lost-to-follow-up and drifting to alternative medications. It is now essential that training for pulmonologists in follow-up and managing the side-effects of TKIs be taken up jointly by respective oncology and pulmonology national organizations.


    To conclude, the guidelines article was an extremely useful summary of current practices in advanced lung cancer for the pulmonology community and will help in creating better awareness. The “scope” of the pulmonologist does exist in both the diagnostic space by bronchoscopy and also as an integral part of the treatment team, especially in LMICs.
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