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Stage I/lIA
(nodal and E)

B symptoms

*MDT review: no residual
FDG-avid or CT-visible nodes
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Complete excision not
feasible or involvement

of >1 node suspected

RT 30Gy
- PET
suitable ISRT
12 weeks post RT
No RF PET
RET after C2
RE* 3x R-CVP 3OGy PET 12 weeks post RT
ISRT CT scan if iPET-ve
Patients with RF: RT-only approach Start within 3-5
may be considered in selected cases weeks of chemo
*Risk Factors:
+ 23 nodal sites
« LDH 11
(INHS| INHS INHS
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W &W

Asymptomatic patients with high
No tumour burden or presence of below

risk factors: both w&w or
sym ptO ms chemotherapy may be considered

4-6x R-CVP | =0

No 6w post chemo
Interim imaging as per
centre’s practice

Any of:
Advanced Lymphoma B symptoms
stage symptoms Stage IV 6x R-CHOP PET
Splenic involvement Yes
LDH 11 6w post chemo
Interim imaging as per

centre’s practice
Consider repeat biopsy in patients

with B symptoms or focal splenic
lesions to rule out HG transformation

King's College Hospital Guy's and 5t Thomas* South London
HHS Foundation Trust NHS Foundation Trust and Ma ud5|E‘)|'
NHS Foundation Trust

KHP Haematology- NLPHL front-line pathway; version 1.0; 10.10.2023 Author: Andrea Kuhnl, George Mikhaeel



	Slide 1: KHP  NLPHL front-line pathway 
	Slide 2: KHP  NLPHL front-line pathway 

