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The explosion of research documenting the presence of specific tumor 
mutations and the benefit of related targeted therapies has made 
genomic testing an essential aspect of lung cancer management. 
However, the practical application of available assays, specifically EGFR 
and ALK, remains in question, as reflected in this survey. Dr Ramalingam 
tests all nonsquamous metastatic tumors, but 25% of oncologists would 
not test a smoker with an adenocarcinoma. Dr Wakelee performs both 
EGFR and ALK testing on tumors from all patients, similar to the ER/
HER2 model in breast cancer. However, less than 20% of oncologists test 
smokers with squamous disease.
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Patient selection for EGFR and ALK testing in NSCLC
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