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General information

Diagram:

The x-axis indicates the number of centres and the y-axis represents the 

values in percent or number (e.g. primary cases). The target value is depicted 

as a green horizontal line. The median, which is also depicted as a green 

horizontal line, divides the entire group into two equal halves.

Quallity indicators of the guidelines (GL Ql):

In the table of contents and in the respective headings, the indicators which 

correspond to the quality indicators of the evidence-based guidelines are 

specifically identified. These quality indicators are based on the strong 

recommendations of the guidelines and were derived from the guidelines 

groups in the context of the German Guideline Programme in Oncology 

(GGPO). Further information: www.leitlinienprogramm-onkologie.de* 

The quality indicators (QIs) refer to version 2.0 of the S3 GL on prevention, 

diagnosis, therapy and follow-up of Lung Cancer (2022).

Basic data indicator:

The definition of the numerator, denominator and the target value are taken 

from the data sheet.

The median for numerator and denominator does not refer to an existing 

centre but reflects the median of all numerators of the cohort and the median of 

all denominators of the cohort.

Range specifies the value range for the numerator, denominator and ratio of all 

centres.

The column Patients Total displays the total of all patients treated according to 

the indicator and the corresponding quota.

*For further information on the methodological approach see „Development of guideline-based quality indicators” 

(https://www.leitlinienprogramm-onkologie.de/fileadmin/user_upload/Downloads/Methodik/QIEP_OL_2021__Version_3_english_version.pdf)
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Funnel plots:

The funnel plots indicate the ratio of the number of patients included and the 

indicator result for the indicators, which are presented as a quotient. The x-axis 

represents the population of the indicator (numerical value of the denominator), the 

y-axis the result of the indicator for the respective centre. The target value is shown 

as a blue solid line. The mean value, shown as a black solid line, divides the group 

into two halves. The green dotted lines represent the 95% confidence intervals (2 

standard deviations of the mean value), the red dotted lines the 99.7% confidence 

intervals (3 standard deviations of the mean value).

Box plot:

A box plot consists of a box with median, whiskers and outliers. 50 percent of the 

centres are within the box. The median divides the entire available cohort into two 

halves with an equal number of centres. The whiskers and the box cover 90 percent 

of the centres. The extreme values are depicted here as dots.

General information
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Cohort development:

The cohort development in the years 2019, 2020, 2021, 2022 und 2023 is

presented in a box plot diagram. 

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)



Status of the certification system for Lung Cancer Centres 2024

5

31.12.2024 31.12.2023 31.12.2022 31.12.2021 31.12.2020 31.12.2019

Ongoing certification procedures 7 3 6 7 6 4

Certified centres 81 79 73 69 64 59

Certified clinical sites 104 97 89 84 78 75

Lung cancer centres   1 clinical site 65 66 61 57 52 48

2 clinical sites 9 8 8 9 10 7

3 clinical sites 7 5 4 3 2 3

4 clinical sites 0 0 0 0 0 1

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)



Included certified sites 
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This Annual Report looks at the Lung Cancer Centres certified in the certification system of the German Cancer Society. The basis for 

the diagrams in the Annual Report is the Data Sheet.

The Annual Report includes 77 of 81 Lung Cancer Centres. Excluded are 4 centres that were certified for the first time in 2024 (data 

mapping complete calendar year not mandatory for first-time certifications). A total of 28,858 patients were treated in all 81 centres. A 

current overview of all certified sites is shown at www.oncomap.de.

The indicators published here refer to the indicator year 2023. They are the assessment basis for the audits conducted in 2024.

* The figures refer to all certified centres in the Annual Report.

31.12.2024 31.12.2023 31.12.2022 31.12.2021 31.12.2020 31.12.2019

Sites included in the Annual Report 77 76 69 64 60 55

Correspond to 95.1% 96.2% 94.5% 92.8% 93.8% 93.2%

Primary cases total* 27,884 26,381 24,563 23,085 22,712 21,364

Primary cases per site (mean)* 362.1 347.1 356.0 360.7 378.5 388.4

Primary cases per site (median)* 299.0 282.5 286.0 307.5 333.0 338.0

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)
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Tumour documentation systems in the Centre's clinical sites
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Legend:

Other Systems only used at one clinical site

The details on the tumour documentation system was 

taken from the Data Sheet (Basic Data Sheet). It is not 

possible to use more than one system. In many cases, 

support is provided by the cancer registries or there 

may be a direct link to the cancer registry via a specific 

tumour documentation system.

Andere = other

KIS-Erweiterung =  KIS enlargement

Eigenentwicklung = Intrinsic development
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Basic data – Stage distribution primary cases lung cancer

Surgical / non-surgical primary casesPrimary cases total

Surgical primary cases Non-surgical primary cases

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

IA; 16.98%

IB; 5.99%

IIA; 2.05%

IIB; 7.01%

IIIA; 10.99%

IIIB; 8.12%

IIIC; 3.39%

IVA; 17.47%

IVB; 27.99%

IA IB IIA IIB IIIA IIIB IIIC IVA IVB Total

Surgical primary cases with

anatomical lung resection

3,175 

(67.04%)

1,257 

(75.27%)

398 

(69.70%)

1,307

(66.82%)

1,430 

(46.66%)

444 

(19.60%)

25 

(2.65%)

345 

(7.08%)

119 

(1.52%)
8,500

Non-surgical primary cases
1,561 

(32.96%)

413 

(24.73%)

173 

(30.30%)

649 

(33.18%)

1,635 

(53.4%)

1,821 

(80.40%)

919 

(97.35%)

4,527 

(92.92%)

7,686 

(98.48%)
19,384

Primary cases total
4,736 

(16.98%)

1,670 

(5.99%)

571 

(2.05%)

1,956 

(7.01%)

3,065 

(10.99%)

2,265 

(8.12%)

944 

(3.39%)

4,872 

(17.47%)

7,805 

(27.99%)

27,884 

(100%)
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Basic data – Ratio of primary cases to recurrences / metastases of lung cancer

Primary cases Patients with new recurrence 

and/or distant metastases*
Centre cases

27,884 (85.37%) 4,778 (14.63%) 32,662 (100%)

* Reference to indicator 1b

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

Primary cases; 27,884; 
85.37%

Patients with new 
recurrence and/or 

distant metastases; 
4,778; 14.63%
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1a. Primary cases

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 76 98.70%

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Number Primary cases 299 135 – 1,152 27,884

Target value ≥ 200

Comments:

After the trend towards lower primary case numbers had slowed in 

recent years, case numbers rose again in the indicator year 2023 

for the first time since 2018. This is reflected not only in the median, 

but across the entire indicator range. All centres have met the target 

value of ≥ 200 primary cases. The case number of 135 primary 

cases corresponds to that of a single centre that has repositioned 

itself as a multi-site centre and entered into new collaborations. The 

coverage of primary cases treated in all German centres is 46.5% 

(previous year: 42.6%) based on the current incidence from 2022 

(Centre for Cancer Registry Data, Robert Koch Institute, 

www.krebsdaten.de, accessed on 8 July 2025).

Sollvorgabe = target value

Number

77 clinical sites

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 1085,00 991,00 1064,00 1092,00 1152,00

95th

percentile
695,10 663,35 689,80 651,75 649,80

75th 

percentile
480,75 428,00 416,00 407,50 424,00

Median 333,00 307,50 286,00 282,50 299,00

25th 

percentile
247,00 250,50 235,00 228,75 245,00

5th 

percentile
203,95 207,00 202,40 207,00 213,60

Min 181,00 200,00 183,00 181,00 135,00

2019 2020 2021 2022 2023

Max 1085.00 991.00 1064.00 1092.00 1152.00

95th

percentile
695.10 663.35 689.80 651.75 649.80

75th 

percentile
480.75 428.00 416.00 407.50 424.00

Median 333.00 307.50 286.00 282.50 299.00

25th 

percentile
247.00 250.50 235.00 228.75 245.00

5th 

percentile
203.95 207.00 202.40 207.00 213.60

Min 181.00 200.00 183.00 181.00 135.00

http://www.krebsdaten.de/
http://www.krebsdaten.de/
http://www.krebsdaten.de/
http://www.krebsdaten.de/
http://www.krebsdaten.de/


11

1b. Patients with new recurrence and/or distant metastases

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% ----- -----

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Number Patients with new

recurrence and/or distant

metastases

58 8 - 228 4,778

No target value

Comments:

The number of patients with newly occurring recurrence and/or 

distant metastases has risen significantly (+25%) and is 

accompanied by an increase in the median from 45 to 58, but also 

by a general increase in the number of treatment cases across the 

entire spectrum. The proportion of patients with newly occurring 

recurrence and/or distant metastases among the cases treated at 

the centre has increased from 12.6% to 14.6%. This development is 

independent of the new definition of local recurrence adopted at the 

last meeting of the certification commission, which now also includes 

patients who have previously undergone stereotactic radiation 

therapy.

Number

77 clinical sites

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max ----- 376.00 219.00 129.00 228.00

95th

percentile
----- 120.40 101.40 110.75 140.60

75th 

percentile
----- 73.75 74.00 71.25 81.00

Median ----- 39.00 48.00 45.00 58.00

25th 

percentile
----- 22.00 26.00 23.75 32.00

5th 

percentile
----- 12.30 10.00 10.75 11.80

Min ----- 8.00 5.00 7.00 8.00
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2a. Pre-therapeutic tumour board

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 77 100.00%

Definition of indicator All clinical sites 2023

Median Range Patients     

Total

Numerator Primary cases of the 

denominator presented 

in the pre-therapeutic 

tumour board

284* 125 – 1,057 26,812

Denominator Primary cases 

(= indicator 1a)
299* 135 – 1,152 27,884

Rate Target value ≥ 90% 96.48% 90.36% - 100% 96.16%**

Comments:

The rate of pre-therapeutic presentation in the tumour board is at the 

very high level of previous years. Nevertheless, the overall rate has 

risen slightly again from 96% to 96.2%. All centres have met the 

target value of ≥ 90%. In three centres (previous year: four), all 

patients without exception were presented in the pre-therapeutic 

board.

Denominator

R
a
te

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator..

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 100% 100% 100% 100% 100%

95th

percentile
100% 100% 100% 99.84% 99.76%

75th 

percentile
98.08% 98.18% 98.26% 98.64% 98.15%

Median 95.99% 96.19% 96.85% 96.95% 96.48%

25th 

percentile
93.90% 93.23% 93.65% 93.51% 94.54%

5th 

percentile
91.93% 91.04% 91.11% 90.49% 91.11%

Min 89.52% 89.86% 90.13% 88.99% 90.36%



Definition of indicator All clinical sites 2023

Median Range Patients

 Total

Numerator Patients of the 

denominator who were 

presented in the tumour 

board

20* 2 - 129 1,687

Denominator Patients with new 

recurrence and/or 

distant metastases after 

previous curative 

treatment (R0 resection)

21* 2 - 129 1,776

Rate Target value ≥ 90% 96.88% 80.00% - 

100%
94.99%**
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2b. Presentation of new recurrences and/or distant metastases after previous curative treatment in tumour board

.

R
a
te

Denominator

* The median for numerator and denominator does not refer to an existing centre but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator..

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 100% 100% 100% 100% 100%

95th

percentile
100% 100% 100% 100% 100%

75th 

percentile
97.80% 100% 100% 100% 100%

Median 94.12% 95.78% 95.45% 94.87% 96.88%

25th 

percentile
92.00% 92.52% 91.30% 92.00% 92.00%

5th 

percentile
84.48% 88.50% 83.33% 81.76% 85.47%

Min 70.21% 67.74% 73.81% 66.67% 80.00%

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 71 92.21%

Comments:

Centres are increasingly successful in meeting the requirement to 

present patients with newly occurring recurrence and/or distant 

metastases to the tumour board. The overall rate has risen from 

94.5% to 95% (median 96.9%). In 6 centres (previous year: 9 

centres), <90% of patients were presented. These centres justified 

the failure to present patients with early patient death and external 

tumour board. Two centres identified patients with cerebral 

metastases as a risk group for failure to present.
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3. Tumour board after surgical treatment of primary cases stages IB-IIIB

* The median for numerator and denominator does not refer to an existing centre but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

Percentage of total patients treated in centres according to the indicator..

R
a
te

Denominator

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 100% 100% 100% 100% 100%

95th

percentile
100% 100% 100% 100% 100%

75th 

percentile
100% 100% 100% 100% 100%

Median 98.50% 99.11% 100% 98.31% 98.59%

25th 

percentile
94.99% 97.08% 97.14% 96.28% 97.14%

5th 

percentile
91.52% 93.50% 93.39% 94.20% 93.51%

Min 90.63% 92.31% 90.48% 92.37% 91.11%

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 77 100.00%

Comments:

After surgical treatment, all centres presented their primary stage 

IB-IIIB cases to a sufficient extent at the tumour board.  At 36 

clinical sites, all patients were presented without exception.  The 

overall rate remained consistently high at just under 98% (previous 

year: 97.8%).

Definition of indicator All clinical sites 2023

Median Range Patients

 Total

Numerator Primary cases of the 

denominator that were 

presented in the tumour 

board

52* 20 - 202 4,736

Denominator Surgical primary cases 

stages IB-IIIB with 

anatomical lung 

resection

52* 21 - 214 4,836

Rate Target value ≥ 90% 98.59% 91.11% - 

100%
97.93%**



Definition of indicator All clinical sites 2023

Median Range Patients     

Total

Numerator Primary cases of the 

denominator with time 

span ≤ 14d between 

tumour board decision 

and start of therapy

51* 7 - 329 4,958

Denominator Primary cases NSCLC 

stage I-III with final, 

pretherapeutic tumour 

board recommendation 

for therapy

125* 37 - 567 11,132

Rate No target value 42.42% 9.73% - 

100%
44.54%**
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4. Duration of final tumor board decision until start of therapy

R
a
te

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator..

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max ----- ----- ----- 100% 100%

95th

percentile
----- ----- ----- 80.06% 75.60%

75th 

percentile
----- ----- ----- 55.37% 51.32%

Median ----- ----- ----- 41.33% 42.42%

25th 

percentile
----- ----- ----- 30.11% 30.18%

5th 

percentile
----- ----- ----- 18.26% 17.25%

Min ----- ----- ----- 14.55% 9.73%

Clinical sites with evaluable 

data

Clinical sites meeting the 

plausibility limits

Number % Number %

77 100.00% ----- -----

Comments:

This indicator has been recorded on a mandatory basis for the first 

time, meaning that results are available from all centres (previous 

year: 49). As in the previous year, there is a wide range of 10-100% 

in implementation; the mean, median and all percentiles are 

virtually unchanged. As neither a target value nor a plausibility limit 

has been defined for this indicator, there is no justifiable information 

available on the varying degrees of implementation.

77 clinical sites
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5. Psycho-oncological Distress Screening

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 31 40.26%

Definition of indicator All clinical sites 2023

Median Range Patients     

Total

Numerator Patients of the 

denominator who were 

screened psycho-

oncologically

200* 13 - 938 18,353

Denominator Primary cases 

(= indicator 1a) + 

patients with new 

recurrence and/or 

distant metastases 

(= indicator 1b)

346* 187 –

1,196
32,662

Rate Target vlaue ≥ 65% 58.72% 4.45% - 

90.09%
56.19%**

Comments:

This indicator was also collected on a mandatory basis for the first 

time (previously optional). Following the changeover from recording 

care (at least 25 minutes) to screening, both the median and the 

mean value rose significantly in the second year. 40% of centres 

(previous year: 32%) met the target value. The centres with rates < 

65% justified this with the roll-out of screening not yet being 

completed, documentation problems or rejection by patients, and 

stated that the screening rate had increased over the course of the 

year in an analysis conducted during the year. Other reasons given 

were short hospital stays and limited human resources.

2019 2020 2021 2022 2023

Max ----- ----- ----- 100% 90.09%

95th

percentile
----- ----- ----- 86,.8% 80.19%

75th 

percentile
----- ----- ----- 66.29% 69.26%

Median ----- ----- ----- 42.53% 58.72%

25th 

percentile
----- ----- ----- 29.53% 45.15%

5th 

percentile
----- ----- ----- 6.64% 22.01%

Min ----- ----- ----- 0.32% 4.45%

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

Denominator

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator..

R
a
te
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Definition of indicator All clinical sites 2023

Median Range Patients 

Total

Numerator Patients of the 

denominator who received 

counselling from social 

services on an inpatient or 

outpatient basis

217* 43 - 774 18,275

Denominator Primary cases 

(= indicator 1a) + patients 

with recent recurrence 

and/or distant metastases 

(= indicator 1b)

346* 187 –

1,196
32,662

Rate Mandatory justifications*** 

< 50% and > 90%
57.24% 14,.8% - 

90.09%
55.95%**

R
a
te

Denominator

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

*** For values outside the plausibility limit(s) the centres must give the reasons.

Annual Report Lung 2024 (Audit year 2023 / Indicator year 2022)

2019 2020 2021 2022 2023

Max ----- 84.79% 88.10% 87.21% 90.09%

95th

percentile
----- 79.88% 78.05% 78.49% 80.41%

75th 

percentile
----- 66.05% 62.83% 62.69% 67.54%

Median ----- 51.92% 54.49% 54.09% 57.24%

25th 

percentile
----- 46.74% 44.42% 45.69% 47.50%

5th 

percentile
----- 34.96% 33.59% 36.40% 26.76%

Min ----- 25.39% 25.00% 27.07% 14.38%

Clinical sites with evaluable 

data

Clinical sites meeting the 

plausibility limits

Number % Number %

77 100.00% 50 64.94%

Comments:

The higher mean value (previous year: 54.5%) is attributable to a 

higher median and increased upper percentiles. The range is more 

impressive. As in the previous year, just under two-thirds of the 

centres are within the plausibility corridor.

6. Social service counselling
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7. Patients enrolled in a study

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Patients who were enrolled 

in a study with an ethics 

vote

42* 1 - 718 6,259

Denominator Primary cases 

(= indicator 1a)
299* 135 –

1,152
27,884

Rate Target value ≥ 5% 12.05% 0.45% - 

289.52%
22.45%**

Rate

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

77 clinical sitesSollvorgabe = target value

2019 2020 2021 2022 2023

Max 62.62% 128.86% 457.21% 291.13% 289.52%

95th

percentile
31.71% 48.45% 53.49% 70.82% 77.58%

75th 

percentile
22.32% 20.32% 20.19% 23.09% 25.49%

Median 12.67% 12.83% 12.12% 10.56% 12.05%

25th 

percentile
7.74% 8.38% 6.30% 6.59% 6.62%

5th 

percentile
3.43% 4.48% 4.33% 3.46% 3.31%

Min 0.00% 1.87% 0.00% 2.33% 0.45%

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 68 88.31%

Comments:

The rate of study enrolments relative to the number of primary 

cases has averaged 22–24% for years. Of the 9 centres that stood 

out in the previous indicator year, 8 currently have a study rate of 

>5%. Nevertheless, 9 centres again fell short of the target value, 

citing reasons such as the fact that, according to the study 

schedule for 2023, recruitment would not have begun until 2024, or 

that despite the offer of several studies, the target value was not 

achieved because patients refused inclusion or inclusion criteria 

were not met.



What is the individual Annual Report?

In the individual annual report, the site-specific centre data is 

shown and compared to the other certified centres in the 

respective certification system of the German Cancer 

Society. In addition, the individual development of the centre 

is presented over the course of time.

The content and design of an individual Annual Report are 

based on the general Annual Reports. An example of an 

individual Annual Report is available at www.onkozert.de

under General Information / Annual Reports.

Individual Annual Report -  Benchmark

Individual Annual Report - Evaluation of site-specific key figures

Extract from an individual Annual Report

(indicator counselling social service)

Who can receive the individual Annual Report?

The prerequisite for the preparation of the individual annual 

report is the publication of the general annual report 

(announcement on www.onkozert.de) as well as the 

depiction of the own centre in the general Annual Report (for 

example, centres with initial certification are not depicted in 

the audit year).In the case of multi-site centres, each site is 

shown in its own individual Annual Report. Only the general 

Annual Report is currently available for oncology centres.

Example centre

Example centre (red bar) compared to the other certified centres

Individual development of the example centre over time

Begründungspflicht = mandatory justifications

80 clinical sites

Example centreIndicator definition

Numerator Patients referred by the 

denominator who received 

inpatient or outpatient 

counselling from social 

services

Denomintor Primary cases (= indicator 1a) 

+ patients with newly occurring 

recurrence (local, regional LN 

metastases) and/or distant 

metastases (= indicator 1b)

Rate Mandatory statement for 

reason*** <20%
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The individual Annual Report is made available for download as an electronic PowerPoint file on the Data-WhiteBox platform.

Access to an individual Annual Report differs depending on the certification system:

Colorectal, Prostate and Gynaecological Cancer Centres

• The individual Annual Report is made available for all Colorectal, Prostate and Gynaecological Cancer Centres by decision of 

the respective Certification Commission.

• The centres (centre management and centre coordination) are informed by email by OnkoZert about the availability of the 

respective individual Annual Report.

• The centres (centre management and centre coordination) are informed by email by OnkoZert about the availability of the 

respective individual Annual Report.

All other Organ Cancer Centres / Modules

• The centres (centre management and centre coordination) are informed by email by OnkoZert about the basic availability of 

the individual Annual Reports. From this point onwards, an individual Annual Report can optionally be ordered for a fee.

• The ‘Individual Annual Report Order Form’ is available at www.onkozert.de under General Information / Annual Reports. 

Orders can only be placed by persons who are registered with OnkoZert as contact persons (e.g. centre management, 

centre coordination, QMB, etc.)

• The costs for the respective individual Annual Reports are listed on the form.

• The preparation time is approx. 3 weeks after receipt of order.

How can I receive the individual Annual Report?
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77 clinical sites
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Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 77 100.00%

Definition of indicator All clinical sites 2023

Median Range Patients 

Total

Number Flexible bronchoscopies for 

each service provider
1,805 511 –

5,757
154,135

Target value ≥ 500

Comments:

With the maximum and 95th percentile remaining virtually 

unchanged, the number of flexible bronchoscopies has risen across 

the board for the first time in five years, resulting in a median of 

1,800 examinations being performed in the centres. All centres met 

the target value of at least 500 flexible bronchoscopies (previous 

year: 98.7%).

Sollvorgabe = target value

Number

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 4890.00 4516.00 4534.00 5791.00 5757.00

95th

percentile
4551.10 3856.35 4016.20 3786.00 3846.40

75th 

percentile
3108.00 2647.50 2678.00 2570.75 2635.00

Median 2292.00 1937.00 1903.00 1705.00 1805.00

25th 

percentile
1414.25 1222.50 1121.00 1088.50 1191.00

5th 

percentile
892.15 797.55 670.00 640.25 674.20

Min 700.00 671.00 568.00 477.00 511.00

8. Flexible bronchoscopy 
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9. Interventional bronchoscopic procedures for tumour occlusion or stenosis

Definition of indicator All clinical sites 2023

Median Range Patients 

Total

Number Interventional bronchoscopic 

procedures for tumour 

occlusion or stenosis 

(thermal procedures and 

stent placement) per provider 

(OPS: 5-319.14, 5-319.15, 

5-320.0)

31 10 - 295 3,492

Target value ≥ 10

Sollvorgabe = target value

Number

77 clinical sites

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 477.00 302.00 269.00 258.00 295.00

95th

percentile
313.25 203.95 141.40 110.40 119.80

75th 

percentile
71.25 73.00 62.00 54.00 59.00

Median 35.00 38.50 38.00 33.00 31.00

25th 

percentile
17.00 23.00 20.00 21.00 20.00

5th 

percentile
10.95 12.15 12.00 12.00 11.60

Min 9.00 2.00 8.00 8.00 10.00

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 77 100.00%

Comments:

The number of interventional bronchoscopies for tumour 

obstruction/stenosis remained virtually unchanged compared with 

the previous indicator year. A total of almost 3,500 stents were 

implanted in the 77 centres for malignancy-related obstructions 

(previous year: 3,270 in 75 centres). All centres met the target 

value of at least 10 interventions.
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10. FDG-PET/CT for staging (GL QI)

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% ----- -----

Comments:

After 56 centres provided data on an optional basis in the previous 

indicator year, GL-QI has been recorded on a mandatory basis for 

all centres for the first time in the current indicator year. A 

comparison shows a higher compliance rate across the entire 

spectrum. More than 87% of primary cases in stages IB-IIIB 

underwent FDG.PET/CT staging (previous year: 83%). In 3 centres, 

all primary cases in the denominator without exception (previous 

year: 1 centre) received a PET/CT scan, and in 19 centres, > 95% 

of primary cases in stages IB-IIIB received a PET/CT scan (previous 

year: 10 out of 56 centres).

77 clinical sites

Number

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max ----- ----- ----- 100% 100%

95th

percentile
----- ----- ----- 98.08% 98.65%

75th 

percentile
----- ----- ----- 91.93% 94.29%

Median ----- ----- ----- 85.08% 89.55%

25th 

percentile
----- ----- ----- 76.45% 84.21%

5th 

percentile
----- ----- ----- 65.42% 70.06%

Min ----- ----- ----- 26.36% 37.50%

Definition of indicator All clinical sites 2023

Median Range Patients 

Total

Numerator Patients of the 

denominator with whole-

body FDG-PET/CT for 

staging

68* 15 - 332 6,579

Denominator Primary cases with 

NSCLC clinical stage 

IB-IIIB

78* 25 - 380 7,535

Rate No target value 89.55% 37,50% - 

100%
87.31%**

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.
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11a. Lung resections – surgical primary cases

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% ----- -----

Definition of indicator All clinical sites 2023

Median Range Patients 

Total

Number Surgical primary cases 

with anatomical lung 

resection

(OPS: 5-323 to 5-328*, 

6-digits, only with ICD-10 

C34)

93 36 - 344 8,500

No target value

Comments:

After a sharp decline in some cases in previous years, the number 

of primary surgical cases has risen significantly (+14.4%) for the first 

time and across virtually the entire spectrum. Median 93 anatomical 

resections were performed for initial C34 diagnoses. 60.1% of 

anatomical resections performed in Germany in 2023 for lung 

cancer(= 13,310 resections, source: Destatis) were performed in 

primary cases at certified lung cancer centres.

Number

77 clinical sites

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 346.00 307.00 321.00 319.00 344.00

95th

percentile
262.00 225.05 208.60 173.25 208.80

75th 

percentile
134.75 119.25 119.00 115.00 129.00

Median 99.50 94.50 89.00 85.50 93.00

25th 

percentile
73.50 76.00 68.00 67.75 80.00

5th 

percentile
52.90 56.30 55.60 52.50 62.80

Min 42.00 51.00 35.00 34.00 36.00
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11b. Lung resections – surgical expertise

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 435.00 366.00 366.00 367.00 429.00

95th

percentile
313.80 274.85 256.80 221.75 279.20

75th 

percentile
165.00 142.50 132.00 139.00 160.00

Median 119.50 108.50 100.00 97.50 107.00

25th 

percentile
87.00 85.25 81.00 78.75 91.00

5th 

percentile
70.75 66.15 65.40 65.25 75.00

Min 64.00 58.00 49.00 39.00 54.00

Clinical sites with evaluable 

data

Clinical sites meeting the 

plausibility limits

Number % Number %

77 100.00% 74 96,10%

Comments:

The total number of anatomical resections for C34/C78.0 rose by 

14.6%, in line with indicator 11a. 3 centres performed fewer than 75 

anatomical resections (previous year: 10 centres). These centres 

cited changes in referral structures, with a decline in operable 

primary cases in particular, and responded by intensifying 

cooperation with neighbouring pneumology clinics. One centre 

justified an increased proportion of non-anatomical resections with 

reduced AZ, limited lung function and patient preference.

Number

77 clinical sites

Definition of indicator All clinical sites 2023

Median Range Patients 

Total

Number Surgical expertise   Number 

anatomical resections 

(OPS: 5-323 to 5-328*, for  

ICD-10  C34.0-.9, C78.0)

107 54 - 429 10,328

Target value ≥ 75



Definition of indicator All clinical sites 2023

Median Range Patients 

Total

Numerator Primary cases of 

denominator with broncho-

/angioplasty surgeries

6* 1 - 27 640

Denominator Primary cases with 

pneumonectomies and 

primary cases with 

broncho-/angioplasty 

surgeries.

10* 2 - 36 938

Rate Mandatory justifications*** 

< 50%
66.67% 10.00% - 

100%
68.23%**

.
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2019 2020 2021 2022 2023

Max 100% 100% 100% 100% 100%

95th

percentile
92.00% 93.13% 98.00% 100% 100%

75th 

percentile
76.76% 71.43% 75.00% 83.33% 80.00%

Median 60.56% 58.44% 64.80% 69.93% 66.67%

25th 

percentile
52.17% 50.00% 53.23% 52.57% 59.26%

5th 

percentile
33.20% 28.18% 31.17% 6.82% 32.38%

Min 20.00% 0.00% 0.00% 0.00% 10.00%

Clinical sites with evaluable 

data

Clinical sites within the 

plausibility corridor

Number % Number %

77 100.00% 68 88.31%

Comments:

The ratio of plasty surgery to pneumonectomy is 2:1, which is in line 

with recent years. In 9 centres (previous year: 12 centres), the 

number of pneumonectomies predominated. In these centres, a 

median of 2 sleeve resections were performed (range 1–14).

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

*** For values outside the plausibility limit(s) the centres must give the reasons.

12. Ratio of broncho-/angioplasty surgeries to pneumonectomies 
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13. Videothoracoscopic (VATS) and robotic-assisted (RATS) anatomic resections.

Definition of indicator All clinical sites 2023

Median Range Patients 

Total

Numerator Operations of the 

denominator performed 

videothoracoscopically 

(VATS) and robot-assisted 

(RATS)

56* 0 - 204 4,943

Denominator Surgical primary cases 

(= indicator 11a)
93* 36 - 344 8,500

Rate No target value 58.49% 0.00% - 

100%
58.15%**

Comments:

After the denominator of the indicator was modified in 2022 and only 

primary surgical cases are now recorded (previously all patients with 

any C diagnosis), only the results from the last two indicator years 

are shown. Insofar as the modification of the indicator allows for 

comparison, the trend towards minimally invasive techniques across 

the entire spectrum has continued over the last few years (median 

2021: 46.9%). Only in one centre, where a small number of 

anatomical VATS/RATS resections were performed in the previous 

indicator year, all anatomical resections were performed openly via 

thoracotomy in 2023.

R
a
te

Denominator

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max ----- ----- ----- 100% 100%

95th

percentile
----- ----- ----- 83.85% 85.43%

75th 

percentile
----- ----- ----- 67.31% 71.08%

Median ----- ----- ----- 53.17% 58.49%

25th 

percentile
----- ----- ----- 35.61% 42.55%

5th 

percentile
----- ----- ----- 11.81% 20.51%

Min ----- ----- ----- 0.00% 0.00%

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% ----- -----
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14. 30d lethality after resections

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 73 94.81%

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of the 

denominator who died 

post-operative within 

30d

1* 0 - 8 124

Denominator Surgical primary cases 

(= indicator 11a)
93* 36 -

344
8,500

Rate Target value ≤ 5% 1.23% 0.00% - 

5.88%
1.46%**

.

Comments:

By 2022, the 30-day mortality rate had already reached a 10-year 

low (1.6%). In the current indicator year, the mortality rate (across 

the entire spectrum) decreased further. In 21 centres, no primary 

cases died postoperatively. As in the previous year, four centres 

have rates > 5%; two centres already had a noticeable mortality rate 

in the previous indicator year, but were able to reduce the rate. The 

review of the lethal courses did not reveal any systematic 

deficiencies.

R
a
te

Denominator

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 7.97% 5.19% 8.57% 10.87% 5.88%

95th

percentile
4.84% 4.57% 5.74% 5.11% 4.64%

75th 

percentile
3.07% 2.98% 2.90% 2.22% 2.24%

Median 1.94% 1.62% 1.72% 1.35% 1.23%

25th 

percentile
0.98% 0.98% 1.03% 0.00% 0.00%

5th 

percentile
0.00% 0.00% 0.00% 0.00% 0.00%

Min 0.00% 0.00% 0.00% 0.00% 0.00%
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15. Post-operative bronchial stump/anastomotic insufficiency

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 76 98.70%

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of the 

denominator with post-

operative bronchial 

stump/anastomotic 

insufficiency 

0* 0 - 4 59

Denominator Surgical primary cases 

(= indicator 11a)
93* 36 - 344 8,500

Rate Target value ≤ 5% 0.00% 0.00% - 5.56% 0.69%**

Comments:

After the postoperative insufficiency rate fell below 1% for the first 

time in 2022 at 0.73% (overall rate), it remained at the low level of 

the previous year in 2023 at 0.69%. No cases of insufficiency 

occurred in 39 centres (previous year: 40). In the centre with an 

insufficiency rate > 5%, a connection with the staple suture was 

suspected in one case; in a second case, the insufficiency occurred 

after neoadjuvant immunochemotherapy 6 weeks post-op with 

simultaneous pleural carcinomatosis.

R
a
te

Denominator

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 5.36% 2.99% 6.12% 3.88% 5.56%

95th

percentile
3.76% 2.41% 3.39% 2.66% 3.33%

75th 

percentile
2.23% 1.59% 1.59% 1.27% 1.23%

Median 1.13% 1.07% 0.68% 0.00% 0.00%

25th 

percentile
0.00% 0.00% 0.00% 0.00% 0.00%

5th 

percentile
0.00% 0.00% 0.00% 0.00% 0.00%

Min 0.00% 0.00% 0.00% 0.00% 0.00%
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16. Local R0 resections in stages IA/B and IIA/B

Definition of indicator All clinical sites 2023

Median Range Patients 

Total

Numerator Primary cases of the 

denominator with local R0 

resections after completion 

of surgical treatment

66* 23 - 267 6,047

Denominator Surgical primary cases of 

anatomical lung resection in 

stages IA/B and IIA/B

66* 24 - 270 6,137

Rate Target value ≥ 95% 98.63% 93.44% - 100% 98.53%*

*

R
a
te

Denominator

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 100% 100% 100% 100% 100%

95th

percentile
100% 100% 100% 100% 100%

75th 

percentile
100% 100% 100% 100% 100%

Median 98.78% 98.65% 98.51% 98.64% 98.63%

25th 

percentile
97.70% 97.43% 97.40% 97.24% 97.65%

5th 

percentile
95.99% 95.62% 95.53% 95.70% 96.01%

Min 95.33% 94.20% 92.00% 94.59% 93.44%

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 75 97.40%

Comments:

The local R0 resection rate for anatomical resections in stages I 

and II remains virtually unchanged from the very high level of 

previous years. As in the 2022 indicator year, two centres fell just 

short of the target value of ≥ 95%: One centre had previously 

reported unremarkable resection rates in previous years and 

deliberately refrained from performing re-resections in cases of 

borderline lung function or age/comorbidities. The second centre 

reviewed the individual cases and justified the R1 resection based 

on the location of the tumour.

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.
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17. Local R0 resections in stages IIIA/B 

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 100% 100% 100% 100% 100%

95th

percentile
100% 100% 100% 100% 100%

75th 

percentile
96.72% 95.29% 95.45% 95.65% 100%

Median 90.34% 90.91% 92.31% 92.31% 94.74%

25th 

percentile
86.46% 86.72% 89.29% 88.57% 90.00%

5th 

percentile
79.54% 80.32% 80.50% 84.52% 85.57%

Min 75.00% 76.92% 64.71% 70.00% 82.35%

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 74 96.10%

Comments:

The positive trend in the R0 resection rate in stage IIIA/B continued 

in the last indicator year. 3 centres (previous year: 6) fell short of 

the target value of ≥ 85%. The centres with resection rates < 85% 

justified the rates by stating that they had deliberately accepted an 

R1 situation in salvage operations either due to tumour melting with 

abscesses and empyema or positive frozen section and insufficient 

functional reserves for re-resection.

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

R
a
te

Denominator

Definition of indicator All clinical sites 2023

Median Range Patients 

Total

Numerator Primary cases of the 

denominator with local R0 

resections after completion 

of surgical treatment

20* 4 - 69 1,754

Denominator Surgical primary cases in 

stages IIIA/B with anatomic 

lung resection

21* 4 - 80 1,874

Rate Target value ≥ 85% 94.74% 82.35% - 

100%
93.60%**
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18. Thoracic radiotherapy

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Number Number of patients with 

lung cancer and thoracic 

radiotherapy as primary 

treatment* 

(no restriction to primary 

cases of the center)

* first time thoracic 

radiotherapy

110 43 - 684 10,102

Target value ≥ 50

Sollvorgabe = target value

Number

77 clinical sites

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 514.00 489.00 587.00 512.00 684.00

95th

percentile
283.90 269.60 283.80 218.50 228.40

75th 

percentile
158.00 145.00 164.00 157.75 152.00

Median 123.50 119.50 117.00 112.50 110.00

25th 

percentile
80.75 90.00 78.00 74.00 88.00

5th 

percentile
55.90 63.00 59.00 55.75 55.40

Min 53.00 51.00 55.00 40.00 43.00

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 71 92.21%

Comments:

The number of thoracic irradiations (as primary treatment) shows an 

uneven trend. While the maximum, 95th and 25th percentiles and 

the minimum increased, the 75th percentile and median decreased. 

In 6 centres, ≥ 1 main treatment partner in radiation oncology fell 

short of the required target value of at least 50 (at least 10 for 

network structures). 1 centre has terminated its cooperation with 

the treatment partner, while another centre has already 

demonstrated sufficient treatment numbers following the completion 

of construction work in the second half of 2023/first half of 2024. 

The auditors has issued one deviation.
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Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max ----- ----- ----- 100% 100%

95th

percentile
----- ----- ----- 100% 100%

75th 

percentile
----- ----- ----- 94.65% 86.78%

Median ----- ----- ----- 76.69% 71.43%

25th 

percentile
----- ----- ----- 48.22% 49.04%

5th 

percentile
----- ----- ----- 0.00% 0.00%

Min ----- ----- ----- 0.00% 0.00%

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

76 98.70% ----- -----

Comments:

This key figure/GL-QI is collected to record the health care supply, 

becoming mandatory for the first time in 2023. At 61.2%, the overall 

rate is almost unchanged from the previous year (62.4% in 48 

centres [optional information in 2022]). There continues to be a 

wide range [0-100%], with the median falling slightly to 71.4% 

compared to the previous year.

Sollvorgabe = target value 76 clinical sites

19. Stereotactic radiotherapy for inoperability (GL QI)

Definition of indicator All clinical sites 2023

Median Range Patients 

Total

Numerator Primary cases of the 

denominator with 

stereotactic radiotherapy

5* 0 - 39 535

Denominator Primary cases of NSCLC 

stage IA, IB, IIA with 

tumour board 

recommendation against 

resection

7* 1 - 76 874

Rate No target value 71.43% 0.00% - 100% 61.21%**

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

Rate
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20. Pathology reports

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 7124.00 4519.00 4682.00 5342.00 5830.00

95th

percentile
3443.45 3866.00 3542.00 2829.00 3551.00

75th 

percentile
1191.50 1126.50 943.00 878.00 798.00

Median 684.00 654.00 591.00 613.50 550.00

25th 

percentile
411.25 403.25 388.00 381.00 332.00

5th 

percentile
256.70 239.75 244.80 243.75 235.80

Min 232.00 204.00 225.00 212.00 220.00

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 77 100.00%

Comments:

The total number of examined malignant lung cases (+4.1%) did 

not increase to the same extent as the number of centre cases 

(primary cases + patients with new recurrence/distant metastases) 

(+8.2%). This is reflected (with the exception of minimum, 95th 

percentile and maximum) in the downward trend in the indicator 

across almost the entire range. All centres have met the target 

value of at least 200 malignant lung cases assessed.

Sollvorgabe = target value 77 clinical sites

Definition of indicator All clinical sites 2023

Median Range Patients 

Total

Number Examined malignant 

lung cases
550 220 – 5,830 66,904

Target value ≥ 200

Number



Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of the 

denominator with 

cisplatin-based 

chemotherapy

6* 0 - 41 612

Denominator R0 and lymph node-

resected NSCLC primary 

cases with anatomical 

lung resection stages 

II-IIIA1/2 with ECOG 0/1

21* 2 - 109 1,936

Rate Mandatory justifications*** 

< 15% and > 70%
30.77% 0.00% - 

77.78%
31.61%**
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21. Adjuvant cisplatin-based chemotherapy stages II-IIIA1/2 (GL QI)

R
a
te

Denominator

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 80.00% 72.73% 100% 100% 77.78%

95th

percentile
56.13% 57.06% 65.42% 57.56% 57.82%

75th 

percentile
41.67% 41.67% 40.91% 44.28% 43.75%

Median 28.18% 28.57% 31.25% 32.29% 30.77%

25th 

percentile
20.00% 22.22% 21.43% 20.44% 21.43%

5th 

percentile
15.35% 11.25% 10.73% 10.08% 6.28%

Min 5.00% 6.25% 0.00% 0.00% 0.00%

Clinical sites with evaluable 

data

Clinical sites within the 

plausibility corridor

Number % Number %

77 100,00% 67 87.01%

Comments:

With a slightly lower median, the overall rate remains unchanged at 

31.6% (previous year: 31.1%). In 1 centre, more than 75% of 

primary cases in the denominator (n= 18) received cisplatin-based 

adjuvant therapy.  In 9 centres, < 15% of primary cases in the 

denominator received such therapy. These centres justified the 

proportion of adjuvant cisplatin-based treatments in particular with 

the lower side effect profile of carboplatin and the resulting preferred 

use of this substance. In addition, the centres referred to the 

patients' refusal of adjuvant therapy.

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

*** For values outside the plausibility limit(s) the centres must give the reasons.
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22. Combined radio-chemotherapy in stages IIIA4/IIIB/IIIC (GL QI)

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of the 

denominator with 

combined 

radiochemotherapy

11* 1 - 110 1,173

Denominator NSCLC primary cases

stages IIIA4/IIIB/IIIC with 

ECOG 0/1

26* 7 - 175 2,520

Rate Target value ≥ 25% 45.83% 9.09% - 

100%
46.55%**

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 84.62% 100% 100% 100% 100%

95th

percentile
68.44% 84.56% 85.71% 93.18% 80.00%

75th 

percentile
57.97% 62.96% 66.67% 60.00% 56.67%

Median 45.14% 49.54% 50.00% 46.67% 45.83%

25th 

percentile
32.76% 37.39% 38.64% 37.50% 36.36%

5th 

percentile
18.82% 23.11% 27.47% 27.44% 26.44%

Min 13.79% 18.18% 21.74% 11.11% 9.09%

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 75 97.40%

Comments:

The implementation of the GL-QI remains almost unchanged. After 

a slight decline in the overall rate to 45.2% in the previous year, it 

has now risen again to 46.6%. As in the previous year, 75 centres 

met the target value. The 2 centres, which had previously been 

inconspicuous with rates of less than 25%, justified this after 

individual case analysis with, among other things, early patient 

death, palliative situations, but also surgical treatment concepts 

(both primary surgery and neoadjuvant concepts).

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

R
a
te

Denominator
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23. Maintenance therapy after definitive radiochemotherapy for stage III NSCLC (GL QI)

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of the 

denominator with 

durvalumab therapy 

started

5* 0 - 27 518

Denominator Primary cases after 

definitive 

radiochemotherapy 

without progression and 

with PD-L1 expression of 

≥ 1% on tumour cells 

9* 1 - 63 971

Rate No target value 60.00% 0.00% - 

100%
53.35%**

77 clinical sites

Rate

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max ----- ----- ----- 100% 100%

95th

percentile
----- ----- ----- 100% 100%

75th 

percentile
----- ----- ----- 81.82% 75.00%

Median ----- ----- ----- 66.67% 60.00%

25th 

percentile
----- ----- ----- 42.86% 42.86%

5th 

percentile
----- ----- ----- 12.52% 24.44%

Min ----- ----- ----- 0.00% 0.00%

Clinical sites with evaluable 

data

Clinical sites within the 

plausibility corridor

Number % Number %

77 100,00% ----- -----

Comments:

The guideline QI was recorded mandatorily in all centres for the first 

time (previous year: optional reporting by 53 centres). In half of the 

centres, ≥ 60% of primary cases with definitive chemoradiotherapy 

(NSCLC stage III, without progression, PD-L1 positive) received 

durvalumab therapy. The overall rate rose slightly from 50.1% in the 

previous year to 53.4%.

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.
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24. Molecular-pathological examination of patients NSCLC stage IV (GL QI)

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of the 

denominator with 

investigation of at least 

EGFR mutations in 

exons 18-21 and BRAF 

V600 mutations and ALK 

fusions and ROS1 

fusions and RET fusions 

and NTRK 1-3 fusions

82* 35 - 337 7,879

Denominator Primary cases with 

NSCLC stage IV
106* 43 - 394 9,664

Rate Target value ≥ 75% 80.61% 47.11% - 

100%
81.53%**

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max ----- ----- ----- 100% 100%

95th

percentile
----- ----- ----- 100% 98.18%

75th 

percentile
----- ----- ----- 90.89% 87.40%

Median ----- ----- ----- 82.07% 80.61%

25th 

percentile
----- ----- ----- 75.95% 76.04%

5th 

percentile
----- ----- ----- 57.05% 65.40%

Min ----- ----- ----- 25.25% 47.11%

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 63 81.82%

Comments:
This GL-QI also shows a slight decline in the median and an 
increase in the overall rate from 79.9% to 81.5%. 14 centres 
(previous year: 16) fell short of the target value and justified this 
primarily with early death or poor general condition of patients with 
palliative treatment concepts/BSC. In addition, the centres stated 
that there was insufficient material available for the examination or 
that the panel did not meet the required scope. Following the 
change in the GL recommendation to examine all NSCLC (stage 
IV), 3 centres did not perform molecular pathological examinations 
of squamous cell carcinomas or performed them to an insufficient 
extent.

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

R
a
te

Denominator
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25. Molecular pathological examination after curative tumor resection (GL QI)

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of the 

denominator with testing 

for EGFR mutations in 

exons 19 and 21

29* 4 - 134 2,474

Denominator Primary cases with 

NSCLC stage IB-IIIA and 

curative tumor resection 

(anatomic resection, R0)

43* 15 - 171 4,000

Rate No target value 64.00% 6.41% - 100% 61.85%**

77 clinical sites

Rate

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max ----- ----- ----- 100% 100%

95th

percentile
----- ----- ----- 100% 99.04%

75th 

percentile
----- ----- ----- 75.76% 83.33%

Median ----- ----- ----- 57.14% 64.00%

25th 

percentile
----- ----- ----- 30.61% 39.02%

5th 

percentile
----- ----- ----- 19.14% 19.33%

Min ----- ----- ----- 3.03% 6.41%

Clinical sites with evaluable 

data

Clinical sites within the 

plausibility corridor

Number % Number %

77 100.00% ----- -----

Comments:

The GL-QI for testing EGFR mutations in patients with NSCLC 

(stage IB-IIIA) and curative resection was collected on a voluntary 

basis (n= 57) in the centres in the 2023 audit year. Data is available 

from all centres for this year: both the overall rate and the median 

have risen significantly, from 53.4% to 61.9% and from 57.1% to 

64.0% respectively. In 4 centres, the test was performed in all 

primary cases in the denominator without exception, and in 11 

centres in > 90% of cases.

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.
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26. First-line therapy with EGFR-TKI in pat. stage IV NSCLC with common activating EGFR mutation 

(del 19, L858R) and ECOG 0-2 (GL QI)

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of the 

denominator with 

commencement of first-

line therapy with EGFR-

TKI 

5* 0 - 25 469

Denominator Primary cases with stage 

IV NSCLC, typical 

activating EGFR 

mutation (del 19, L858R) 

and ECOG 0-2.

6* 1 - 41 585

Rate Mandatory justification*** 

< 30%
87.50% 0.00% - 

100%
80.17%**

Begründungspflicht = mandatory justifications

76  clinical sites

Rate

2019 2020 2021 2022 2023

Max 100% 100% 100% 100% 100%

95th

percentile
100% 100% 100% 100% 100%

75th 

percentile
100% 100% 92.09% 100% 100%

Median 83.33% 83.33% 80.00% 83.33% 87.50%

25th 

percentile
62.02% 66.25% 66.18% 66.67% 71.22%

5th 

percentile
33.33% 44.54% 34.79% 50.00% 33.33%

Min 0.00% 0.00% 0.00% 30.00% 0.00%

Clinical sites with evaluable 

data

Clinical sites within the 

plausibility corridor

Number % Number %

76 98.70% 75 98.68%

Comments:

The indicator results are on par with previous years. With the 

exception of the minimum and 5th percentile, the indicator shows a 

slightly positive trend. The overall rate is almost unchanged 

(previous year: 79.9%). In 31 centres (previous year: 28), 100% of 

primary cases in the denominator (median 4, range 1-19) received 

1st-line therapy with an EGFR-TKI.

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

*** For values outside the plausibility limit(s) the centres must give the reasons.

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)
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27. First-line therapy with CNS-active ALK-specificTKI therapy for patients with ALK positive NSCLC 

in stage IV (GL-QI)

Rate

63  clinical sites

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

*** For values outside the plausibility limit(s) the centres must give the reasons.

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of the 

denominator with 

commencement of 

CNS-active ALK-specific 

TKI therapy

2* 0 - 9 152

Denominator Primary cases with 

NSCLC stage IV, ALK 

pos.

2* 1 - 11 177

Rate Mandatory justifications*** 

< 30%
100% 0.00% - 

100%
85.88%**

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

Begründungspflicht = mandatory justifications

2019 2020 2021 2022 2023

Max 100% 100% 100% 100% 100%

95th

percentile
100% 100% 100% 100% 100%

75th 

percentile
100% 100% 100% 100% 100%

Median 100% 100% 100% 100% 100%

25th 

percentile
50.00% 50.00% 61.67% 75.00% 80.91%

5th 

percentile
5.00% 0.00% 24.28% 10.00% 5.00%

Min 0.00% 0.00% 0.00% 0.00% 0.00%

Clinical sites with evaluable 

data

Clinical sites within the 

plausibility corridor

Number % Number %

63 81.82% 59 93.65%

Comments:

Compared to the previous year, with a smaller total population and 

a further slight decline in the number of ALK-positive primary cases 

in stage IV (-6), the overall rate rose from 82.5% to 85.9%. Over the 

years, there has been a positive trend in the 25th percentile. In 4 

centres, 1 individual case did not receive ALK-specific TKI therapy: 

the centres justified this with early death of the patient, palliative 

treatment concept/BSC or resectable tumour stage.
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28. Combined radiochemotherapy for SCLC stages IIB – IIIC (GL-QI)

Comments:

Following a significant decline in the median and overall rates in the 

previous year, both parameters rose again this year by a good 5 

and 2.5 percentage points, respectively. As in the previous year, all 

primary cases in the denominator received the required 

radiochemotherapy in nine centres. After four centres were outside 

the plausibility corridor last year, all centres achieved rates of ≥30% 

in 2023.

Rate

77  clinical sites

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of the 

denominator with 

radiochemotherapy

6* 1 - 48 590

Denominator Primary cases with SCLC 

stages IIB[T3] – IIIC 

[TNM: cT1/2 N2-3 M0, 

cT3/4 N0-3 M0] and ECOG 

0/1

10* 1 - 115 949

Rate Mandatory justifications*** 

< 30%
66.67% 31.58% - 

100%
62.17%**

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 100% 100% 100% 100% 100%

95th

percentile
100% 100% 100% 100% 100%

75th 

percentile
74.01% 78.71% 85.71% 80.00% 83.33%

Median 62.02% 66.67% 75.00% 61.54% 66.67%

25th 

percentile
50.00% 57.14% 54.55% 50.00% 50.00%

5th 

percentile
39.92% 36.35% 33.61% 32.35% 37.77%

Min 33.33% 22.22% 0.00% 12.50% 31.58%

Clinical sites with evaluable 

data

Clinical sites within the 

plausibility corridor

Number % Number %

77 100.00% 77 100.00%

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

*** For values outside the plausibility limit(s) the centres must give the reasons.

Begründungspflicht = mandatory justifications
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29. Prophylactic cranial irradiation for SCLC (limited disease) (GL-QI)

Comments:

Following optional recording of GL-QI in the previous indicator year, 

the data basis has more than doubled to 701 primary cases from 70 

centres (307 primary cases from 43 centres). At 24.4%, the overall 

rate no longer reaches the previous year's result (36.5%). In 16 

centres, no patients in the denominator (median 3, range 1-16) 

received prophylactic cranial irradiation, while in 8 centres, all 

patients in the denominator (median 2, range 1-7) received 

prophylactic cranial irradiation.

Rate

70  clinical sites

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of denominator 

with prophylactic cranial 

irradiation after end of 

chemoradiation therapy

2* 0 - 15 171

Denominator Primary cases with SCLC in 

tumor stages T3-4 N0-1 M0 

and T1-4 N2-3 M0 

(limited disease) 

and remission after chemo-

radiotherapy

5* 1 - 260 701

Rate No target value 36.67% 0.00% - 

100%
24.39%**

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max ----- ----- ----- 100% 100%

95th

percentile
----- ----- ----- 100% 100%

75th 

percentile
----- ----- ----- 66.67% 58.89%

Median ----- ----- ----- 33.33% 36.67%

25th 

percentile
----- ----- ----- 17.15% 9.32%

5th 

percentile
----- ----- ----- 0.00% 0.00%

Min ----- ----- ----- 0.00% 0.00%

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

70 90.91% ----- -----
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30. Chemo-immunotherapy in SCLC (GL-QI) 

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% ----- -----

Comments:

The GL-QI for chemo-immunotherapy shows a positive trend. The 

median and overall rates have risen by a good 4 percentage points 

compared to the previous year (optional recording in 55 centres). In 

12 centres (previous year: 7), all primary cases with SCLC and 

platinum-based chemotherapy received a combination with a PD-L1 

antibody. The centre with a rate of 0% has pointed out a 

documentation error.

Rate

77  clinical sites

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of denominator 

with combination with PD-L1 

antibody therapy 

(atezolizumab or durvalumab)

19* 0 - 75 1,726

Denominator Primary cases with SCLC 

stad. IV and chemotherapy 

(platinum/etoposide)

23* 7 - 89 2,092

Rate No target value 88.00% 0.00% - 

100%
82.50%**

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max ----- ----- ----- 100% 100%

95th

percentile
----- ----- ----- 100% 100%

75th 

percentile
----- ----- ----- 94.28% 94.74%

Median ----- ----- ----- 84.21% 88.00%

25th 

percentile
----- ----- ----- 71.06% 76.92%

5th 

percentile
----- ----- ----- 27.50% 43.64%

Min ----- ----- ----- 0.00% 0.00%

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.
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31. CTCAE stage V on systemic therapy

Clinical sites with evaluable 

data

Clinical sites within the 

plausibility corridor

Number % Number %

77 100.00% 77 100.00%

Comments:

The side effect-related mortality rate under systemic therapy  

remained almost unchanged at 0.76% (2022: 0.81%). As in the last 

three years, all centres are below the plausibility limit of 5%. In 38 

centres (= 49.3%), no patients died due to SAEs (previous year: 43 

centres).

Rate

77  clinical sites

Definition of indicator All clinical sites 2023

Media

n

Range Patients

Total

Numerator Primary cases of the 

denominator with CTCAE 

stage V on systemic 

therapy 

1* 0 - 9 98

Denominator Primary cases stages III or 

IV on systemic therapy
138* 41 - 562 12,865

Rate Mandatory justifications*** 

> 5%
0.29% 0.00% - 4.80% 0.76%**

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max 6.90% 4.82% 4.65% 4.48% 4.80%

95th

percentile
3.86% 4.03% 3.73% 4.13% 3.36%

75th 

percentile
1.72% 1.30% 1.20% 1.59% 1.11%

Median 0.62% 0.64% 0.00% 0.00% 0.29%

25th 

percentile
0.00% 0.00% 0.00% 0.00% 0.00%

5th 

percentile
0.00% 0.00% 0.00% 0.00% 0.00%

Min 0.00% 0.00% 0.00% 0.00% 0.00%

Begründungspflicht = mandatory justifications

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

*** For values outside the plausibility limit(s) the centres must give the reasons.
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32. Recording of symptoms using MIDOS/ IPOS

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 31 40.26%

Rate

77  clinical sites

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Patients of the 

denominator with symptom 

recording by means of 

MIDOS or IPOS

103* 11 - 352 8,395

Denominator Primary cases stage IV 

and patients with new 

recurrence and/or distant 

metastases

190* 104 - 523 17,455

Rate Mandatory justifications*** 

< 60%
50.78% 4.78% - 

85.07%
48.10%**

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

2019 2020 2021 2022 2023

Max ----- ----- ----- 100% 85.07%

95th

percentile
----- ----- ----- 89.78% 78.75%

75th 

percentile
----- ----- ----- 53.19% 63.53%

Median ----- ----- ----- 36.17% 50.78%

25th 

percentile
----- ----- ----- 17.96% 37.29%

5th 

percentile
----- ----- ----- 0.46% 13.53%

Min ----- ----- ----- 0.00% 4.78%

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.

*** For values outside the plausibility limit(s) the centres must give the reasons.

Begründungspflicht = mandatory justifications

Comments:

This indicator has been part of the indicator set for some time and, 

in the second year after modification, not only covers primary cases 

(stage IV) but also patients with newly occurring recurrence and/or 

distant metastases. The proportion of patients with symptom 

recording is 48% and has continued to increase significantly. With a 

very wide range overall, 31 centres are within the plausibility 

corridor (previous year: 17). The centres with rates < 60% justified 

this with under-recording in some areas (e.g. outside palliative care 

units, outpatient sector, interventional bronchology, thoracic 

surgery), but also difficulties in implementing digital applications.
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33. PD-L1 testing for NSCLC in stage III with radiochemotherapy

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 75 97.40%

Comments:

PD-L1 testing in primary cases with NSCLC (stage III) and radio-

chemotherapy is more often performed in the centres, which is 

reflected in the positive development of the median and lower 

percentiles in recent years. Despite a significant increase in the 

testing rate, 1 centre again fell short of the target value; in another 

centre, testing was only completed during ongoing radio-

chemotherapy in a significant proportion of primary cases. In 38 

centres (previous year: 36), all primary cases in the denominator 

underwent PD-L1 testing before the start of radio-chemotherapy.

Rate

77  clinical sites

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of the 

denominator with PD-L1 

testing before starting 

radio-chemotherapy

13* 3 - 160 1,509

Denominator Primary cases with 

NSCLC stage III with 

radio-chemotherapy 

14* 4 - 203 1,675

Rate Target value ≥ 75% 97.87% 42.11% - 

100%
90.09%**

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

Sollvorgabe = target value

2019 2020 2021 2022 2023

Max ----- 100% 100% 100% 100%

95th

percentile
----- 100% 100% 100% 100%

75th 

percentile
----- 100% 100% 100% 100%

Median ----- 90.46% 92.31% 95.94% 97.87%

25th 

percentile
----- 82.69% 85.11% 88.08% 89.74%

5th 

percentile
----- 74.58% 69.47% 76.35% 79.76%

Min ----- 58.33% 53.33% 15.79% 42.11%

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.
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34. PD-L1 testing for NSCLC in stage IV

Clinical sites with evaluable 

data

Clinical sites meeting the 

target value

Number % Number %

77 100.00% 77 100.00%

Comments:

PD-L1 testing in stage IV is being carried out to the same extent as 

in the previous year. With a slight increase in the median, the 

overall rate (previous year: 91.8%) has fallen slightly. As in the 

previous year, all centres have met the target value of ≥ 75%.

Rate

77  clinical sites

Definition of indicator All clinical sites 2023

Median Range Patients

Total

Numerator Primary cases of the 

denominator with PD-L1 

testing

99* 40 - 340 9,061

Denominator Primary cases with 

NSCLC stage IV 
106* 43 - 394 9,878

Rate Target value ≥ 75% 93.02% 75,76% - 

100%
91.73%**

Annual Report Lung 2025 (Audit year 2024 / Indicator year 2023)

Sollvorgabe = target value

2019 2020 2021 2022 2023

Max ----- 100% 100% 100% 100%

95th

percentile
----- 100% 98.95% 99.57% 99.09%

75th 

percentile
----- 94.12% 96.34% 96.54% 96.00%

Median ----- 89.41% 93.06% 92.27% 93.02%

25th 

percentile
----- 85.74% 88.10% 88.34% 88.98%

5th 

percentile
----- 75.95% 80.39% 81.67% 78.08%

Min ----- 2.35% 76.39% 76.09% 75.76%

* The median for numerator and denominator does not refer to an existing centre, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort.

** Percentage of total patients treated in centres according to the indicator.
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