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IMPROVING LOCAL CONTROL IN NSCLC
SURGERY



PRECONDITIONING WITH MOVE FOR SURGERY
SHORTENS HOSPITAL STAY AFTER LUNG CANCER SURGERY

Patel Y, OA04.01



Patel Y, OA04.01



Patel Y, OA04.01



ONCOLOGIC OUTCOMES OF PATIENTS WITH RESECTED T3N0M0 NON-
SMALL CELL LUNG CANCER 

Marques E, et al. OA 11.03 



 Male gender, age > 65, CWI, larger tumors and incomplete resection were identified as poorer oncologic factors to OS and DFS (p < 0,05). 
(Except a trend for DFS in R1/R2 resection, p = 0,067).

 Patients with CWI T3 feature have a high rate of incomplete resections and recurrences.
 Patients in the SN-PG tumors had a superior OS than patients in the CWI-PG or Size-PG in pair-wise comparisons (p = 0,036 and p < 0,001).
 Should chest wall invasion be an indication for adjuvant therapy?
 Does pT3 need to be further differentiated in future AJCC staging?

Marques E, et al. OA 11.03 



ADJUVANT
WHO WILL BENEFIT FROM 

ADJUVANT CHEMOTHERAPY/IO
IO + chemotherapy clearly benefits SOME patients with 

resectable NSCLC. 
Understanding who should receive IO in addition to chemo 

and when remains an unmet need.



IMpower010: Characterization of Stage IB-IIIA NSCLC Patients by Type and 
Extent of Therapy Prior to Adjuvant Atezolizumab

Altorki N, et al. PL 02.05 



• A total of 1280 patients were enrolled 
– 1269 patients received chemotherapy
– 275 patients discontinued prior 

to randomization
– 1005 patients were subsequently 

randomized to atezolizumab or BSC

Patient disposition and reasons for discontinuation prior to 
randomization

10Altorki et al. IMpower010 Prior Therapies
https://bit.ly/36gV0j6

Clinical cutoff: January 21, 2021.

Study discontinuation reason, n (%) Patients (n=275)

Withdrawal by subject 86 (31.3) 

Disease relapse 54 (19.6)

Other 41 (14.9)

Adverse event 34 (12.4)

Death 19 (6.9)

Physician decision 18 (6.5)

Protocol deviation 18 (6.5)

Lost to follow-up 4 (1.5)

Symptomatic deterioration 1 (<1)

Altorki N, et al. PL 02.05 



Patient, disease and treatment characteristics (ITT)

11Altorki et al. IMpower010 Prior Therapies
https://bit.ly/36gV0j6

Characteristic Atezolizumab (n=507) BSC (n=498) All patients (n=1005)

Median age (range), y 62 (33-83) 62 (26-84) 62 (26-84)
Sex, male, n (%) 337 (66.5) 335 (67.3) 672 (66.9)
ECOG PS 0 / 1, n (%) 273 (53.8) / 232 (45.8) 283 (56.8) / 214 (43.0) 556 (55.3) / 446 (44.4)
Histology, non-squamous, n (%) 328 (64.7) 331 (66.5) 659 (65.6)
PD-L1 by SP263, TC ≥1%, n (%)a 283 (57.4) 252 (51.9) 535 (54.6)
Stage, n (%)

IB 65 (12.8) 58 (11.6) 123 (12.2)
IIA 147 (29.0) 148 (29.7) 295 (29.4)
IIB 90 (17.8) 84 (16.9) 174 (17.3)
IIIA 205 (40.4) 208 (41.8) 413 (41.1)

Mediastinal lymph node dissection, n (%) 402 (79.3) 409 (82.1) 811 (80.7)
Mediastinal lymph node sampling, n (%) 93 (18.3) 88 (17.7) 181 (18.0)
Regional lymph node status (pN), n (%)

N0 183 (36.1) 169 (33.9) 352 (35.0)
N1 170 (33.5) 178 (35.7) 348 (34.6)
N2 154 (30.4) 151 (30.3) 305 (30.3)

Type of surgery, n (%)b

Lobectomy 394 (77.7) 391 (78.5) 785 (78.1)
Pneumonectomy 77 (15.2) 83 (16.7) 160 (15.9)
Bilobectomy 31 (6.1) 19 (3.8) 50 (5.0)

Median (range) time from surgery to first atezolizumab treatment or BSC, mo 5.2 (2.4-7.7) 5.1 (2.3-8.0) 5.2 (2.3-8.0)
Chemotherapy treatment, n (%)

Cisplatin-docetaxel 77 (15.2) 75 (15.1) 152 (15.1)
Cisplatin-gemcitabine 88 (17.4) 77 (15.5) 165 (16.4)
Cisplatin-vinorelbine 152 (30.0) 151 (30.3) 303 (30.1)
Cisplatin-pemetrexed 190 (37.5) 195 (39.2) 385 (38.3)

Clinical cutoff: January 21, 2021. a 26 patients in the ITT population had unknown PD-L1 status as assessed by SP263. b Subgroups with ≤10 patients are not shown.

Altorki N, et al. PL 02.05 



DFS in the PD-L1 TC ≥1%a stage II-IIIA, all-randomized stage II-IIIA 
and ITT populations (primary endpoint)

12Altorki et al. IMpower010 Prior Therapies
https://bit.ly/36gV0j6

Clinical cutoff: January 21, 2021. a Per SP263 assay. b Stratified log-rank. c Crossed the significance boundary for DFS. d The statistical significance boundary for DFS was not crossed.

Atezolizumab 
(n=248)

BSC 
(n=228)

Median DFS 
(95% CI), mo

NE 
(36.1, NE)

35.3 
(29.0, NE)

Stratified HR (95% CI) 0.66 (0.50, 0.88)

P valueb 0.004c

Median follow-up: 
32.8 mo (range, 0.1-57.5)  

Atezolizumab 
(n=442)

BSC 
(n=440)

Median DFS 
(95% CI), mo

42.3
(36.0, NE)

35.3 
(30.4, 46.4)

Stratified HR (95% CI) 0.79 (0.64, 0.96)

P valueb 0.02c

Median follow-up: 
32.2 mo (range, 0-57.5)  

PD-L1 TC ≥1% 
stage II-IIIA population

All-randomized 
stage II-IIIA population

Atezolizumab 
(n=507)

BSC 
(n=498)

Median DFS 
(95% CI), mo

NE 
(36.1, NE)

37.2 
(31.6, NE)

Stratified HR (95% CI) 0.81 (0.67, 0.99)

P valueb 0.04d

ITT (randomized 
stage IB-IIIA) population

Median follow-up: 
32.2 mo (range, 0-58.8)  

Altorki N, et al. PL 02.05 



Yoshinol. Plenary Session Discussion

WHO BENEFITS FROM THE ADJUVANT IMMUNOTHERAPY ?
 Patients who underwent lobectomy (not pneumonectomy).
 Patients with tumor expressiing PD-L1.
 Patients who received proper regimens of adjuvant chemotherapy…..to be 

examined



Tan et al. MA 07.06



ctDNApositivity (baseline & longitudinal) was associated with relapse in early-stage NSCLC
Molecular recurrence (ctDNA) preceded radiological findings by a median of 3.9 months



NEOADJUVANT



Bar K, et al. OA 11.01



Bar K, et al. OA 11.01



IDENTIFYING EARLY NSCLC POPULATIONS



• USH2A mutation and chromosome 2q31.1 amplification might be clinical indicators of recurrent stage I NSCLC.
• Recurrent patients have defected antigen processing and presentation orchestrated by dendritic cells.

INTEGRATING GENOMIC AND TRANSCRIPTOMIC FEATURES PREDICT 
THE RECURRENCE RISK OF STAGE I NON-SMALL CELL LUNG CANCER

Zhang S, et al. MA 08.05



INMUNE CELL PROFILES AS PREDICTORS OF SURVIVAL IN SURGICALLY 
TREATED NSCLC 

Sellmer L, et al. MA 08.06



Driver mutations in non-metastatic NSCLC 



Presence of High-Grade Subtype Predicts Recurrence of Stage I Lung 
Adenocarcinoma Only in EGFR-Mutated Patients

Ichinose J, et al. MA 08.01

 The combination of EGFR mutation and the presence of high-grade subtype predicted
recurrence in stage I lung adenocarcinoma.

 Histological subtypes, including minor components, should be considered when
evaluating the risk of recurrence in patients with EGFR-mutated lung adenocarcinoma.



Adjuvant chemotherapy for patients with high-risk stage I lung 
adenocarcinoma stratified by epidermal growth factor receptor 
mutation status 

Tsutani Y et al. MA 08.03



• The role of adjuvant chemotherapy for high-risk stage I lung adenocarcinoma was different by the EGFR mutation
status.

• EGFR mutation status should be tested in patients with high-risk stage I lung adenocarcinoma to decide the
application of adjuvant chemotherapy. Tsutani Y, et al. MA 08.03



 PFS of patients with early stage ALK+ NSCLC after initial curative intent treatment is comparable to molecularly unselected patients with NSCLC
 No significant benefit from addition of durvalumab after concurrent chemoradiation in this small cohort of patients with stage III ALK+ NSCLC was

seen
 Durvalumab treatment was not associated with increased toxicity on the first ALK-TKI treatment, as pulmonary toxicity was overall rare
 •16 of 17 unresectable Stage III patients treated with chemoradiation +/-durvalumab relapsed with a short median PFS of 8.5 months.

Treatment patterns and outcomes in early stage ALK+ NSCLC 

Schmid S, et al. MA 08.02



GRACIAS
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