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• Lobar resection has been the surgical standard of care
for cT1N0 NSCLC since 1995.

• Recently JCOG 0802 investigators reported that in fit
patients with cT1aN0 NSCLC ≤ 2 cms segmentectomy
was not inferior to lobectomy for the primary
endpoint of OS.

• ALGB 140503 [Alliance] is a randomized international
trial comparing lobar and SLR in patients with clinical
cT1aN0 NSCLC ≤ 2 cms. 

• (Ginsberg RJ, Ann.Thorac. Surg. 1995, Saji H; Lancet
2022)

PL03.06: Lobar or Sub-lobar Resection for Peripheral Clinical Stage IA ≦ 2 cm Non-small Cell Lung Cancer (NSCLC): 
Results From an International Randomized Phase III Trial (CALGB 140503 [Alliance]) – Altorki NK, et al
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Recurrences and pulmonary funtion



Summary of trials

Sublobar resection, including wedge resection and segmentecomy, must be considered as a standard care for

small-sized peripheral non-small cell lung cancer without lymph node metastasis.



Neoadjuvant Chemo-Inmmunotherapy NADIM II Trial
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NADIM II: Surgery Data



NADIM II: PFS (Secondary Endpoint)



NADIM II: OS (Secondary Endpoint)



NADIM II: Conclusions

• NADIM II confirms superiority of neoadjuvant nivolumab plus chemotherapy combination in 

patients with resectable stage IIIA-B NSCLC

• The addition of neoadjuvant nivolumab to chemotherapy:

→ Significantly improved pCR (OR = 7.88 [95% CI 1.70-36.51]) (Chi-squared test: p=0.0068)

→ Significantly improved PFS rate at 12 (89.3% vs 60.7%, p=0.001) and 24 months (66.6% vs 

42.3%, p=0.012)

→ Significantly improved OS rate at 12 (98.2% vs 82.1%, p=0.007) and 24 months (84.7% vs 

63.4%, p=0.014)

→ Maintained a tolerable safety profile, with a moderate increase in grade 3-4 toxicity

→ Did not impede the feasibility of surgery

• NADIM II is the first clinical trial with a neoadjuvant immunotherapy-based combination 

(nivolumab + chemotherapy) for resectable stage IIIA-B NSCLC to show improved OS



Chemo+ICI is superior to chemo alone in neoadjuvant setting
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SUMMARY

• Baseline ctDNA levels clearly identified patients at high risk of progression and death.

• •Pre-treatment circulating tumor DNA levels significantly correlated with tumor size.







Conclusions
• An OS trend in favor of atezolizumab was seen in the PD-L1 TC ≥1% stage II-IIIA population (OS HR, 0.71 [95% 

CI: 0.49, 1.03]) at the time of this first pre-specified IA OS analysis

• In the PD-L1 TC ≥50% stage II-IIIA subpopulation, a clinically meaningful OS trend in favor  of atezolizumab was

observed (OS HR, 0.43 [95% CI: 0.24, 0.78])

Impower 010 Atezolizumab vs BSC in resected NSCLC: OS Interim Analysis OS
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• En estadios IA < 2 cm periféricos la resección sublobar debe considerarse  como 
tratamiento quirúrgico estandard

• El estudio NADIM 2 confirma la superioridad del tratamiento neoadyuvante con 
quimio-inmunoterapia en estadios III A-B resecables aumentando significativamente 
las RC patológicas, SLP, siendo el primer estudio aleatorizado que muestra aumento 
significativo en supervivencia. 

• Los datos del NADIM 2 y CheckMate 816 son consistentes y el tratamiento 
neoadyuvante con quimioterapia + nivolumab debería ser considerando el 
tratamiento estándar en estadios II-IIIA resecables seguido de cirugía

• Existe suficientemente evidencia de  que el tratamiento adyuvante con inmunoterapia 
en estadios II-IIIA resecados  produce beneficios significativos aunque los datos con 
los subgrupos de expresión de PD-L1 son inconsistentes

Resumen
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