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Actionable Take Away Message

• Routine re-staging PET/CT 

provided no additional clinical 

benefit beyond dedicated non-

contrast CT

Future Direction for Research

• Multi-center prospective studies 

are warranted to better 

understand the clinical utility of 

re-staging imaging following 

induction chemo-immunotherapy 

for locally advanced NSCLC
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RESULTS

METHODOLOGY

• Induction chemo-immunotherapy 

has improved outcomes for patients 

with locally advanced NSCLC 

• Re-staging PET/CT following 

induction therapy is common 

despite limited supporting evidence1

• We investigated the clinical utility of 

routine re-staging PET/CT 

compared to non-contrast CT
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