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Accurate preoperative staging is essential for selecting appropriate treatment in patients with resectable NSCLC. Although 18F-FDG PET/CT is a standard imaging modality for clinical staging, discrepancies between clinical and
I“Tnnnucnou pathological stage remain common, particularly for nodal staging. Multidisciplinary team (MDT) discussion has potential to improve staging accuracy by integrating radiologic, pathologic, surgical, and oncologic expertise before
treatment decisions. This study evaluated the accuracy of PET/CT in predicting pathological-stage in resectable-NSCLC.

Study Design: A retrospective single-center study Table léhBanlline chara:l:lte'ristics oo or o o®e¢ ° The final study population consisted of 229 patients (Table1) e Preoperative 18F-FDG PET/CT demonstrated high specificity but
aracteristic tients [+] alue . . e e e . .
Population: b Ne165 N4 " . Categorized into two groups based MDT discussion: limited sensitivity for nodal staging in resectable NSCLC.
« Patients with resected stage |-l NSCLC (AJCC 8th edition) whom ::':“:::{“’E"’“”D' I L o 165 (72%) without MDT » MDT discussion was associated with markedly improved nodal
had preoperative-PET/CT evaluation before surgery. Male 87(38.0) 61(37.0) 26140.6) 0.609 o 64 (28%) with MDT staging sensitivity without compromising specificity, suggesting
* Diagnosed in Ramathibodi hospital between 2014 - 2025. Skl T wree o o@er e « The mean age was 67 years; 62% were female and 71.2% were never-smokers. enhanced detection of true nodal involvement. This benefit may
. . . Never 163 (71.2) 119 (72.1) 44(68.8) 0613 i i i result from integrating metabolic imaging with clinical and radiological
Figure 1. Patient selection flowchart e e i e e Primary T and N SUVmax >2.5 were observed in 72.9% and 47.6% of patients. o . 8 g ging g
T ' Undarlying dissass, n {X) ¢ The median PET/CT-to-surgery interval was 42 days. e
FRRISTE BB RROSE WH TS CHERL S 1l Plabetes melkts 22t L2z g) Leizas) 185 ; ; o alini 9 ; » These findings support incorporating MDT assessment into
at Ramathibodi Hospital Treated pulmanary tuberculosis 9(3.9) 6(3.6) 3(47) 0.712 * Most patients had stage | disease (75.1% clinically and 72.9% pathologically). . ) . .. . .
between January 2014 and December 2025 coPD 12(5.2) 9(55) 3(4.7) 1.000 preoperative staging, together with selective invasive nodal staging, to
{n=1,098] Clllnlcarstase, n (%) — R — . Q Clinical-pathological agreement improve staging accuracy and optimize treatment planning.
1) 23 (10.0) 18(10.9) 5(7.8) . . .
i et e 14(6.1) 9(55) 5(7.8) Clinical-pathological | Overall agreement Kappa
| - Metastatic disease at diagnosis [n=559) A 13(5.7) 6(3.6) 7(10.9)
e 7(3.1) 4(24) 3(a7) 9
- - 5 5 Stage 74.7% 042
Patients with lung cancer who were Clinical T stage, n (%)
candidates for curative surgical resection and IE] 134 (58.5) 99 (60.0) 35(54.7) 0.032 T stage 79.0% 0.62
underwent PET/CT ) ) T2 78 (34.1) 59(35.8) 19(29.7)
Excluded: i 14{6.1} 6(3.6) 8(12.5) 5
@)~ Received treatment before surgery (n=226) e [ prye: L) L 2idl) N stage 84.3% 042 Preoperative PET/CT evaluation is reasonable diagnostic-tool for early-

- PET/CT performed after surgery (n=324)

ND 195 (85.2) 145 (87.9) 50(78.1) 0.153 The highest concordance for NO disease 91.8% stage lung cancer with high agreement between clinical and pathological
9(8.3 0 (6. 9 (14, o o oo g o o q 9ng. 0 g
‘ Finalsntsdwm:ulaunn ‘ - i e A and lower concordance for N131.6% and N2 57.1% staging and high-specificity but limited in sensitivity to predict nodal-
n=123 N3 1(0.4) 1{0.6) 0 . . . i i i
I Fethologicastags i Q Diagnostic Performance of PET/CT for Nodal Staging st?ge. Our study shovyed that .MDT dlscyss.lc')n improved concordan'c'e.of
, 1 [ 167 (72.9) 125 (75.8) 42(65.6) 0.167 clinical and pathological staging and significantly enhanced sensitivity
NG MGT disctisglon MET discussion = ;ﬁ’[‘;‘:] 3 Ef;, gg;jg Sensitivity (%)  Specificity (%) AuC PPV (%) NPV (%) and PPV in nodal-staging of PET/CT.
in=159] | (esa) iR i T A Overall 55.6% 92.7% 0.742 58.8% 91.8%
1B 4(18) 2(12) 2(3.1) (95% C1) (38.1-72.1) (88.1-96.0)  (0.657-0.826)  (40.7-75.4)  (87.0-95.2)
Statistical analysis e e 0 1(16) Subgroup analysis
Pathological T stage, n (%)
. . . . Diabetes mellitus (DM)
T1 127 (55.5) 93 (56.3) 34(53.1 0.755
. Contlnu9us and categorlcal variables wer‘e compared using o e oy nm's; = 42.9% 87.8% 0.653 17.6% 90.0% ncknowledgemenls
appropriate parametric or non-parametric tests. iE] 17 (7.4) 9(5.5) E(12.5) No 58.6% 94.1% 0.763 65.4% 92.3%
» Agreement between clinical and pathological staging was assessed R 203 200 L) P-values 0.453 0.364 0.336 0.161 0.636 . . -
using Cohen's kappa coefficient. MO 193 (84.3) 140(84.9) 53(82.8) 0.755 Nodal SUVmax » Thank you to all the patients and their families.
o o o ong o ere o N1 17 (7.4) 11(6.7) 6(9.4) . 41. B k " L7 i iri i
» Diagnostic performance was evaluated using sensitivity, specificity, N2 19(8.3) 14(85) 5{7.8) s‘: ” - Z: :; x L 3; 52 s :2 0: ¢ My mentors and advisors for"the|r invaluable guidance and support
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positive predictive value (PPV), negative predictive value (NPV), and T Ry 0.101 0.167 0.193 0.963 0.563 ;
area under the receiver operating characteristic curve (AUC). Adenocarcinoma 218(95.2) 159 (95.8) 60(93.8) 0.735 MDT Discussion o Assoc. Prof. Thanyanan Ba.'samUt (Reungwetwattana)
« Atwo-sided p < 0.05 was considered statistically significant. el T R T - Yes 90.0% 92.5% 0.917 71.4% 98.0% © ASS?C' P'.'Of' Arpakorn Kosnwatt_anarerk -
22 167 (72.9) BT a5 (703) Mo 40.0% 92.9% 0.664 50.0% 89.7% e Ramathibodi Lung Cancer Consortium (RLC) multidisciplinary team.
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Figure 2. Cohen's kappa coefficient S n ) 120500 Sliss T fitcy P-values 0.0046 0.929 0.0004 0.212 0.065 « Ramathibodi Medical Oncology Unit for their support and collaboration.
Kappa value Level of agreement % of data that are reliable >25 109 (47.6) 74 (44.8) 35(54.7) « PET/CT showed 55.6% sensitivity and 92.7% specificity for nodal staging, with
Time from di is to PET/CT, 30 (18, 45) 26 (16, 40) 39 (26, 55) <0.001 . i . . .
0.00-0.20 BN : 0-4% iy e PPV and NPV of 58.8% and 91.8%, respectively. Sensitivity was lower in patients
s s il T mar Sy | EET IR ST with DM (42.9% vs. 58.6%) and higher with nodal SUVmax >2.5 (68.4% vs. 41.2%).
- | = . . . ope . . o, . . fo) o,
0.61-0.79 TEr— 35-63% uﬂn:::::;?:sn-r{:n;n.ncm 24(10.5) 13(7.9) 11(17.2) 0.038 » MDT discussion significantly improved nodal staging sensitivity (90% vs. 40%, p ) _ .
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