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Q Introduction & Methods 7es Study Population (n = 335)

e@»  Retrospective analysis Histology Discordance rate
Preoperative lung cancer staging guides treatment; 2015 - 2025 | Adenocarcinoma 47.8% 35.8%
however, the discordance between clinical and n = 379 (surgical resection) Squamous cell carcinoma 26.1% (14.6% upstaging, 21.2% downstaging)
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pathological stages after surgical resection remains Primary endpoint g?;g?o' el » Highest upstaging

iIncompletely characterized. This study describes the S EE i e G O e

rates, patterns, and predictors of staging discordance
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(No upstaging in Stage 1V)

Surgical approach

Secondary outcome

O " . l Mlnima“y Invasive 75.5%
and examines its impact on survival rates. veTATISEIVIV (VATS 69.3%, Robot 6.2%) e
Excluded Open thoracotomy 24.5%

Stage Il (50.5%)
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Neoadjuvant therapy + pCR

(n = 44) > 335 patients for comparison Extent of resection

Anatomical resection 93.9% EBUS associated with higher concordance
Analysis o Lobectomy / sleeve 82.4% Qj (71.8% vs. 60.1%)
 Concordance: numerical stage groups » Bilobectomy 4.7% and lower upstaging (7.7% vs. 14.8%)
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« Multivariable logistic regression (predictors) P neumorj:ectomy . 6.8% | | No independent predictors of upstaging
e Kaplan-Meier & log-rank test (survival) Wedge resection (non-anatomical) 6.1% I/~_/‘ . : .
\ .\ J No impact of discordance on overall survival J
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1. Staging Discordance Rate 2. Discordance by Clinical Stage 3. Impact of Preoperative Staging (L8 Predictors of Upstaging 5. Survival Analysis
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0% - (vs. no mediastinoscopy) : p=0.159 with overzll survival
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\ — — - J
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C.Iinicopathological stage The absence of invasive | Staging discordance did not
discordance occurred in more than mediastinal staging was associated | WA significantly affect the overall

one-third of patients who underwent R . N - W
P . with higher upstaging rates. survival in this cohort.
lung cancer resection.
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