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Key message
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Among selected patients with initially unresectable NSCLC, favorable OS was
observed after salvage pulmonary resection despite frequent recurrence.
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BACKGROUND

Background and Objective

ICIl-containing systemic therapy can convert a subset Why this matters
of initially unresectable advanced NSCLC into

surgical candidates.
Tumor response &

downstaging

However, long-term outcomes after salvage pulmonary resection
following ICl-containing regimens remain insufficiently
characterized.

Objective

To evaluate perioperative and long-term outcomes of salvage pulmonary resection
after ICl-containing systemic therapy in initially unresectable NSCLC.

Key question: Can surgery add value after systemic response in initially unresectable NSCLC?
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METHODS

Clinical stage at diagnhosis vs preoperative restaging

Single-center retrospective review, January

1 2 20 o 1 m O 1 St—4th 2016-December 2024. Outcomes were assessed

after salvage pulmonary resection and

initially unresectable median interval from initial treatment line post-recu rrence treatment review.
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This cohort represents salvage/conversion surgery after prolonged systemic therapy—not planned short-course
neoadjuvant ICI.
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RESULTS

Surgical Feasibility and Pathological Response

83% 17% 17% 0%

8 1 3 RO resection rate pPCR MPR grade 21l morbidity
(including pCR)  and 30-day mortality

Operation

lobectomy segmentectomy wedge
(incl. bilobectomy) resection
Approach
VATS I ¢ 5d 0% 7/12
median hospital stay 90-day mortality recurrences during
(range, 2-9) follow-up

Salvage surgery was feasible in selected patients; however,
recurrence remained common despite a high RO resection rate.
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RESULTS

Longitudinal Patient Trajectories

Longitudinal gggltient trajectories (n=12)
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7/12recurrences 5/7 recurrent patients alive at last follow-up
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RESULTS

Survival, Recurrence, and Post-recurrence Treatment

Kaplan-Meier estimates after salvage surgery

100 ; 3-y 0S 90%
o . (95% CI 47-99)
807
S
z } #
3 60 A
@©
o]
2
o
2 40+ ' 3-y RFS 29%
= (95% ClI 0-59)
@ } :
20 A
= RFS
0 T T T T T T T
0 10 20 30 40 50 60 70

WCLC 2026 Seoul | E-Poster

Months after salvage surgery

Recurrence pattern

7/12 S

recurrences local distant
Post-recurrence therapy
ICI _ n=
Targeted agents I -
Cytotoxic chemotherapy I -
Local treatment B -2

Note:Treatment categories overlap.

Despite frequent recurrence, favorable
long-term survival was observed in carefully
selected patients treated with salvage
surgery as part of longitudinal
multidisciplinary care.
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INTERPRETATION

Discussion and Conclusion

Interpretation

High RO rate (83%) and no major peri-operative morbidity support the technical feasibility of
salvage pulmonary resection in selected patients.

Frequent recurrence and a 3-year RFS of 29% highlight the limited durability of disease control
after salvage surgery.

Favorable 3-year OS of 90% may reflect careful selection, disease control before surgery, and
multidisciplinary treatment after recurrence.

Conclusion

Salvage pulmonary resection was feasible in carefully selected patients with initially
unresectable NSCLC. Although recurrence was frequent, favorable OS suggests that surgery
may have a role as one component of longitudinal multidisciplinary treatment.
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