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INTRODUCTION

METHODS

DISCUSSION AND CONCLUSION

●In both in the CRT and ICI groups, 
patients without postoperative therapy had 
shorter disease-free survival (DFS) than 
those who received it. 
●In the ICI group, overall survival (OS) did 
not differ between patients with and 
without postoperative therapy. 
●This discrepancy may be partly explained 
by differences in post-recurrence treatment 
strategies.
●Among patients with NSCLC, 
perioperative ICI therapy may offer a 
prognostic benefit compared with 
preoperative CRT alone. 
●Completion of multimodal treatment, 
including postoperative adjuvant 
therapy, was associated with improved 
outcomes in both treatment strategies. 
●In contrast, neoadjuvant ICI plus 
chemotherapy alone may be associated 
with a higher risk of recurrence, 
highlighting the importance of 
comprehensive perioperative 
management.
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RESULTS

●The CRT group was comprised of 22 
patients who underwent 
perioperative ICI therapy between 
January 2011 and December 2018, 
and the ICI group included 39 patients 
who underwent preoperative CRT 
between January 2022 and December 
2025. 
●Follow-up examinations for patients 
in both groups were performed in 
December 2025. 
●Recurrence and survival outcomes 
were retrospectively analyzed, and 
subgroup analyses were performed 
according to the perioperative 
treatment strategy.

●Immune checkpoint inhibitor (ICI) 
administration has emerged as 
standard perioperative treatment for 
non–small cell lung cancer (NSCLC). 
●At our institution, preoperative 
chemoradiotherapy (CRT) had 
previously been administered to 
patients with N2-positive NSCLC. 
●This study evaluated the clinical 
outcomes of perioperative ICI-based 
therapy compared with preoperative 
CRT.
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