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INTRODUCTION

Access to diagnostic technology may shape 
how patients with NSCLC are staged—and 
ultimately treated.

• Brazil’s public and private systems differ in access 
to mediastinal staging modalities.
• We compared presentation, staging pathways and 
nodal upstaging across healthcare settings.

Does healthcare setting influence staging 
accuracy and clinical decision-making?

METHODS

DESIGN

Retrospective cohort of 579 patients with NSCLC 
treated at three public hospitals and one large 
private thoracic oncology center in São Paulo, Brazil, 
between 2000-2025.

COHORTS

PUBLIC

n = 176  |  30.4%

PRIVATE

n = 403  |  69.6%

VARIABLES

• Tumor size and clinical stage
• Use and type of invasive mediastinal staging
• Surgical management and nodal upstaging 
(pN > cN)

ANALYSIS

Nonparametric and categorical comparisons; 
Fisher’s exact test for subgroup analyses. Two-
sided p < 0.05 was considered statistically 
significant.
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RESULTS

Healthcare setting shaped access to staging technology and the pathway to surgery.

DISCUSSION AND CONCLUSION
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