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for stage [IIA-N2IIIB disease. . These findings support . | ~ble 1
multidisciplinary evaluation for Marfi’ﬁ;f;'efoyr;sé’v‘v’f’;jffa?t'er‘év'v‘i'lioo Figure 1.
surgical consolidation in appropriate | | . 7 o vanable AR B5% &0 " vale
: responders. 0 10 Local treatment  0.38 (0.15-0.97) 0.043
Design: | /\ /\ Age 0.96(0.91-1.02)  0.166
T'his retrospective cohort study REFERENCES & ACKNOWLEDGEMENTS B R 6.15 (2.29-16.53)  <0.001
included driver-negative stage IlIA- _ T I > 192251659 =0,
N2IIIB NSCLC patients who . Kim SS Cooke DT Kidane 3 ot a| . 5] Smoking status 2.55 (1.06-6.15) 0.037
achieved CR/PR foIIowing The Soéiety of Tho,raCiC Surg,eons . > Histology 1.04 (0.26-4.23) 0.954
iInduction immunochemotherapy. Expert Consensus on the | Clinical stage ~ 2.14 (0.86-5.35)  0.102
Progressmn-free_ survival (PFS) Multidisciplinary Management and oty oo
and overall survival (OS) were Resectability of Locally Advanced = Radotherapy = Surgery
analyzed and compared between Non-small Cell Lung Cancer. The — subgroup R @57
groups using Kaplan-Meier Annals of thoracic surgery | iy = — R
methods, Cox proportional 2025:119(1):16-33. ' — o
ha;ard.s models, overlap . Dingemans AC, Opitz |, Brunelli A, : Y — e o141
weighting(OW), and subgroup et al. Consensus definition of stage i o<
analyses were also conducted. Il non-small-cell lung cancer E | 015169
technical resectability to standardise | | °*1  mmeesmarses T o211
inclusion criteria for clinical trials: a - 00125
multisocietal EORTC-Lung Cancer - I oot
Group collaboration. The Lancet. Tine mont] o s Rt urry v Faohorapy
Respiratory medicine. Figure 2 | y
2026:14(5):453-462. Figure 3




