P1.192: Postoperative Outcomes by EGFR Mutation Subtype
iIn Resected Pathological N1-2 Stage lI-lll NSCLC

T. Manabe', M. Takenaka', K. Tanaka', Y. Fuijita’, T. Hashimoto', K. Yoshimatsu’, H. Matsumiya’, M. Mori!, M. Kanayama'A. Taira?, T. Mizuno?, R. Miyata*, Y. Nonaka®, M. Hamaiji4, K. Ueda>, T.F. Chen-Yoshikawa®, U. Hidetaka', F. Tanaka’
1 Second Department of Surgery, School of Medicine, University of Occupational and Environmental Health, Japan, Kitakyushu/JP
2 Department of Thoracic Surgery, Prefectural Miyazaki Hospital, Miyazaki/JP
3 Department of Thoracic Surgery, Nagoya University Graduate School of Medicine, Nagoya/JP
4 Department of Thoracic and Cardiovascular Surgery, Nara Medical University, Kashihara/JP
5 Department of General Thoracic Surgery, Kagoshima University Graduate School of Medical and Dental Sciences, Kagoshima/JP
6 Department of Thoracic Surgery, Kyoto University Graduate School of Medicine, Kyoto/JP

Conference on Lung Cancer

SEPTEMBER 12 - 15, 2026
SEOUL, REPUBLIC OF KOREA

Worse Prognosis
In L858R Patients

Frequent Nodal Upstaging Post-Recurrence Outcome
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cN1 — pN2 upstaging

First treatments after recurrence: gefitinib and osimertinib,
13 patients each (23.2%).
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Data from four Japanese institutions
(UOEH, Nagoya University, Nara Medical

University, Kagoshima University)
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Cox model summary: L858R versus Del19
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Postrecurrence interpretation
- Postrecurrence PFS was significantly shorter with L858R.

- 42.9% of cN1 Patients Upstaged to pN2

Substantial nodal migration suggests clinical staging frequently
underestimates disease extent in EGFR-mutant NSCLC.

Pathologic assessment revealed a high burden occult Mediastinal disease.

Adjusted PFS HR
(95% CI)
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Clinical cohort

- Postrecurrence OS was similar (p = 0.514).

- Findings are exploratory because recurrence treatment was
heterogeneous and molecular data at recurrence were unavailable.
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Pathologic cohort 1.95 (0.85—4.48)
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Key messages

Nodal stage cross-tabulation
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Pattern: an unfavorable direction for OS with L858R; surgery-to-PFS was not clearly different.

Frequent cN1—pN2 upstaging highlights the limits of clinical
staging alone.
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Exploratory clinical-stage subgroups
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