MEDICAL UNIVERSITY P1.195: Impact of Pathologic Response and Persistent Nodal Disease After
OF VIENNA Neoadjuvant Chemoimmunotherapy for Resectable Non-Small Cell Lung Cancer

=
LN
‘ﬂ’_-,

IASLC 2026 World
Conference on Lung Cancer

MA Hoda', B Mosleh', A Papaporfyriou?, T Fuereder3, H Prosch#, J Widder>, C Aigner’, M Idzko?, D Gompelmann?
' Department of Thoracic Surgery, Medical University of Vienna, Vienna, Austria
2 Division of Pulmonology, Department of Internal Medicine Il, Medical University of Vienna, Vienna, Austria
3 Division of Oncology, Department of Medicine |, Medical University of Vienna, Austria
4 Department of Biomedical Imaging and Image-guided Therapy, Medical University of Vienna, Vienna, Austria
> Department of Radiation Oncology, Medical University of Vienna, Vienna, Austria

BACKGROUND: METHODS:

Neoadjuvant chemoimmunotherapy has significantly improved pathologic  In this retrospective single-center study, 90 consecutive patients with clinically node-positive (cN1-2), resectable stage Il-lll
response rates in patients with resectable stage Il-lll non-small cell lung NSCLC treated with neoadjuvant chemoimmunotherapy followed by curative-intent surgery were analyzed. Disease-free survival
cancer (NSCLC). However, discordance between primary tumor response  (DFS) was analyzed according to postoperative nodal status (ypN) using the UICC/AJCC 8th and 9th editions. Pathologic
and residual nodal disease is increasingly recognized, and the combined  response was classified as pathologic complete response (pCR), major pathologic response (MPR), or no objective response. DFS
prognostic relevance of pathologic response and persistent nodal disease @ was evaluated according to integrated risk groups combining pathologic response and postoperative nodal status: low risk
remains incompletely defined. (PCR/MPR and ypNO), intermediate risk (pCR/MPR with ypN1 or no response with ypNO), and high risk (ypN2 irrespective of

response or no response with ypN1).
RESULTS: P P yPN1)

The pCR rate was 27.8% (25/90) and the MPR rate was 28.9% (26/90), yielding an overall pathologic response rate of 56.7%. DFS declined significantly with increasing postoperative nodal burden according to
the UICC/AJCC 8th edition (global log-rank p = 0.001) and was further refined by the 9th edition (p < 0.001). Median DFS was not reached for ypNO, compared with 64.8 months for ypN1, 24.4 months for ypN2a,
and 9.9 months for ypN2b. Residual mediastinal nodal disease remained independently associated with inferior DFS after adjustment for pathologic response (HR 3.33, 95% CI 1.21-9.11; p = 0.019). Integrated
tumor—nodal stratification identified low- (n = 43), intermediate- (n = 14), and high-risk (n = 33) groups with significantly different DFS (global log-rank p = 0.015); each increase in risk category was associated with
a higher recurrence hazard (HR 2.14, 95% CI 1.23-3.71; p = 0.007).

Disease-Free Survival by Integrated Risk Group

Disease-Free Survival by ypN Category (UICC/AJCC 8th edition) Disease-Free Survival by ypN Category (UICC/AJCC 9th edition) 100 -

100 - - L% 100 = r_% b —H—+ L_._m
80 - +| — +- " + +- + + =2 801 L|‘ — + ' + + + + + 07
—~ 60+ LI_‘ o ) ) 3 60 - - ) ) < 60 - ——t
g 40 - B a 40 A a 40 —
" 20 - e
201 —— ypNoO p = 0.001 - :Em;a p < 0.001 20 1 Low risk p=0.015
— YPpN1 ——— ypN2b Intermediate risk
— YPN2 0 , , , | | —— High risk
0 , , , ; ! 0 12 24 36 48 60 0 l , , , ,
0 12 24 36 48 60 Time (months) 0 12 24 36 48 60
Time (months) Number at risk Time (months)
Number at risk ypNO 53 34 13 7 5 3 Number at risk
ypNO 23 34 13 7 > 3 ypN1 16 10 3 2 1 Low risk 43 28 9 6 4
ypN2 21 9 2 0 0 0 ypN2b 6 1 0 0 0 0 High risk ;: 178 > ’ :
Figure 1. DFS by ypN status according to the 8th staging edition Figure 2. DFS by ypN status according to the 9th staging edition Figure 3. DFS according to integrated tumor—nodal risk stratification
Postoperative nodal status pCR MPR No objective response Total CONCLUSION:
NO Low (n=25 Low (n=18 Intermediate (n =10 53 " : .
?p\“ Int ; . )_ 0 Tnt ; . }_ 1 Hioh _( 19 ) 16 Integrated tumor—-nodal assessment enables clinically meaningful risk
yP* FHEHIEIate (n=0) cHneaIae (n=4) *g (n=12) stratification after neoadjuvant chemoimmunotherapy for resectable NSCLC.
ypN2 High (n =0) High (n =4) High (n =17) 21 Persistent mediastinal nodal disease identifies a high-risk subgroup despite
Total 25 26 39 90 primary tumor response while patients achieving both pathologic response and

Table 1. Integrated risk stratification combining pathologic response and residual nodal disease nodal clearance have the most favorable DFS.
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