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Actionable Take Away Message

• Neoadjuvant therapy is increasingly used 

for resectable stage II NSCLC, particularly 

in node-positive subgroups, with 89% of 

patients proceeding to surgery. 

• Initial treatment should be individualized 

through multidisciplinary assessment of 

the specific T–N subgroup, molecular 

profile, and surgical feasibility.

Future Direction for Research

• Prospective studies stratified by T–N 

subgroup and molecular biomarkers are 

needed to compare treatment strategies 

and establish evidence-based 

recommendations for stage II NSCLC.
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RESULTS
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• We retrospectively analyzed 425 patients 

with resectable clinical stage II NSCLC 

treated between 2023 and 2025 at a 

single tertiary center. 

• Clinical stage was classified according to 

the AJCC ninth edition. 

• Patients were grouped according to their 

initial strategy: upfront surgery or 

neoadjuvant therapy. 

• Temporal and T–N subgroup-specific 

treatment patterns, surgical feasibility, 

stage migration, adjuvant treatment, and 

pathologic response were evaluated.

• Perioperative immunotherapy and 

targeted therapy have reshaped 

treatment strategies for resectable 

NSCLC. 

• However, the optimal strategy for stage II 

disease remains unclear because of its 

heterogeneous T–N subgroups. 

• We evaluated real-world treatment 

patterns and temporal trends in 

resectable clinical stage II NSCLC, 

defined according to the AJCC 9th 

edition, at a high-volume tertiary center.

30.0%
32.9%

9.1%

18.2%

0.0%

11.8%

0

10

20

30

40

50

Neo-CCRT Neo-ICI Neo-TKI

p
 

 (
)

MPR pCR

• Temporal trends in treatment patterns for resectable clinical stage II NSCLC according to clinical stage subgroups 
(2023–2025).

 Stacked bar charts illustrate the annual distribution of treatment strategies, including upfront surgery, neoadjuvant chemoradiotherapy (CCRT), neoadjuvant immunotherapy ± 
chemotherapy (ICI ± CTx), neoadjuvant EGFR tyrosine kinase inhibitors ± chemotherapy (EGFR-TKI ± CTx), and cancellation of surgery after neoadjuvant therapy.

Downstaged 21%

Remained stage II 62%

Upstaged to stage III 17%

• Among 122 patients receiving neoadjuvant therapy, 109 (89%) underwent surgery, whereas 13 (11%) did not because of 
progression to stage IV (n=7), poor lung function or general weakness (n=5), or ycT0N0 status (n=1).

• Adjuvant therapy was administered to 74% of patients with pathologic stage II and 94% with stage III disease, with completion 
rates of 66% and 88%, respectively.

• Pathologic stage migration after upfront surgery • Pathologic Response by Neoadjuvant Treatment Modality
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