Survivors aged 60-74 using Target Trial Emulation in SEER-Medicare
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Eligibility Inclusion: Long-term survivors (5 years since Early-stage IPLC, surgically treated, =25-year 80.0% 74.9% Result 3: Curative-intent surgery rates post-SPLC
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» Time Zero: 5-year-survival from diagnosis demonstrating significantly higher rates of SPLC detection.
(1) Detection of SPLC within 1 year of Same * The lack of an LC-specific survival benefit may be due to the low rate of curative-intent surgery
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J * These estimates are derived from target trial emulation; residual confounding cannot be excluded

(2) 5-year LC-specific mortality
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