P2.055: A UK Multi-Centre Stage-Specific Analysis of Outcomes After
Curative-Intent Surgery for Non-Small Cell Lung Cancer
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METHODS

* Retrospective multi-centre observational study
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These findings provide contemporary UK
benchmark data for outcome reporting, patient
counselling and treatment planning.

Future Direction for Research

Future research should focus on combining stage
with biological and patient-specific factors to
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used to compare survival between groups

* Multivariable time-to-event analyses were used to
assess differences in outcomes between early
(2012—-2015) and late (2016—2018) study periods,
adjusting for operative risk using the RESECT-90
score

Stage lll Disease (n=1,063)

Stage lll patients had the highest operative risk (mean RESECT-90 4.1%).
Mortality increased to 6.4% at 90 days, 24.8% at 1 year, and 69.2% at 5
years. Median overall survival was 28 months. Stage IlIIA demonstrated
significantly better survival than stage IlIB (31 vs 20 months; p<0.001)
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