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Actionable Take Away Message

• Preoperative brain MRI was 

substantially underused in routine care 

for resectable stage IIIA NSCLC.

• Preoperative brain MRI was associated 

with improved survival among patients 

with stage IIB–IIIA NSCLC.

• The association appeared histology-

dependent, with the strongest signals 

observed in adenocarcinoma, and in 

patients receiving EGFR- or ALK-TKI. 

• These real-world data support further 

evaluation of risk-adapted strategies 

for preoperative brain MRI.

Future Direction for Research

• Prospective studies are needed to 

validate these findings and evaluate 

the role of brain MRI across 

molecularly defined NSCLC 

subgroups.

RESULTS

REFERENCES & ACKNOWLEDGEMENTS

Backgrounds

• Accurate staging is important in 

managing resectable non-small cell 

lung cancer (NSCLC). 

• Guidelines recommend preoperative 

brain MRI for Stage III disease but 

generally not for neurologically 

asymptomatic Stage I disease.

• Recommendations for Stage II 

NSCLC remain inconsistent.

Aims

• Evaluate the association between 

pbrain MRI and survival across 

disease stages and histology.

• Assess whether the association 

differs by receipt of EGFR- or ALK-

targeted TKIs, a proxy for actionable 

oncogenic alterations.

Data: SEER-Medicare (2007-2019)

Primary Outcome

• Overall survival

• Lung cancer-specific survival

• Other-causes mortality as negative 

control outcome

Exposure: Preoperative brain MRI

Statistical Methods

• Inverse probability of treatment-

weighting to account for measured 

confounding 

• Weighted Cox regression

Table 1. Effect of preoperative brain MRI on mortality by stage and histology, overall 
              and in patients receiving EGFR- or ALK-targeted therapy
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Fig 2. Cumulative incidence of all-cause mortality by brain MRI status by stage.

Fig 1. Flow diagram of cohort selection
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