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EVALUACION DE OPERABILIDAD Y RESECABILIDAD:

Diagnostico adecuado : Estadificacion, estudio preoperatorio, y
clasificacion molecular + equipo multidisciplicinar

Table 1. Work-up for diagnosis and staging

MSCLC)

( CT and PET or

P

Mandatory Opticnal
General Medical history” \l} g ,é, .

Physical examination® - - o

Assessing comorbidity Medlastinal LNs nagative Madlastinal LNS positve
Imaging CT thorax and upper ¥eray thomx" ¢ L

abdomen”® o St i e A

PET-CT Bone scinti h 1 IPI Tissug confirmation

B ne scintigraphy eND and perinharal fum o CH q-:rl:eptrz. turnaur EBLISELISE
MRl brain Contrast-enhancad P . Tumaur =3 cm {malnty
- (outer third of the lung) and .
CT brin : adenocarcingma with high FOG "
tumour =3 cm ———

Lsboratory Blood cell counts patz) Mediastinal L Ns

Renal function l i v ) negativa on EBUSELS

Liver enzymes . Madlastinal LS positive

Bone parameters e

Cardiopulmonary FVC, FEV1, DLCO TissUa confimatian: .
furction ECG EBUS/ELS or VAM®

If indicated: CPET Ejection fraction, CAG
Tissue Bronchoscopy™ l
procurement EBUS/EUS mediastinal Mediastinoscopy g

nodes” Medlastingl LNs negathve

CTguided biopsy Medlastinl LNs Medlastinel LNs
Genomic EGFR mutation status ALK fusion status positive napztiva
profiling A\
Other PD-L1 expression (for PO-11 expression (for
biomarkers unresactable NMSCLC) ompletely resected

#&

Figure 1. Suggested algorithm for locoregional lymph node staging in patients with non-metastatic NMSCLC. Early and locally advanced non-small-cell lung

cancer: an update of the ESMO Clinical Practice
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C Overall Survival in Patients with Tumor PD-L1 Expression <1%
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JAMA Oncology | Original Investigation

Neoadjuvant Chemoimmunotherapy for NSCLC
A Systematic Review and Meta-Analysis
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Immunotherapy for resectable NSCLC: neoadjuvant/perioperative
followed by surgery over surgery followed by adjuvant. Systematic
review and meta-analysis with subgroup analyses
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Spiecer et al. Lancet 2025.
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The Society of Thoracic Surgeons Expert
Consensus on the Multidisciplinary
Management and Resectability of Locally
Advanced Non-small Cell Lung Cancer

« T2b/T3NO (4-7 cms): Quimio- < Si N1 unica o multiple NA1:
inmunoterapia neoadyuvante  Quimio-inmunoterapia
se prefiere sobre adyuvancia, @ neoadyuvante se prefiere
particularmente si PD L1 + sobre adyuvancia,

- Datos son menos claros con  Particularmente siPD L1 +
tamano 4-5 cms = No v  Tener en cuenta que N1
consenso si  tratamiento m“'t'pf o probable que

s , esconda
sistemico antes o después de
cirugia

Samuel S.Kim MD et
al. The Annals
Thoracic Surgery 2025




The Society of Thoracic Surgeons Expert
Consensus on the Multidisciplinary
Management and Resectability of Locally
Advanced Non-small Cell Lung Cancer

T4 NO - N1: Heterogeneo e Checkmate 816
v'> 7cms 0 nodulos satélites en v'Mejor tasas de RO, regresion
diferentes lobulos tumoral y pCR
v'Invasion diafragma,

mediastino, nervio recurrente,
cuerpos vertebrales o carina

« Buena estadificacion mediastino -
Discusion amplia en Comité de
Tumores



Treatment patterns and clinical outcomes of patients with
resectable non-small cell lung cancer receiving
neoadjuvant immunochemotherapy: A large-scale,
multicenter, real-world study (NeoR-World)
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Real-vwworld outcomes of necadjuvant chemoimmmunotherapy
in patients with mnonsmall cell lung cancer: Predictors of
surgery. pathologic complete response. and event-free
surwviwval

= This article relates to: -~

Alissa | Cooper MD BN Edoardo Garbo rMAD, Aandrea Arqfe PhiD, Michaesl Conroyw MB, BCh, BEao
Narek Shaverdiamn MDD, Matthew Bott MDD, Teresa Gorria MDD, Federica Pecci MD ... See all authors -

* 115 pacientes

* 63% estadio Ill.

* /7% completaba 3 ciclos de quimio-inmunoterapia
* /8% cirugia

* 17% pCR, 30% MPR

* PD L1 > 50% predictor de pCR (OR 12; p= 0,007)
 DFS no alcanzada

Cooper et al. Cancer 2025
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Figure 2. Management of resectable stage 1-IN NSOLC.

Early and locally advanced non-small-cell lung
cancer: an update of the ESMO Clinical Practice
Guidelines focusing on diagnosis, staging,
systemic and local therapy. Annals of Oncology
2025



. Operable™ ———» i _ ,. Findings at Surgery
Tumores mayor o igual a 4 / peree (NSCL4)
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CONCLUSIONES

« Datos mas consistentes con Neodyuvancia que de adyuvancia.

« Combinacion de quimio e inmunoterapia neoadyuvante - con 0O sSin
tratamiento adyuvante posterior: Es preferible para la mayoria de los
pacientes con N1 o N2 o mayores de 4 cms (Estadio IIA 8-9% ed) (PD L1 >
1%)

* Importante discusion en Comité de Tumores toracicos; Inclusion en
ensayos clinicos (de-escalar o intensificar tratamiento)

* Necesario definir qué pacientes se benefician s6lo de neoadyuvancia o
continuar inmunoterapia tras cirugia (por ej: pCR vs tumor residual viable /
persistente ctDNA / toxicidad inmunomediada — ECOG
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