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DEFINITION

What is the definition of resectable in NSCLC?

“Resectable” means having a complete resection, but the latter is a post-hoc defined event

R0: complete resection Run: uncertain resection R1/R2: incomplete resection

Free margin micrscopically Free margins/no tumor lefet No free margins/tumor left

Systematic or lobe-specific 

systemic LN dissection

Insufficient LN dissection -

No extracapsular LN extension No extracapsular LN extension Extracapsular extension

Highest removed LN negative Highest removed LN not 

negative

-

Rami-Porta, et al. Lung Cancer 2005



DEFINITION

Technical Resectability: it is mainly determined by the T-descriptor, and it

depends on the experience and composition of the surgical team. For

instance, patients with tumors invading the spine, may be judged unresectable

atone institution, but not at centers where neurosurgeons and orthopedic

surgeons closely collaborate in decision making and treatment of such

malignancies.

Oncological Resectability: it is mainly determined by lymphatic (N-descriptor) 

and hematological (M-descriptor) tumor spread. Invasive mediastinal

procedures, such as endoscopic ultrasound, endobronchial ultrasound, and

mediastinoscopy, are instruments to determine the extent of nodal

involvement.

New definition of resectability in NSCLC

Dickhoff C, et al. J Thorac Oncol 2023



DEFINITION
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N0 N2 BULKY¶ N2 INVASIVEN1

N2 SINGLE

(non-bulky, 

non-invasive)

N2 MULTI

(non-bulky, 

non-invasive)

N3

T1-2

T3

size / satellite / invasion 

T4

size / satellite

T4

invasion 

*Multiple station N2: case-by-case discussion; the exact number of nodes/stations cannot be defined
¶Bulky N2: lymph nodes with a short-axis diameter >2.5-3 cm; in specific situations of highly selected patients, including those patients in

multidisciplinary trials

with surgery as local therapy can be discussed
§Some T4 tumours by infiltration of major structures are potentially resectable – see Table 1

Brandão M. et al. WCLC2023 OA06.05

Delphi Process

Consensus reached



DEFINITION

Kim SS. et al. Ann Thorac Surg 2024
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STANDARD OF CARE
Pre- PACIFIC

• Sequential CT-RT vs RT 

+ 3% OS at 2y and +2% at 5y (HR 0.90) [NSCLC Collaborative Group, BMJ 1995]

• Concurrent CT-RT > Sequential

+ 5.7% OS at 3y and + 4.5% at 5y (HR  0.84) [Auperin et al, JCO 2010]

• Concurrent CT-RT OS at 3y 30-35%

• <50% fit (PS  or 1, <75 years)

Courtesy by Matteo Sepulcri



STANDARD OF CARE
Pre- PACIFIC

Girard N, ESMO 2021

• No OS benefit from high dose RT [Bradley, Lancet 2015]

•  No OS benefit integrating with biological agents

• No consolidation or maintenance CT after CT/RT 



STANDARD OF CAREPACIFIC

Spigel D, J Thor Oncol 2022

Pneumonitis or radiation pneumonitis with 

durvalumab was mostly low grade, and the 

incidence of G3 or 4 was well balanced between 

the groups

(3.4% durvalumab vs 2.6% placebo)



STANDARD OF CAREPACIFIC

Courtesy by Matteo Sepulcri

✓ Consolidative durvalumab after CT-RT is the standard of care with impressive

5-year outcome and safety results

✓ PACIFIC trial results brought light on stage III in clinical practice

[patients’ selection, correct staging, MDT discussion, integration among specialists...]

• More patients candidate to concurrent CT-RT? [RT technique]

• What about frailty patients? [PACIFIC-6; DUART]

• Adherence to consolidation therapy? [PACIFIC-R]

• We need a positive PD-L1 [diagnostic implications]

• Is it effective in patients with driver-mutations? [LAURA]

• Treatment intensification post CT-RT? [COAST and PACIFIC-

9]

• IO integration during CT-RT? [PACIFIC-2; CHECKMATE 73L]
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OTHER TRIALS

PACIFIC - R

Girard N, J Thorac Oncol 2023

•. 2023 
•. 2023 
•. 2023 



OTHER TRIALS

PACIFIC 2



OTHER TRIALS

PACIFIC 2

Rich SE et al. Radiother Oncol. 2018  



OTHER TRIALS
Trial Phase Arm I Arm II Arm III Primary End 

point

BTCRC-LUN 16-081 II Platinum CCRT → 

nivolumab

Platinum CCRT → 

nivo + ipi

NA PFS

PACIFIC 9 III Platinum CCRT → 

durva + 

oleclumab

Platinum CCRT → 

durva + 

monalizumab

Platinum CCRT --> 

Durva + Placebo

PFS by BICR

PACIFIC 8 III Platinum CCRT → 

durva + 

domvanalimab

Platinum CCRT → 

durva + placebo

NA PFS by BICR

KEYLYNK 12 III Platinum CCRT + 

pembro → 

pembro 

Platinum CCRT + 

pembro → 

pembro + orparib

Platinum CCRT → 

durva

PFS, OS

Skyscraper-93 III Platinum CCRT → 

Tiragolumab plus 

Atezo

Platinum CCRT → 

durvalumab

NA PFS

COAST II

Platinum CCRT → 

durva

Platinum CCRT → 

durva + 

oleclumab

Platinum CCRT → 

durva 

monalizumab

ORR



OTHER TRIALS

MDT-BRIDGE

Primary end point: resection rate, defined as proportion of all patients who underwent definitive surgery
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SPECTA

Steering Committee

Radiation oncologist

Faivre Finn (Manchester)

Guckenberger (Zurigo) 

Filippi (Milano)

Levy (Parigi)

Giaj Levra (Negrar)
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SPECIAL POPULATION
DUART

Filippi AR. ESMO 2023



SPECIAL POPULATION
DUART

Filippi AR. ESMO 2023



SPECIAL POPULATION
DUART

Filippi AR. ESMO 2023



SPECIAL POPULATION
DUART

Filippi AR. ESMO 2023



SPECIAL POPULATION
EGFR – LAURA 
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CONCLUSIONS

• CT and RT with durvalumab is still the standard of care in uIII Stage NSCLC in

PD-L1 positive patients

• CT and RT with EGFR will be the next standard of care in uIII Stage NSCLC in 

EGFR mut patients

• New clinical trials will explore the intentification of IO in uIII Stage NSCLC

• Multidisciplinary discussion is mandatory in order to define at the diagnosis

what patients are potentially resectable and how to manage patients not

suitable to surgery

uIII Stage NSCLC



Thank you for your attention
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