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... More than 75% of the cases of non-small cell lung cancer
(NSCLC) are diagnosed in advanced stages (IlIA-IV)...
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I can't tell you how many audiences I've faced that absolutely

believe the myth that surgery plays no role in Stage ITIA non-

Opiopoffl

N |

M O smallcell lung cancer based on data from stage [ITA disease
Up to D{‘te : . o
patients randomized to chemoradiation followed by surgery. .
|, Weadtec
STS Annual Meeting

KateuBuvtrpLeg >\ The Socu'-.!_ty 2015

05nyieg - | of Thoracic

Y / Surgeons

Euneipio Aev urmopw va oag nw o€ nooa moAAa akpoatnpla Exw Bpedel evwrniog
K%“""/ ;‘TK ou akpadavra matevouV Tov uudo ...
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otL n xetpoupyikn dev nailel Kavéva pOAO OTNV QVTIUETWITLON
tou atadiov A Tou un ULKPOKUTTAPLKOU KAPKIVOU TOU TVEULOVA .
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Moving on to the second myth: Surgery plays no role in N2
residual dizease after induction therapy. This myth is based
on the results of a couple of prospective studies in the 1080s

and 'g0s that showed residual N2 disease after chemo- and

radiotherapy leads to survival of 16-35 months In MoSt CASES.  pr. stephen 6. swisher

MD Anderson
STS Annual Meeting
2015

>\ The Society
‘I of Thoracic
/ Surgeons

.. Tpoxwpwvtac atov 2° uudo: ot n xetpoupyikn dsv nailet poio
TNV QVTIUETWITLON TNC UMOAEUTOUEVNC VOCOU
UETA ATTO TNV EQAPUOYI ELCAYWYIKNG FEpamneiac

ACS Su rgery ‘News ’%;:gno.-.,(o
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All Surgical Patients

Deaths /N MST 5 Year

— pNO 8037/16630 7 56%
—— pN1 3722/5770 34 38%
—— pN2  4441/5770 21 22%

YEARS AFTER SURGERY

From: Rusch VW, Crowley J, Giroux DJ et al. The IASLC lung cancer project:
proposals for the revision of the N descriptors in the forthcoming seventh edition
of the TNM classification for lung cancer. J Thorac Oncol 2007; 2: 603-612
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. Deaths /N MST 5 Year

— N1singlezone ~ 446/798 52 47%
— Nlmultiplezone 110/173 31 35%
. ——N2singlezone  491/740 35 34%
Opioyolfi
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Multi
Station
(Differ
Zone)

There are various reasons for this ongoing debate. First,

stage IIIA-N2 represents a very heterogeneous patient

population ranging from incidental discovery of positive
N2 nodes during lung resection, to single mediastinal
nodal involvement and bulky N2 disease where indi-
vidual lymph nodes are hard to identify. In this setting,

o (2N () g@ -
Station /
\ (Single \

Zone) /

Skip
Skip Multi )

One ) station
station /

Journal of
Thoracic 0
Oncology — =%

Where is the Place of Surgery for N2 Disease?
Paul Van Schil, Corinne Faivre-Finn
2017 Journal of Thoracic Oncology Vol. 12 No. 1S
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The Transition from Population Based to a more
“Personalized” Approach

AJCC/UICC TNM Stage
(Basic Classification)

AJCC Stage
(Advanced Clinical Relevance)

+ Prognostic
AJCC “Personalized”
TNM + Prognostic + Risk Assement + Clinical Trial
Pég::iaarlliﬂzﬂ g;?;ﬁ:'nzﬂ} Factors Models Stratification
\ ] | J
[

'
Population Survival Personalized Survival «
Outcomes Outcomes a;
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The Eighth Edition Lung Cancer Stage
Classification

Frmk & Oetievbeck, MO, FEP; Donded ). Boffa, MO Anthony W, Sm, MO, FOCF; and Lynn T Tonoee, M0, FOCP

Sage JACONETUON DrOWcS 3 NOMENJATUNE 300Ut ThE JNaTGMEC SNTRNT of 3 CanGT 3
DS TEN T N QuaE prowides the 2 Bilty T communicate ahoat 2 sped o patient and about
mhors of pathents in dinical sudies. This paper summarizes She eighth odbon of lung
N sSge dassfication, which is Sw worldwide sanderd as of January 1, 2017. This
rewigion 5 based on 2 lange giobal da=base, a sophiSiated analysis, exiendwe Internal
WABANTON 25 Wl 25 RIS J00E0TTHE IS CONM EMING Qeneraizn ity Praciong oinkdans

must b famar with the Sage dassFl@tion System when manag ing oonem porary patients

With NG CANCET.

CHEST 2017; 151(1):193-203

EY WORDs: by cances, s serrnalll ool buegy. cances, progeesdc st clasdlseaion

(lassificaton of mmor sage i a comarsione
af providing care for patients with @ncer
The fundamental purpose of sage
dassification & to provide a nomenclaone
ahot the anatomic enent of disease dat is
e consisienily around e world This
enahls redfiable communication aboat a
particalar patient, pmwides an undersanding
of the snent of dissass among patens in a
dinical tria, and thus enhances the abdiy of
dinidans i make jodgments about how well
particalar managment sraeges and
asociged resuits apply © 2 new pagent

Although it is anitiaal that siage classi fication
represents a sable consistently osed
nomencleore, pariodic revisions are nesdad.
Az tachnalogy changes and the ability to
define muances regarding tumaor ectent
progresses, the nomendatore fia desoribes

this most evahe. To mest the naads of
stability and oo nststency while allowing for
progess, formal paniodic revisions are
underaken. The Union Internagionale
Coomtre b Cancer (UTCC ) and Amearican
Joint Commites on Cancer (A0} serve as
the afficidl bodies that define, peniodically
review and refine the stage classifimton
spstams; aldongh ssparae these
orfganizatons work togedhe o adhiove
glohal consisency. In Janmary 2017, fe
eighth edian o fihe sag dasificaton takes
effax around the warld, alfwugh
implemennton & ddayed in de Unitad
Stafes i ensure that the aner are
community has ghe necessary infrastacmre
in place This paper summarizes dhe aghth
edition AJCCUICT stage classification far
lung cancer.

Tames| Definmons for T, N, and M Descriptors.
T (Frimary Tumar]

Label

B P primGary Himar

i Camvimoma in situ {Squemous or Ademocarcmomna)
Tomoor <3 om,

Minimally Invasivs Adenocercinema

Superfivial spreading bemor i centril aireyst
wmar 51 cm

omor ] bui <2 cm

=T bul 23 et

wmor =% but <5 cm or tumor invalvisg:

visseral pleusa®,

meadn beozchis (not carisal, sbelectasis 1o hibe'

T Tomear =5 but <7 cm
or imvading chest wall, pericardioms, phresic nerve
af spaste et naduleld) ¢ i kol

Ts Tomwor =7 em
ar tumaor invading: medisstinum, diaphragm,

1 vessels, resurrent leryngoaal nerve,

cexing, trachea, cxophigu

]

Tlam
Tlag
Tlaz
Tib=s2

F

b2{¥) in a Sifferent ipsilateral lobe A Rt Wil

N Lymph Mades]
nNO Mo regional nosde metasies
Wi Muar.a:ls lprllln rulm:ral:.- urhlla.'na-:c:
Nx Fel il ainial odes
N3 Mletastasis |n1.nn_'nu| edastinalhiler, or

seprachvicular nodes
™ {[HazEnt i
a0 Mo distamt mesasiasis
Mla Felalignant plaral perissediad e Miasion® M1a & e

o pleural fperszapdial nodules
(3] in & contralateral lobe;

Bilh
Ble

TH,NX: T e W atates ol ahle W be isessed

" Swperficial spreading fumor of any size but confined to the tracheal or bronchial

wwrh tamors ore clessified 2s Ta if =324 om, T2 if =455 em
* Pleural affusiors wre excluded that are cyinlogically negative,
b bedue o cencer

category- In addion, e T category is determined by
invasion into adjacent centralimedizstinal or periphera
stracrares. Finally, when an addmional sumor nodule i

mon=ticady, ransudative, and

presant, dhe kacation of this releve o the primary

AN KT - dmros Jax Conmeses o O,
LASIC = Itrmammd damcamna for the Seady of Lasg Cancer, GiG)
L= grmd ghasfemdie, WAL = non-wnall all bang o, 5190

= Pmgmer facton Commter, UKD = Umon Totee
maemsds Cone e e

Boif, sad Kiml Secinaaf’ J'hn:.::‘na:r e —
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aad Sog Madicne, Yale Unsvarnsy Schooll of Madicag Haw Haves,
T

Feurmulputicatiors custnst o

CORREPONGINCE T Fomk O Descheck, M0 FOCP, Ve
Unseraty Schodl of Mg, Demmetmns of Sagpesy, fectnn of
Tharsse Sargery, W0 Bor 208040, Mew Haves, O 04555 & ok

tumor defermines die T argre

Invasion of a main bronchos is clastfied as T2a

Saddr demrdhecingrde s
Copyrghe O X118 Ame=am College of (hee Fypcas. Pubichad by
Harrar bz Al mghm raarved.

regurdless of the distance from e curina: simi lardy,
aelotsis arending @ the hilum is designated as T2a,
regardizss of whether it inwolwes a lobe or an entre lang
{different from #he seventh editon dassification)
Invalvement of dhe daphragm is clasifisd & T4

okt 2 1410 M0

13 feurmalpsticators chastnat o

Mla G '
M1 songie
M1 da

cally judged not

{difierent from the s=wenth edition dassificaton ).
Inwlwement of a T stroctare by tamor gat & evending
fram a nodal metastacis {eg, bt racument narve
invalvamant by an acntopulmonary window node
metasasis) isnot counted as T imvalvement.

Inwlwment of hiar fit s dassified as T2a and
invalvement of madissting fir as T4 The madiastinal
pleora has been omithed as a T descriptor; dhe resalts
were inconsistent, and specfic (isolaed) mediastina
plearall imvolvement was rare. Imvolvement of ge
parizal pericardum i dassifiad as T3 (his means tha

The Eighth Edition Lung Cancer Stage Classification

Frank C. Detterbeck, Daniel J. Boffa, Anthony W. Kim, Lynn T. Tanoue

CHEST 2017; 151(1):193-203
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TABLES | Lung Cancer Stage Grouping (Eighth Edition)

T/M

Label

T1

T1la =i

Tib =12

Tlc =2-3

T3

T2a cent. Fize PI

T2a =134

TEIJI =

T3 =57

T3 Inv

T3 Sarell

T4

T4 =7

T4 im

T4 Ipsi Ned

M1

M1 a conrr Nod

M1ar Dizzem

Mlb Singie

M1 Adus

The Eighth

Frank C. Detterbeck, Daniel J. Boffa, Anthony W. Kim, Lynn T. Tanoue

Edition Lung Cancer Stage Classification ®
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TABLE 4 | N Subdassification

Category Subclass Description
Nx Regional lymph nodes cannot be
assessed
NO Mo regional lymph node
involvement
M1 Nla Single-station N1 involvement
N1b Multiple-station N1 involvement
N2 N2al Single-station N2 without N1
involvement (skip)
N2aZ Single-station N2 with N1
involvement
N2b Multiple-station N2 involvement
N3 N3 lymph node involvement
The Eighth Edition Lung Cancer Stage Classification
Frank C. Detterbeck, Daniel J. Boffa, Anthony W. Kim, Lynn T. Tanoue (‘gﬁ

CHEST 2017; 151(1):193-203
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Stage A

Tla.b.c N2

}'I'Za,b N2

The Eighth Edition Lung Cancer Stage Classification
Frank C. Detterbeck, Daniel J. Boffa, Anthony W. Kim, Lynn T. Tanoue
CHEST 2017; 151(1):193-203
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TABLE7 | 5-Year Survival (%)

Ewoayoy

Tipe IAl |[A2 |IAJ| IB | IIA
Climcal | 92 | 83 | 77 0 30
Pathologic | 90 | 85 | 80 05 | 560 ) 4l

Average overall survival in the International Association for the Study of Lung Cancer global catabase of patients receiving a diagnasis between 1999

and 2010, Data from Goldstraw et 2l

The Eighth Edition Lung Cancer Stage Classification
Frank C. Detterbeck, Daniel J. Boffa, Anthony W. Kim, Lynn T. Tanoue

CHEST 2017; 151(1):193-203
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Opwopot

Micrometastases (G1) : MIKPOULETAOTAOEL
Makpoaokomika o Asuabdévac paiverat ywpic duydnan, svw
UiKpoakomika Staytyvwakerat dujdnan aro kakondn Kutrapa

Nonbulky metastases (G2) : Mn oykKw&&Lg HETAOCTACELS
Makpookomika Kat UtKPOoKoTKa 0 Asuadévac sivat kadoAika
dindInuévoc ka n uEyratn SLAUETPOC Tov givatl < 2cm

Bulky metastases (G3) : Oykwdeilg peTaoTAOELS
MakpooKoTiKa Kait ULKPOOGKOTIKA 0 Asu@adévac sivat kadoAka
dinInuévoc ka n peyratn SLAUETPOS Tov sivat > 2cm

Reconsidering Prognostic Value and Significance of N2 Metastases @
Marc Riquet et al. The Annals of Thoracic Surgery Volume 84, (g IS
OnNKONOTINIKO
Issue 6, December 2007, Pages 1818-1824 KENTPO

IATPIKO AIABANAKANIKO
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Single (one) station : Evag Asppadevikog otaOpaog

Auydnan evog uovo Asupadsvikou araduou

Multi station : NoAAamtAoi Aspdpadevikoi otaduot

Aujpdnon moAAanAwv Asupadsvikwv aTtaduwv

Single (one) zone : Mia Aepdpadevikiy {wvn
Auydnon wag uovo Asupadsvikng {wvng

Multi zone : NoAAanAég Aspdpadevikég Lwveg
Auydnon noAAanAwv Asupadsvikwv {wvwv

Reconsidering Prognostic Value and Significance of N2 Metastases
Marc Riquet et al. The Annals of Thoracic Surgery Volume 84,
Issue 6, December 2007, Pages 1818-1824
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Opwopot

Skip metastases: MopaKAUTTOVCA LETAOTACT)
Aujdnaon mo amouaKpUoUEVOU Asu@adéva, EVa) Ot EYYUTEPOL aTNV
npwronadn 6Aabn Asupadévec dsv supavil{ovv usTaoTaceLs

Occult metastases: Kpumnttoyevi¢ petaotacn
Metaaraan rmou §ev aviyveUETal KAIVIKA UE TIC QITELKOVIOTIKES
TEXVIKEC, QAAQ QVEUPIOKETAL KATA TNV ULKPOCKORNAN

Lymph Node Ratio (LNR) : MnAiko Aspdpadévwv
O Adyoc¢ Tov aptduou twv dundnuévwy Asupadévwv rnpog tov
OUVOALKO aptIu0 TWV NAPACKEVATIEVTWV Asu@adévwv

Reconsidering Prognostic Value and Significance of N2 Metastases @
Marc Riquet et al. The Annals of Thoracic Surgery Volume 84, (g IS
OnNKONOTINIKO
Issue 6, December 2007, Pages 1818-1824 KENTPO
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Incidental, unsuspected, unforeseen or “surprise” N2:
Anpoopevn N2 vooog

H N2 v600o¢ mov armoKaAURTETAL HOVO UETA ATTO XELPOUPYIKN
dtepeuvnan

Salvage (or rescue) surgery:

Xelpoupykn enépBaocn dtacwong

H xsipoupyikn dspansia uera amno tnv arotuyia tnes apxtkns
Jdepanciac, 0 MEPUITWOELS TOMIKIC UNOTPOMNC I) MPOOSoV TNC VOaoU

Reconsidering Prognostic Value and Significance of N2 Metastases @
Marc Riquet et al. The Annals of Thoracic Surgery Volume 84, (g IS
OnNKONOTINIKO
Issue 6, December 2007, Pages 1818-1824 KENTPO
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N'2-N2s1 (1S)

N‘O-N’Sl (skip 1S) =

\ - -;
A W ~ THE @
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A W

N'2-N3S2 (25) =
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Long-Term Survival of Patients With pN2 Lung Cancer According to the
Pattern of Lymphatic Spread. Antoine Legras et al.
Ann Thorac Surg 2014;97:1156-62 (France) KENTPO =
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Up to Date

TABLES | Lung Cancer Stage Grouping (Eighth Edition)

T/M

Label

T1

T1la =i

Tib =12

Tlc =2-3

T3

T2a cent. Fize PI

T2a =134

TEIJI =

T3 =57

T3 Inv

T3 Sarell

T4

T4 =7

T4 im

T4 Ipsi Ned

M1

M1 a conrr Nod

M1ar Dizzem

Mlb Singie

M1 Adus

The Eighth Edition Lung Cancer Stage Classification
Frank C. Detterbeck, Daniel J. Boffa, Anthony W. Kim, Lynn T. Tanoue
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Table 1. Historical profile of clinical results for Stage 1l non-small-cell lung cancer

Study name Survival
Radiotherapy alone (Clinical Stage 1) 3 year (%) 4 year (%)
RTOG 7301 (3) 40 Gy & &
50 Gy 10 &
&l Gy 15 &
Concurrent chemoradiotherapy (Clinical Scage 1) median (months) 5 year (%)
Furuse et al. (4) Mitomycin, vindecine, CDDP + 56 Gy 16.5 14
RTOG 9410 (5) CDDP, etopside + 63 Gy 17.0 26
WITOG 0105 (1) CBDCA, paclitaxel + 60 Gy 220 20
OLCG 0007 (2,27) CDDP, docetaxel + 60 Gy 26.8 25
INT 0139 (12) CDDP, etoposide + 61 Gy 222 20
RTOG 0617 (25) CBDCA, paclicaxel + 60 Gy 287 NR
ESPATLUE (24) CDDP, paclitaxel + 45 Gy (twice daily) followed by CDDP, NR 40
vinorelbine + 26 Gy
WJOG 5008 L (26) CDDP, 51 + 60 Gy 40.9 NR
’ CDDP, vinorelbine + 60 Gy 390 NR
KatEUGUVTrl PLEG Surgery alone (clinical N2 and pathological WN2) 5 vear (%)
Osnvigc Suzuki et al (8) 5
JJCLCR 2004 (10) 34
Induction chemotherapy + surgery (Clinical Stage [MIA-N2) 5 vear (%)
EQRTC(11) Marinum-based regimen + 45 Gy + surgery 14
y Induction chemoradiotherapy +surgery (Clinical Stage [IA-N2) 5 year (%)
El.thElpla INT 0132 (12) CDDP, etoposide + 45 Gy + surgery 27
%QKOIKI]C ESPATUE (24) CDDP, paclitaxel + 45 Gy (twice daily) + surgery 44
Surgery + chemotherapy 5 year (%)
KA C 1.A.K. ANITA (17) (pathological N2) Surgery + CDDP, vinorel bine 34
JJCLCR 2004 {10} (clinical N2 and pathological N2} Various 28

CDDP, cisplating CBDCA, carboplatin, NR, not reported.
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Role of surgery in clinical N2 non-small-cell lung cancer: a pro and con
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stratified log-rank test I
0 12 24 36 as 60 72
Time (months)
No. at risk
Arm A 80 66 a7 32 20 16 15
Arm B 81 63 51 35 25 20 17

Fig 2. Overall survival of randomly assigned arms.

Conclusion

The b-year OS and PFS rates in randomly assigned patients with resectable stage Il non-small-cell
lung cancer were excellent with both treatments. Both are acceptable strategies for this
good.pmgngsis group. J Ciin Oreol 33, © 2015 by Americar
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Table 4. Univariate Analysis of the Survival Depending on the 1980 - 2009

N Status (Overall Population, n = 3,910) 871 pt
Median T1-3pN2MO

N Status n (%) (Months) 5-Year OS 10-Year OS
pNO 2317 (59.3) 80 58.6% 37.3% Xewpoupyeio
pN1 722 (18.5) 48 45.1% 26.8%
pN2 871 (22.3) 23 25.4% 17%

pNON2-1S 201 (23) 33 36.3% 25.4%

pNON2-2S 57 (7) 21 27.8% 21.2%

pNIN2-1S 374 (43) 24 26.3% 18.6%

pN1N2-2S 239 (27) 14 14.3% 7%

15 = single chain; 25 = 2 chains or greater; 05 = overall survival.

KoateuBuvtipieg 100% 1 ZuvoAwr emBiwan (0S)
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> & 9% p<0.001
= THE
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KA q 1.A.K. Y | 259 - NON2-18
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Variable Univariate analysis Multivariate analysis 1996 - 2015
982 pt
T1-3pN2MO
Median 05 (95% CI) P -value Odds ratio (95% CI) P -value
(months) Xepovpyeio
Neoadjuvant treatment
Yes 32 (28.51-35.48) <0.01 0.625 (0.514-0.761) <0.01
. (&
Mo 24 (21.82-26.17) ainosean ennil
gAgglE%-THORACIC
U ) §
’ LNR
KateuBuvtnpieg -
OSnyie E—s 17 (14.04-19.96) <0.01
<1/3 24 (22.36-25.64) 0.487(0.395-0.602)  <0.01
Epnelpia
Skip metastases
%axp/mc
KA q 1.A.K. Yas 24 (21.99-26.01) 0.01 0.699 (0.569-0.858) <0.01
No 17 (14.98-19.02)
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Conclusions

There are several similarities, but also selected differ-

ences, in the management of N2 NSCLC between =
thoracic surgeons 1n‘Eum e and North Ameflca. In THE &NNJ‘-\L&-
general, North American surgeons are more likely to

surgically stage the mediastinum before operation, are THIDRAL _,I-,_. SURGERY

less likely to offer surgical treatment when N2 disease is
identified preoperatively, and are more likely to use in-

duction therapy before resection. By contrast, European ey
- . - . g » 1
surgeons may offer operation as the initial treatment - j J‘ =
followed by adjuvant therapy in selected cases of N2 :? & m )
= S0

disease, and they may perform a more aggressive intra-
operative nodal dissection. Many issues remain unre-
solved regarding the role of operations in N2 disease, but 3 @
all contemporary series support that surgical treatment -
should be part of the multimodality treatment of N2
disease. There are opportunities for European and North
American thoracic surgeons and their teams to work
across the Atlantic to construct adequately powered
clinical trials to address these issues.

K“‘EUGU"“’]PEEC ... 0L Aueptkavoi cuvniifouv va atadlomolouV XELPOUPYIKA TO UECOTWPAKLO
Obnyieg Kol TPOoa@EPOUV AlyoTepo auyvd xelpoupytkn depaneia, étav n N2
rmotonou el mMPoEYXELPNTIKA,
... &V ot Evpwnaiot mpotTiuouv tnv XELpoupyIKn we apxikn dspansia,

Epunelpia ) ) ) ’ . :
%a,«, /KNG aKOAQUIOUUEVN aTO EMIKOUPLKI) FEPAMEIQ OE EMIAEYUEVOUC AOIEVEIC KAt
KA

q 1.A.K. EKTEAOUV mtio emIstikd pL{tko Asu@adeviko Kadaplauo.
OAot guu@wvouUv OTL N XELPOUPYIKI) MPEMEL va Eivall HEPOC ULaC
moAvrnapayovtiki¢ dspansiac ...
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Conclusion

Because [IIA/N2 NSCLC s a heterogeneous disease in terms of its
anatomical, biological and patient characteristics, the treatments for
individual patients should also differ (53). Multmodality therapy
dearly offers the best chance for an improved prognosis in patents
with locally advanced HIA/N2 NSCLC. In general, patients benefit
from surgery when a radical resection can be achieved with a low

morbidity and mortality (23). Therefore, surgery can be offered to

‘resectable’ at the beginning nf the treatment by a multldlsclplma.rv
panel that includes a medical oncologist, radiaton oncologist and EENETEE

thoracic surgeon. Further substannal smdies including prospective
randomized controlled trials are needed to investigate the role of
Wik : surgery in the treatment of HIA/N2 NSCLC patients.

KateuBuvtipieg

Obdnyieg ... Ol AOTEVEIC UmOPOUV Ve WPEANTOUV A0 TNV XELPOUPYIKT),

otav Uropel va emteuydei ptdikn ektoun
Epunelpio UE xaunAn voanpotnta kat 9vnrotnra.
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Schematic of types of patients included in studies using different treatment approaches
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3.5.1. In patients with discrete N2 involvement Remark: The multidisciplinary team should include
by NSCLC identified preoperatively (ITTA), it is at3 minimum a thoracic surgeon, medical oncologist,
recommended that the treatment plan should and radiation oncologist.

be made with the input from a multidisciplinary

team (Crade 1C) Remark: The decision should be made collabora-
4 A=k ! ale

tively by the entire team so as to reflect collective

judoment.
— ] " -
i
— I I ES I Remark: The plan should include the entire proposed
AMERICAN COLLEGE treatment, including plans contingent on the results
of CHEST PHYSICIANS of reevaluations (ie, initial treatinent response or

nonresponse ), not simply a first step.

3.5.1. Ow aoBeveic nov epdpavilouvv Stakpity N2 mposyxelpnTIka,
cucoTtijvetal to Bepansutikd nAavo va axedialetal and pia
diemotnuovikiy opada. (Grade 1C)

Innewoelg: H diemotnuovikr opdda Oa rmpémnel kat’ eAdyLoto va amoteAsitat
and éva Owpakoxelpoupyo, Evav oykoAdyo kat évav aktivodspamnsut.

H anddpaon ¢ opada Oa rpémnel va eivat UAAOYIKN Kot VO TTPOKUTITEL WG
QMOTEAECHA CUVEPYATIAC.

To Ogpaneutikd MAGvo npEneL va gupnreptAapBavel Gha ta smpépoug atadia
¢ Oepansiag pali pe Ta anoteAéopata Kot TI¢ EMAVEKTIHNOELS Kat va
napakoAovOeital and 6Aoug.

Treatment of stage Il non-small cell lung cancer: Diagnosis and management @
of lung cancer, 3rd ed: ACCP evidence-based clinical practice guidelines. Ggﬁ
Ramnath N etal. Chest. 2013 May;143(5 Suppl):e3145-e340S RENTRO 1O
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3.5.2. In patients with discrete N2 involvement
by NSCLC i)dentified preoperatively (IIIA),
either definitive chemoradiation therapy or
induction therapy followed by surgery is recom-
mended over either surgery or radiation alone
(Grade 1A).

sCHEST

ar |
MEAeTEeG

AMERICAN COLLEGE
of CHEST PHYSICIAMS

3.5.2. Ov agBeveic nov epdavilouv Srakpitry N2 mposyxelpnuikd, Oa
Epnelpia npénel va avapstwnriloviar | pe puliki XMO+A/O 1) pe elcaywykn
Olpako/KiG Oepansia akoAovBoUpEVN and XELPOUPYELD, TA OOl UTtEPEXOUV and
KA ’\.'.l“(hs, 1.A.K. HAVN TNV XElpoupyikn) erépBacn | pévn tng v A/O. (Grade 1A)
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3.5.3. In patients with discrete N2 involvement
by NSCLC identified preoperatively (IITA), pri-
mary surgical resection followed by adjuvant
therapy is not recommended (except as part of
a clinical trial) (Grade 1C).

sCHEST

AMERICAN COLLEGE
of CHEST PHYSICIANS

3.5.3. Ov agBeveic nov epdpavilouv Srakpier) N2 mposyxsipnuikd, dev
Oa npénel va avripetwniloval pPE XEpoupyeio akoAovBovpevo anod
eTuKoupkr) Oepaneia (exktog edv mpoKeTal yia KAWIKA REAETN).

(Grade 1C)

Treatment of stage Il non-small cell lung cancer: Diagnosis and management
of lung cancer, 3rd ed: ACCP evidence-based clinical practice guidelines.
Ramnath N etal. Chest. 2013 May;143(5 Suppl):e314S-e340S
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4.5.1. In patients with NSCLC undergoing sur-
gical resection, systematic mediastinal lymph
node sampling or complete mediastinal lvmph
node dissection is recommended (Grade 1B).

= M Remark: It is unclear whether lymphadenectomy
— I I I ', I offers a survival benefit over systematic sampling, but

AMERICAN COLLEGE in gener dl ]"'r]]ll}hd(](‘]'l{“f_‘t(}l]]1 is '311””(‘51’(‘{1 lrt}]{“l e 1s

of CHEST PHYSICIAMNS
4 evidence (}f N2 node involvement.
4.5.2. Itoug acBeveic, Omou Sdievepyeital Xelpoupyxii
EKTONN, tpoTeiveTal va guvodevetal and plixo,
cuoTtnuatiko Asppadevikd kabapiopd pecodbwpakiov
cuotnpatiky dswypatoAnypia (Grade 2B).

Inueiwon: Aev sival §ekadapo eav o pL{tkog, CUGTNUATIKOG,
Aeppadevikog Kadaplopog Tou HEcoOwWPaKiou UTtEPEXEL
ooov adopa TNV GUVOALKN EMLBLWOCT GUYKPLTIKA KE TNV
dewyparoAnyia otnv N2, aAAda yevika rpoteivetal 0 pu{ikog,

CUOTNHATKOC, Aspdadevikog kadaplopnog .

Treatment of stage Il non-small cell lung cancer: Diagnosis and management
of lung cancer, 3rd ed: ACCP evidence-based clinical practice guidelines.
Ramnath N etal. Chest. 2013 May;143(5 Suppl):e314S-e340S
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4.5.2. In patients with NSCLC who have inci-
dental (occult) N2 disease (IITA) found at sur-
gical resection despite thorough preoperative
staging and in whom complete resection of the
Iymph nodes and primary tumor is technically
possible, completion of the planned lung resec-
tion and mediastinal lymphadenectomy is sug-
gested (Grade 2C).

Remark: In a patient who has not received preop-
erative staging despite clinical suspicion of N2 node
involvement (ie, enlarged on CT, uptake on PET,
or negative CT and PET but with a central tumor or
N1 involvement), the operation should be aborted
and staging completed if N2 disease is identified
intraoperatively.

4.5.2. Itoug acBeveic, OIoOU SLEYXELPNTIKG AVEUPLOKETAL
kpumtoyeviig N2, eav texvika sivan epicti n eritevén RO
EKTOMIG, TOTE MPEMEL VA OAOKANPWVETOL TO XELPOUPYELO NE
avatopuikn ektopn kat pulkd, cuctnuatikd Aspdpadevikd
kaOapiopd pecobwpaxiov (Grade 2C).

Inueiwon: Ztoug acBeveig, Omou dev £xel SievepynOsi
NPOEYXEPNTIKY eEMepBatiki otadionoinon, aAAd Urtap)EL

SOl g BN VA answovictiki urtoyia N2 (kevepikoi dykol, Sujbnan
of CHEST PHYSICIANS

N1), otav dieyxelpnuika avevpioketal kpuntoyevi¢ N2, Oa

TMPEMEL VA EYKATAAEIETAL N XELPOUPYIKA EMERBACN Kot va
Sievepyeitan povo dieyxelpnuikn otadionoinon.

Treatment of stage Il non-small cell lung cancer: Diagnosis and management
of lung cancer, 3rd ed: ACCP evidence-based clinical practice guidelines.
Ramnath N etal. Chest. 2013 May;143(5 Suppl):e314S-e340S
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Superior Induction Surgical
Sulcus CRT Resection

Clinical Stage
A

T3/T4, NO/N1
Surgical

. Resection
Invasive

Stagi .
/M5 Induction

CRT

Surgical

Resection

N2 Disease

Multi Definitive
Station/Bulky CRT

Why IlIA stage NSCLC should still be considered a surgical disease. @
g

Backhus et al.
. . . O KONoOriko
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E,A 6 9, IMAGING: INVASIVE CATEGORY THERAPEUTIC
Theded il CT-SCAN' LN RESULT OF N2 APPROACH
No enlarged LNs Not required Surgery: Adjuvant
and peripheral A  if negative unforeseen N2 #| chemotherapy
tumour LNs on PET (radiotherapy)

v ¥,
, MEeAetec

Mo enlarged N2

nodes but central . .
tumour or hilar Dedicated Surgical

LNs multidisciplinary multimodality
- assessment freatment

Enlarged discrete

N2 LNs
Epunelpia T \
Olpaxo/Ki¢ T \
% | /4 : "-\-\_\_\_\_
KAQIkRG 1.A.K. , — \ _
- Extensive Unresectable T Non-surgical
mediastinal N2 Not required ~ \; multimodality
i . N2
infiltration treatment
ZupmnEpACHOTOL
Ap ABavicog Kiéavtas 2nd ESMO Consensus Conference in Lung Cancer: locally advanced stage Il ,9
BSc, MD, MSe, BTS, Dr(Med)Se
Xepovpyog Odparog non-small-cell lung cancer . W. Eberhardt et al e
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+Patients with occult-positive N2 nodes discovered at the time of pulmonary resection should continue with the planned resection along
With formal mediastinal lymph node dissection. ff N2 disease is noted in patients undergoing VATS, the surgeon may consider stopping the
procedure so that induction therapy can be administered before surgery; however, continuing the procedure is also an option.

+ The determination of the role of surgery in a patient with N2-positive lymph nodes should be made prior to the initiation of any therapy by a
multidisciplinary team, including a hoard-certified thoracic surgeon who has a major part of hislher practice dedicated to thoracic unculogy.‘

Itoug acBeveic, Omov Sieyxelpnuikd avevpioketal kpumnrtoyeviic N2, Oa
MEEMEL VA OAOKANPWVETAL TO XELPOUPYVEIO ME OQVOTOMIKA EKTOMA Kou
plwd, cuotnuatiko Aspdpadevikd kadapiopnd pecobwpakiov.

Z€ MapoOpOLd EPLTTWON OWPEAKOGKOTIKIG OUWC TTPOCEYYLONC Oa IpEmel
va SLaKOTTETOL TO XELPOUPYELO KL 0 acOevii¢ va AapBaver eLoaywytkiy
Oepancia. Napa talta Oa UrOPOUCE KAl VA GUVEXLOTEL TO XELPOUPYELD.

O ka0opLopdCg TOL POAOU TNC XELPOVPYIKAC Oepaneiag os acOeveic pe N2
Oa rpénel va yivetal €’ apxrc ota rAaicia Stemotnuovikic opadac,
Omov Oa CUPUETEXEL OWPAKOXELPOUPYOC, EEELEIKEVNEVOC GTNV OyKoAoYia
oL Owpaka.

Mational
Comprehensive . NCCN Guidelines Version 8.2017 é,éw

CON B Non-Small Cell Lung Cancer KENTPO O
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EmiBiwon peta ano Xewpoupyeio £ XMO

Stage | (IB*) Stage Il Stage Il

CALGE

JBR.1OD

ALPI

1ALT

&E)\steq

AMNITA

LACE

Eunelpia . OQavartog otnv Setia site uneBANOnoav oe XMO eite oxL

%axp/xng
KA\ C 1.A.K. Autol nov enélnoav otnv Setia ywpic va uroBAnBolvv o XMO

Suprepdotia . Avutoi nov enélnocav otnv Setia enedn unepAnOncav ce XMO

Ap ABavacrog Kiimvras
BSc, MD, MSe, BTS, Dr(Med)Se

Xepovpyog Owparxog Non-Small-Cell Lung Cancers: ASCO/Cancer Care Ontario Clinical Practice Guideline Update S KONAOrIKO
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Recommendation 2.2. Stage ITIA (N2): Adjuvant radiation therapy is not recommended for routine use. A postoperative
multimodality evaluation, including a consultation with a radiation oncologist, is recommended to assess benefits and
risks of adjuvant radiotherapy for each patient with N2 disease (Type: Evidence based and Panel consensus; Benefits
outweigh harms; Evidence quality: Intermediate”; Strength of recommendation: Moderate).

Avadopik@d pe to otado IlIA, n emwkoupwkry axktvoOepancia OSev
npoteivetar ywa ouviiOn edappoyn. AvtiOeta mpoteiverar pa
HETEYXEPNTIKY, SlemioTnOVIKY EKTipNGn, Omov Ba cupnepltAapBavetal
KL évag aktivofepaneutig, wote va otaduilovral ta MAEoVEKTHATA Kot
ol kKivéuvol TnNg EmKOUPIKNG aktivoBeparnsiag yia kade éva acbevi.

Adjuvant Systemic Therapy and Adjuvant Radiation Therapy for Stage | to IllIA Completely Resected
Non-Small-Cell Lung Cancers: ASCO/Cancer Care Ontario Clinical Practice Guideline Update OI‘KOAOI'IKO
JOURNAL OF CLINICAL ONCOLOGY VOLUME 35 ¢ NUMBER 25 e 2017
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Single zone N2 disease

Resection may be considered in patients with single zone N2
disease as survival is similar to patients with multi-zone N1b [bgrg)g
disease.“ ™4 There may also be a role for surgery when the
tumour volume or the primary tumour plus nodal disease
cannot be encompassed in a radical radiotherapy field. Surgery
followed by chemotherapy in this setting may be an alternative
to palliative treatment, although there is no direct evidence for

this approach.

Guidelines on the Radical Management

of Patients with Lung Cancer

H xewpoupywr) ektopn anoteAei pla Oepansutik) emioyn yia acOeveic
KnE N2 oe pia {wvn, adou n emPiwaor) Toug sival napopola HE AUTH TWV
acBevwv pe N1 moAAarmAwv {wvwv.

AxOun n xepoupywy umopel va naisl poAo oe aoBeveic Oomov o
npwronadng oykog¢ pali pue v Aspdadesvonadsia dsv pmopouv va
cuuneptAndOolv os éva svaio medio ywa ™v shapuoyn Pk
aktvofepansiag.

British Thoracic Society and the Society for Cardiothoracic Surgery in Great Britain and Ireland

Volume 65 Issue Suppl Ill | THORAX October 2010 RENTRO O
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¥ CLINICAL PRETREATMENT EVALUATION MEDIASTINAL BIOPSY FINDINGS
.. l ASSESSMENT AND RESECTABILITY

M S . See Treatment
N
& N2, N3 nodes negative ——— T1-3. N0-1 (NSCL-9)

* PFTs (if not previously done)

M ¥ | » Bronchoscopy 3
. E)\gtsq Stage A (T1-2, N2 + Pathologic mediastinal lymph node N2 nodes positive, M0 —— See Treatment (NSCL-9)

—| evaluation _
Stage I8 (T3, N2) +FDG PET/CT scanl (if not previously

done) N3 nodes positive, M0 —— See Stage lIIB (NSCL-12)
* Brain MRI with contrast®

See Treatment for Metastasis

Metastatic disease —— |limited sites (NSCL-14) or
distant disease (NSCL-17)
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invasive), > (or No apparent Kol i o
% M ¥ N2 nodes progression Surgery” £RT'(ffnot gven)
TSI nositive, MO Induction
chemotherapy™* £ RT Local— RT! i not given) # chemotherap)?
Progression

See Treatment for Metastasis

Systemic = {limited sites (NSCL-14) or
distant disease (NSCL-17)
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The Role of Surgery in Patients with Stage IlIA (N2) NSCLC

The role of surgery in patients with pathologically documented N2 disease remains controversial.! Two randomized trials evaluated the role of
surgery in this population, but neither showed an overall survival benefit with the use of surgery?ra However, this population is heterogeneous
and the panel believes that these trials did not sufficiently evaluate the nuances present with the heterogeneity of N2 disease and the likely
oncologic benefit of surgery in specific clinical situations.

O poAo¢ TnC XEpovupyikic os nabdoloyoavatopikd srBefaiwpévn N2
vOoo napapével apdrAeyopevoc.

AVO TUXQLOTOWNUEVEGC MEAETEC TOU afloAdynocav TO POAO TNG
XElpoupykig o€ aocBeveic pe N2 vdoo dev karadepav va arnodeifouv
0delo¢ otnv ouvoAwr esrmfiwon ME ™V hapuoyn XELPOUPYWKNAG
Oepansiagc.

Napdla auta AOyw TG £repoOyEVELlag tnG voogou N2, ov peléteg Sev
kartapepav va aflohoynnoouv T HIKpEC Swadopég, kabBweg kal To
OYKOAOYLKO 0pEAOCG Ao TNV XELPOUPYIKA MapéuBaon.

Nati |
Comprahensive NCCN Guidelines Version 8.2020 éﬁ
kg oo Non-Small Cell Lung Cancer Srronormo
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The Role of Surgery in Patients with Stage IlIA (N2) NSCLC

* The presence or absence of N2 disease should be vigorously determined by both radiologic and invasive staging prior to the initiation of
therapy since the presence of mediastinal nodal disease has a profound impact on prognosis and treatment decisions. (NSCL-1, NSCL-2, and
NSCL-6

H mapoucia /| aroucia N2 vdcou Oa mpémelL va Sieukpiviletan
CUVOUQOTIKA HE  OQMEIKOVIOTIKEGC KAl EMEUPATIKEC  TEXVIKEC
otadionoinong mpwv tnv évapén te Oepanciag, kadbwe kabopilel v
neoyvwon kat te anopacelc yia 1o £ido¢ tng fepansioag.

CCN ﬁance’ . Non-Small Cell Lung Cancer OTIONOIWIC
etwork

. pational wsive NCCN Guidelines Version 8.2020 S
. o
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The Role of Surgery in Patients with Stage IlIA (N2) NSCLC

+ Patients with occult-positive N2 nodes discovered at the time of pulmonary resection should continue with the planned resection along
with formal mediastinal lymph node dissection. If N2 disease is noted in patients undergoing VATS, the surgeon may consider stopping the
procedure so that induction therapy can be administered before surgery; however, continuing the procedure is also an option.

* The determination of the role of surgery in a patient with N2-positive lymph nodes should be made prior to the initiation of any therapy by a
multidisciplinary team, including a thoracic surgeon who has a major part of his/her practice dedicated to thoracic cuncorlmgy,!.4

Ze mepimtwon nov n N2 vooog avakaAURmTeTal SLEYXEPNTIKA, TOTE TO
mAavo ¢ EnépBfaocng Oa TMPEMEL VA CUVEXIOTEL KAVOVIKQ,
cuvodeudpevo amd Twmkd Aspdpadevikd kaBapwopd | tou
necoOwpakiov. It mepintwon novu n N2 vdoog sival kpuPyeviig Ko
QVAYVWELOTEL Katd TV Owpaxkookonnorn, o0 Xelpoupydg Ba propoucs
va otapatiosl tnv eméuBaocn mpokelpévou o aoBevii¢ va Adapel
sloaywywkn Ospancia, aAAd kot T0 va OAOKANPWOEL TNV EKTOMNA Eivat
eniong pua arodektn 0éon.

o
, MEAETEC

Epnelpia

%GKOI KNG O kaBoplopdg Tou pOAOU TNG XELPOUPYIKAG 0 acBeveic pe N2 voco Oa
KA\ c 1.A.K. npénelt va ouvlnteitat Oot0 OYyKOAOywKO oupBoUAl0, TO oOmoio
cuuneptAappavel onwodnnote Owpakoxelpovpyo e€eldikevpévo atnv

oykoAoyia tov Owpaxoc.
ZupmnEpACHOTOL v v e ¢

Ap ABavacieg K)émvras
BSe, MD, MSe, BTS, Dr(Med)Se
Xeipoopyos Owparog
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The Role of Surgery in Patients with Stage IlIA (N2) NSCLC

* The presence of N2-positive lymph nodes substantially increases the likelihood of positive N3 lymph nodes. Pathologic evaluation of the
mediastinum must include evaluation of the subcarinal station and contralateral lymph nodes. EBUS +/- EUS are additional techniques for
minimally invasive pathologic mediastinal staging that are complementary to mediastinoscopy. Even when these modalities are employed
it is important to have an adequate evaluation of the number of stations involved and biopsy and documentation of negative contralateral
lymph node involvement prior to a final treatment decision.

H rnapoucia N2 vdogou auvgavel tnv mbavotnta aveupeong N3 vooou.

R5E H  gtoloywr; Siepelvnon tou pecoBwpakiov Ba mpémel va
cupnrePAapUBAVEL TNV EKTIHNOCN TOU UTtoTportidikol otaduol kabwg Ko
TOUC eTePOMAEUpOUC Aspdadéveg.

To EBUS kan EUS amoteAouv emunpOoOeTeq TEXVIKEG yia TNV EAd)oTa
Eunelpia enepfanik) wWtoAoywr) otadonoinon Tou pEcoOwpakiov w¢
%axa/xng CUURANPWHATIKES TNG pEcoOwpakookonnaong. Epdoov eivar Stabéopeg
KA c 1.A.K. QUTEC OL TEXVIKEG, Oa mpémel va Sievepysital extipnon OAwv Twv
Aspdadesvikwv otafuwv KAl va QmOKAEWOTEL N ETEPOMAEUPN
Aspdpadevonadera mpv Tig TeAkEC anodaoelg yia tnv Oepaneia tov.

ZupmnEpACHOTOL

Ap ABavacieg K)émvras
BSe, MD, MSe, BTS, Dr(Med)Se
Xeipoopyos Owparog
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The Role of Surgery in Patients with Stage IlIA (N2) NSCLC

+ Repeat mediastinoscopy, while possible, is technically difficult and has a lower accuracy compared to primary mediastinoscopy. One
possible strategy is to perform EBUS (# EUS) in the initial pretreatment evaluation and reserve mediastinoscopy for nodal restaging after
neoadjuvant the.tralpy.5

+ Patients with a single lymph node smaller than 3 cm can be considered for a multimodality approach that includes surgical resection.!87

H eravaAnyn ¢ pecobwpakookonnong eival texvikd dSuokoAdtepn
, Kl ME  AwyOtepn oxpifsia OUYKPWTIKA ME TNV ApXKA
. MEAETEC necobwpakookdnnon. Mia mOaviy otpatnykr) Oa propouvos va gival
n &wevépyewa EBUS (: EUS) apyik@ yw t™v otadiomoinon Ttou
HECOOWpPAKiOU Kal HECOOWPAKOCKOTNGN Yia TNV Enavactadionoinon
META TO MEPAC TNC ELCAYWYIKAC Oepamneiog.

E““E‘pi"; AcOeveiq pe éva povijpn Aspdadéva < 3 cm Oa npénel va Bewpoiivral
oKo/KNG
Y

Kata@AAnAot ywa moAUmAeupn Oepamesutikl mnpocéyyion nov Oa

inK . ) \
guunEPAQUBAVEL KaL TNV XELPOLPYLIKN eaipean.

ZupmnEpACHOTOL
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The Role of Surgery in Patients with Stage IlIA (N2) NSCLC

* Restaging after induction therapy is difficult to interpret, but CT +/- PET should be performed to exclude disease progression or interval
development of metastatic disease.

* Patients with negative mediastinum after neoadjuvant therapy have a better pr&:mq;;m:;sis.""B

* Neoadjuvant chemoradiotherapy is used in 50% of the NCCN Member Institutions, while neoadjuvant chemotherapy is used in the other
50%. Overall survival appears similar provided RT is given postoperatively, if not given ;:lre.lopuera;\tiw.reh,r.f"9 Neoadjuvant chemoradiotherapy
is associated with higher rates of pathologic complete response and negative mediastinal lymph nodes.'? However, that is achieved at the
expense of higher rates of acute toxicity and increased cost.

Napédo mov n snavactadiomoinon MHET@ ™V swoaywywn Ospamrsia sival
SUoxolo va epunveutei, Oa npénel va dievepyeitan CT + PET wote va pnropei va
npoadiloplatei n Untapén NPodSou TG VAGOU 1\ N HETACTATIKA TG EMEKTACN.

o
, MEAETEC

Ou agBeveic pe apvnukd ywa ) Siaomopd TG VOGoU HECOOWPAKIO UETA TNV
swoaywyr Ospancia éxouv kaAltepn npdyvwan.

To 50% twv Ogpamsutikwv KéEVipwv edhapuolouv  ELCAYWYLKH) XNHELO-
aktvofepansia, evw to urdAouro 50% slcaywywn xnuelodepansia. H cuvoAwkni
Epmnetpio smBiwon twv acfevwv daivetan va eivar n idwa gite n xnueo-aktvoBepansia
%axo K Slevepyeital MPOEYXELPNTIKA EITE HETEYXELPNTIKA.

KA q 1LAK. H swoaywywkn Xnuewo-aktivolepaneia oxetiletar pe vPnAdtepa mocootd
MANPOUC QVTAMOKPONG Kal apvnukomoinong TtTwv Aspdadévwv Tou
necoBwpakiou. Autd BéBoawa emITUYXAVETAL ME MHEYAAUTEPO KOOTOC Kol

supnepdoparo MU LRGN G
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The Role of Surgery in Patients with Stage IlIA (N2) NSCLC

A questionnaire was submitted to the NCCN Member Institutions in 2010 regarding their approach to patients with N2 disease. Their
responses indicate the patterns of practice when approaching this difficult clinical problem.

a) Would consider surgery in patients with one N2 lymph node station involved by a lymph node smaller than 3 cm: (90.5%)

b) Would consider surgery with more than one N2 lymph node station involved, as long as no lymph node was bigger than 3 cm: (47.6%)
¢) Uses EBUS (+/- EUS) in the initial evaluation of the mediastinum: (80%)

d) Uses pathologic evaluation of the mediastinum, after neoadjuvant therapy, to make a final decision before surgery: (40.5%)

OL Tonofstosll TWV OWPAKOXELPOUPYIKWV KEVIPWV OXETIKA MHE TNV
NPOCEYYLON Kat KAWLk rpaktiki yia tnv N2 vogo nrav:

A. 90.5% Oswpei opOd} TV Sievépysra xelpoupywkng efaipeong oe
acOeveig pe N2 vooo ot éva povo Aspdpadéva < 3 cm.

o
, MEAETEC

B. 47.6 % Oswpel opdn v Sevépysra xelpoupywkig egaipeong oe
acOeveic pe N2 voco kat &ujOnon mNEPLOCOTEPWV TOU EVOC
Aspdadesvikwv otaBuwv, all@ ot Aspdadévec va unv eivan

EYAAUTEPOL TWV 3 cm.
Epunelpia HEY P

%am/mc . 80 % xpnowomnotei to EBUS (+ EUS) otnv apxiki &ktipnon tou
KA q 1.A.K. necobwpaxiov.

A. 40.5 % XpnNOWOMOLEL TNV LOTOAOYIKA) EKTIMNGN TOU HECOBWpPQKioU
HETA TNV &waywywn Oepanceia, mpwv v tehwk amndédpacn ywa

ZupnepaGHoTaL xal.poupysio.

Ap ABavacieg K)émvras
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Median Survival

28 MVEC

5y Survival
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YIQ TNV EPYQOIa UE Yepa
«(H YNEPOXH THI TRIMODALITY OEPAMEIAX XE AYOENEIX ME NSCLC KAI N2NOXOD)

n omoia TapoLOIACTNKE 0T OtuarTikry EvotnTa «Kapkivog Mvedbpovay oTo TAQICIO TOL
26°° MaveAARviov Mvevpovoloyikod Iuvespiov.

‘ — >‘/

Inupidwv Zakuveivog Kwvoravrivog Kariig
Mpoedpog Tov A.X. TNG EAMNVIKNAG levikog Mpapuaréag TG EAANVIKAG
MvevpovoAoyikng Eraipeiag MvevpovoAoyikng ETaipgiag
latpwo AraBalkavikd Kévipo Oscoalovikng ?I(;rl(onorn(o
KENTPO
2020 IATPIKO AIABAAKANIKO




Oplouoﬂl
1
n

Up fo D%t‘g
N 7
W, MEAETeC

KatevOuvtnpieg
0Odényieg

Epnelpia

0KO/KNG
KAGKFG 1.4.K.

Ap ABavacrog Kiimvras
BSc¢, MD, MSe, BTS, Dr(Med)Se
Xeipoopyos Owparog

2020

LVUTEPACNATA

Systematic review of RCTs of cN2 disease show:

a. surgery as bimodality treatment has same survival as chemo-radiotherapy

b. b. surgery as tri-modality treatment has better survival than chemo-radiotherapy

ZUGTNHOTIKI QVOLOKOTINON TWV TUXALLOTIOLNHEVWYV,
NPOONMTIKWV HEAeTWV yia TNV cN2 NSCLC kataAnyouv:

H xewpoupywkn (as bimodality)
ExeL v idwa emPiwon
HE TNV XNUELO-aKTvoOepaneia

H xewpovpywn (as tri-modality)
EXEL KaAUTepn e Biwon
QLo TNV XNMUELO-aKTIVOOEpansia

y13 (-3l Eric Lim, Royal Brompton Hospital Role of Surgery for N2 disease
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LVUTEPACNATA
Thoracic surgical oncology :

a. Is not really an evidenced based field
b. Thoracic oncology community not used to evidence
c. Simply because there is hardly any evidence
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H OQwpakoxelpovpyLkr oykoAoyia:

&s;\mq < Agv anoteAEl MPAYHATIKA EVa ESLO AIMOKAELOTIKA
BaOLOUEVO OE EPEUVITIKA TEKHAPLO
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06nyie : ] L
BN < H Owpakoxspovpyiki kowdtnta Sev sivat

: ouvnOopévn otnv avalitnon kot epappoyn
pUmelpio
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LVUTEPACNATA

Thoracic Surgeons :
a. Internal considerations
Don’t know the evidence
Don’t trust the interpretation of the evidence
a. External considerations
Don’t want to be labelled as a maverick (weaponised term)
Are concerned on litigation and accusations of malpractice

O Qwpakoxeipoupyot:

< O idLoL eite Sev yvwpilouv Ta EPEUVNTIKA TEKRAPLL,

ELTE SEV EUTILOTEVOVTAL TNV EPUNVELX TOUC

< Agv OéAouv va xapaxktnplotouv we avopBadoon kat
QLVNOUXOUV 1NV KatnyopenBouv kot ERMAAKOUV GE

Swkaotipla yia apeAeic mpagelc
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ZVUTEPACUATA

Oncologists :
a. Outnumbersurgeons e, Very strong presence in many guidelines
b. Moreresearch orientated than surgeons f. Backed by multi-billion dellar companies
¢. Knowtheevidence g- Fiercely protective oftheir speciality
d. Design thetrials, run the trials, report the trials h. May be the referring clinicians (control patient flow)
| 4
Ou OykoAoyou:
«* Eivan moAv neplocdtepol anod Toug QwPaKoxeLpoupyous
\/

R/

%

53

%

%

%

(4

L X J

L)

Eivou meplocotepo nPocavatoAloRévol aTnV Eépeuva
N'vwpilouv KaAUTEPQ TA EPEVVNTIKA TEKHAPLA

ZxedLalouv, TPEXOUV Kal SNUOGLEVOUV TIG KALVIKECG LEANETEC

‘Exouv moAu duvart napovaia otnv 0écmon Twv
NEPLOCOTEPWV KATELOUVTAPLWV 08NYLWV

Yrootnpilovtatl and stalpeieg SLOEKATORRUPIWVY
Npootatevouv napa oAU TNV ELSIKOTNTA TOUG

ZTIC MEPLOCOTEPEC NMEPUTTWOELG ATLOTEAOUV TOV AMOCTEAAOVTA
LALTPO TTOU EXEL KOl TOV PWTO AOYO0 OtV napakoAoudnaon twv
acOsvwv
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ZVUTEPACUATA

Clear, accurate information about the risks of any proposed investigation or
treatment, presented in a way patients can understand, can help them make

informed decisions. The amount of information about risk that you should
share with patients will depend on the individual patient and what they
want or need to know. Your discussions with patients should focus on their
individual situation and the risk to them.

You should do your best to understand the patient's views and praferances

about any proposed investigation or treatment, and the adverse outcomes
they are most concerned about. You must not make assumptions about a
patient's understanding of risk or the importance they attach to different
outcomes. You should discuss thase issues with your patient.8

The patient weighs up the potential benefits, risks and burdens of the

. ] Consent: patients various options as well as any non-clinical issues that are relevant to
’ MEAEtEC an d d()CtO]‘S thern. The patient decides whether to accept any of the options and,
ma I\'illg d eCiSiOnS chnel if so, which one.They also halwe t.he right to accept or refuse an option
) tocether Medical for a reason that may seem irrational to the doctor, or for no reason
KateuBuvtipieg ogethel S atall?

e

Sl O/H AcBevic:

< Npénel va éxeL §ekaBapn kot akpBn evnuépwon yio 6Aa ta €i6n
npoodepopevwy Bepaneiwy, KUOWE Kat yLa TLG EMUTAOKEG QAUTWV

‘EX€EL TNV KN TOU OmTKA Kot TLG SIKEG TOU TIPOTLUNOELG

Autog/n anodaacilel
‘ExeL o dwkaiwpa va anodexOei | va apvnBei pla Oepanceia, aoxEtwe edv n
0éon tou daivetal napdioyn 1 adkatoAdyntn oto Latpd
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Every patient with locally advanced NSCLC should be discussed within a
multidisciplinary tumor board including radiation oncologists and
thoracic surgeons who have a large experience with major lung
resections.

Ka0Oe nepimtwon acBevoug pe tomka npoxwenuévo NSCLC
&E;\ﬂsq Oa rpénel va tifetan o culitnon
ano e£ELSIKEVUEVO OYKOAOYLKO GUBOUALO (Stemiotnpovikn opada)
(CGLETENNO TS tov Oa aroteAsiton ano :

Obnyieg *  axknvodspansutic,
*  0yKoAdyouc Kot
*  OWPaKOXEPOUPYOUC UE MEYAAN EURELPLQ.
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ZVUTEPACUATA

The best available diagnostic and treatment strategies should be

discussed with the patient.

O kaAUtepeC SLaféopueg SLayvwOoTIKEG Kal OEpATMEVTIKEG ETAOYEC

Oa rpénel va culnrouvral pe Tov acdevi.

Where is the Place of Surgery for N2 Disease?
Paul Van Schil, Corinne Faivre-Finn
2017 Journal of Thoracic Oncology Vol. 12 No. 1S
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ZVUTEPACUATA

Salvage surgery should be reserved for those centers having a large
experience in thoracic surgery where a dedicated team is available as
management of these patients requires multidisciplinary cooperation
preoperatively, intraoperatively and postoperatively.

Ow xerpoupyikéc enepPacslg Staocwong Oa mpémel va Sievepyouvtal oe
KEVTPA NE PEYAAN EuREpia 0T Owpaxoxelpoupyikr) ano s&eidikeupévn
opada watpwv dStadpopwv sdiotitwy,

adoU oL EMEPPACELC QUTEC AMALTOUV SIETUOTNHOVIKA CUVEpYacia

. TLPOEYXELPNTIKA
. Sieyxelpnuika
. HRETEYXELPNTIKG
Where is the Place of Surgery for N2 Disease?
Paul Van Schil, Corinne Faivre-Finn éﬁ®
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“one size fits all”
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