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What is locally advanced?

TNM classification 8th edition
TNM classification 8th edition



Detterbeck, F; et al. The Eight Edition Lung Cancer Stage Classification. Chest Journal. Jan 2017.



• Surgery

• Chemotherapy

• Radiation

• Immunotherapy 

• Targeted therapy 

(osimertinib) 

NCCN guidelines 2022



Current Approach

2022 Uptodate, Inc. 



IMMUNOTHERAPY
(for resectable disease)



Neoadjuvant

Chaft et al. JCO. Jan 2022. 



Neoadjuvant

Chaft et al. JCO. Jan 2022. 





Checkmate 816

• Nivo + chemo did 
not delay surgery

• Did not increase 
surgical 
complications

• Tolerable AEs



neoDIANA: Phase II, Neoadjuvant Atezolizumab plus 
CT in resectable Stage IIIA (N2) EGFR+ NSCLC



Is neoadjuvant IO the right choice? 

• Well tolerated
• Does not delay surgery
• No unexpected surgical complications
• MPR 14-45% (MPR after NAC15-20%)



Adjuvant

Chaft et al. JCO. Jan 2022. 







NCCN Guidelines

NCCN guidelines 2022



Is adjuvant IO the right choice?
• Tolerable
• Data is encouraging
• OS data is immature
• IMpower010 defines new SOC and need for 

comprehensive biomarker testing earlier in the time 
line of management (PDL1!)



IMMUNOTHERAPY
(for unresectable disease)



PACIFIC

Spigel DR eat al. ASCO 2021. 



PACIFIC: 5 yr PFS

Spigel DR et al. ASCO 2021. 



PACIFIC: 5 yr OS

Spigel DR et al. ASCO 2021. 



PACIFIC: outcomes

Spigel DR et al. ASCO 2021. 







Future Directions

Hales Russell. 19th Annual Winter Lung Cancer Conference. February 5, 2022



TARGETED THERAPY



Lukas Bubendorf et al. Eur Respir Rev 2017;26:170007



ADAURA



ADAURA



ADAURA



ADAURA



NCCN guidelines 2022





Other perioperative trials with TKIs in 
EGFR + NSCLC



LAURA: Phase III, Osimertinib Consolidation in 
Unresectable Stage III EGFR+ NSCLC



Ongoing trials

Clinicaltrials.gov



Conclusions
• Locally advanced NSCLC represents a highly heterogeneous 

group of patients

• No consensus on treatment with increasing number of options 
for selected patients (IO, TT)

• Molecular profiling should be performed at the time of diagnosis 
to help guide therapy
• Tissue testing should be performed whenever feasible
• Plasma-based testing may complement tissue testing and should also 

be considered at the time of diagnosis




