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Lung Cancer Screening 
Summary Statement

Adults aged 50 to 80 years who have a 20 

pack-year smoking history and currently 

smoke or have quit within the past 15 years

1. Annual screening for lung cancer with low-dose 

computed tomography (LDCT) 

2. Adults aged 50 to 80 years 

3. have a 20 pack-year smoking history and 

currently smoke or have quit within the past 15 

years. 

4. Screening should be discontinued once a person 

has not smoked for 15 years or develops a health 

problem that substantially limits life expectancy 

or the ability or willingness to have curative lung 

surgery.
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LDCT Reporting 
based on Lung Rads

Refer at 8mm
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Quality Metrics to Obtain Optimal Survival 
and Quality of Life

Name it Treat itStage it



Approach

Diagnosis
Clinical 
Staging

Treatment

- Transthoracic Needle Biopsy
- Bronchoscopy/EBUS - Robotic
- Surgical Biopsy (wedge resection)



Clinical Staging

Diagnosis
Clinical 
Staging

Treatment

Imaging
- CT Chest
- PET/CT
- Brain MRI (Stage II and greater +/- Stage Ib)

Lymph Node Assessment
- Mediastinoscopy
- Endobronchial Ultrasound (EBUS)
- EUS
- Anterior Mediastinotomy (Chamberlain)
- Navigational Bronchoscopy
- VATS



Lymph node 
assessment

• Z0050 trial

• 303 patients had PET after routine 
staging

• NPV of PET for mediastinal 
involvement: 87%

• False positive rate: 43%



Lymph node staging indication

• Selective approach is considered standard of care

• T2 (>3cm) or larger

• Pathologically enlarged lymph nodes > 1cm in short axis on CT

• Mediastinal or Hilar lymph nodes with PET SUV >2.5

• Centrally located tumors







Endobronchial Ultrasound (EBUS) w/ FNA



Treatment Strategy

Diagnosis
Clinical 
Staging

Treatment

Stage I: Resection only (LACE metanalysis HR 1.4)

Stage II: Resection with adjuvant or neoadjuvant chemotherapy 
+/- IO
Stage IIIA (N0,N1) Resection with Neo adjuvant chemotherapy+ 
IO 

Stage IIIA (N2) definitive chemoradiotherapy vs. neoadjuvant 
chemo + IO  then resection (lobectomy)

Stage IIIB+ definitive chemoradiotherapy



STAGE I
T ≤ 4 cm 

N0
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Quality Metrics to Obtain Optimal Survival 
and Quality of Life

Adequate Lung 
Resection

Minimally Invasive ApproachAdequate Lymph Node 
Removal



Surgery vs. Radiation for Early Stage NSCLC

• Large NCDB study n = 104K
• Surgery with regional lymph node exam vs. SBRT

• Endpoint: Long term overall survival

• RESULTS:
• Lobectomy with mediastinal LN dissection (>10) was associated with better long-

term survival
• Pneumonectomy was not associated with reduced mortality when:

• No nodes were examined
• Stage T2-3
• When > 15 nodes taken for stage 1 disease in patients younger than 80

• Conclusion: Surgery with mediastinal lymph node excision was associated 
with the best long-term OS

JAMA Netw Open. 2019;2(11):e1915724. doi:10.1001/jamanetworkopen.2019.15724



JAMA Netw Open. 2019;2(11):e1915724. doi:10.1001/jamanetworkopen.2019.15724



Basic surgical 
evaluation

Can the patient 

1. Walk up 2 flights of stairs 
without stopping to catch 
their breath

2. or without chest pain



Lung Resection 
1. Lobar vs. Sublobar

2. Post neoadjuvant therapy IB
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Method

• International multicenter RCT phase 3 trial

• Patients with clinical stage T1aN0 (Peripheral < 2.0cm)

• Randomized to lobectomy or sublobar (wedge (59%) or segmentectomy)
• Choice of surgical approach (open, vats or robotic) per surgeon
• No mandate on LN dissection beyond sampling of major hilar and 2 mediastinal LN 

stations

• End points

• Primary: Disease Free survival
• Secondary: Overall Survival, recurrrence and expiratory flow at 6 months

• Aim: Determine if sublobar is non-inferior to lobectomy
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Lobar or Sublobar Resection for Peripheral Stage IA Non–Small-Cell Lung Cancer

Altorki et al. N Engl J Med 2023;388:489-98. DOI: 10.1056/NEJMoa2212083
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Lobar or Sublobar Resection for Peripheral Stage IA Non–Small-Cell Lung Cancer

Altorki et al. N Engl J Med 2023;388:489-98. DOI: 10.1056/NEJMoa2212083

Lobar

Sublobar
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3D Modeling to Improve Definition of the Sublobar Anatomy



Updates on Surgical Approaches to
Late-stage Lung Cancer
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• Phase III RCT

• NSCLC IB-IIIA

• Nivolumab+platinum based chemo vs. Chemo alone followed by 
surgery

• How did this change our surgery?

26

Neoadjuvant Nivolumab plus Chemotherapy in Resectable Lung 

Cancer
Forde et al. N Engl J Med 2022;386:1973-85. DOI: 10.1056/NEJMoa2202170
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What does that mean for us?
IMPROVED surgical outcomes

Confidential:  with permission
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IMPROVED surgical outcomes

Confidential:  with permission
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IMPROVED surgical outcomes

Confidential:  with permission



Post neoadjuvant 
therapy 

1. No difference in delay or 
cancellation

2. More minimally invasive cases

3. Fewer pneumonectomies

30



PART III
The role of surgery in stage IV NSCLC 
Diagnosis, Staging and Management
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Stage IV bronchoscope management

• Flexible or Rigid broncoscpy

• Nd:yag laser

• Stent

• Cryo



Thoracoscopy
40% of patients with cytologically negative pleural effusions were proven non-malignant by VATS

Routine VATS finds unsuspected pleural studding in 4% of cases
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Thoracoscopy interventions
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Pleural biopsy for confirmation of Stage IV disease

Pleurodesis

Tunneled catheter placement

Pericardial effusion drainage
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