
Systemic therapy in Operable 
NSCLC- role for CPI in this setting? 



Outline 

• Why – What is the need for systemic therapy in operable NSCLC ? 

• What –
• Available evidence for adjuvant and neo-adjuvant chemotherapy
• Available evidence for adjuvant and neo-adjuvant CPI
• Ongoing trials 

• When- Can we choose ? 



Surgery alone does not cure most NSCLC 















Subgroups 
within stage I 
and their 
benefit from 
chemotherapy









Overall- 6.9% decrease in lung cancer related death and an increase of 1.4% non-lung cancer 
related death





Initial NACT 
trials
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Surgery does not cure (in most NSCLC)

Chemotherapy is beneficial

• Improved DFS and OS

Timing of chemotherapy does not make a 
difference (NACT vs Adjuvant)
• Absolute 5-year OS benefit 5%

Platinum containing regimens form the 
backbone











Studies of CPI in operable NSCLC



• Single arm CPI alone
• Single arm CPI + Chemo
• RCT of chemo+ CPI OR Dual CPI





Subgroup analysis



EFS and OS











Higher proportion underwent surgery
Direct correlation between PDL1 expression and pCR





DFS in PDL-1 + Stage II-IIIA



DFS for all Stage II- IIIA



DFS in the ITT population ( Stage I-IIIA)



Unanswered 
questions & future 
directions

Low dose IO in this space...

Is the one year of IO really needed?

Checkmate 816 vs NADIM II vs IM power 
010

Lessons from PACIFIC and further trials of 
Durvalumab

If NACT +/- IO is equivalent to adjuvant CT +/- IO with no compromise in 
surgical outcomes – Can we do NACT+ IO in all Stage II-IIIA NSCLC?





Thank you
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