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• High risk of failure 

• Most recur within 2 years

• Distant failure>Local failure



IALT

@ 7.5 years
HR: 0.91(0.81-1.02)

33% stage I patients



JBR 10

@ 9.3 years
Stage II driven



ANITA

• Benefit in N+ disease only











Indications

• Stage II

• Stage III

• Stage IB(>4cm, LVI, High grade, PET SUV, Visceral pleural involvement)

• Age: > 65 years(similar benefit), limited data for 70+

• PS



Regimen

• Cisplatin Doublet

• Cisplatin>=300mg/m2

• Carboplatin(consensus for cisplatin ineligible, no positive study) 





Toxicity



Regimens

• Vinorelbine, Gemcitabine, Etoposide, Taxanes, Pemetrexed(similar 
efficacy based on E1505 study)

• Vinorelbine: Neutropenia(13%), FN

• Gemcitabine: Thrombocytopenia(18%)

• Pemetrexed: Less grade 3 or more toxicity(83% v/s 67%)

• Vinorelbine-Cisplatin: Most robust data(ANITA, JBR 10)

• Pemetrexed-Cisplatin: JIPANG(Gr 3/4 neutropenia: 0.3% v/s 12%)



Neoadjuvant chemotherapy: Metaanalysis







Compliance



Adjuvant vs NACT



Modern options

• EGFR: ADAURA

• IO options: IMPOWER 010, CHECKMATE 816

• Many other trials with IO and Targeted agents are ongoing
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