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Figure 1. Survey agreement summary of the resectability assessment of 37 TNM subsets in stage 11l NSCLC
Please take note that these results do not reflect the consensual definition of resectable stage Ill NSCLC. The threshold for agreement among respondents is 75%. If a TNM subset
was not considered as “resectable” in 75% or more of the answers, then the “maybe” (= maybe upfront resectable) answers were added up to the “yes” (= upfront resectable)
answers and, this TNM subset was then considered as “potentially resectable”. Staging was according to the 8! edition of the TNM classification. Working definition of N2
(ipsilateral mediastinal and/or subcarinal nodes) subdivision used: N2 single = single station, non-bulky (£3cm), discrete; N2 multi = multi-level, non-bulky (£3cm), discrete; N2
bulky = bulky (>3cm) and discrete; N2 invasive = invasive growth. Abbreviations: NSCLC = non-small cell lung cancer; N/A = not applicable, not stage Il disease.

(a) 83% of respondents answered “yes”. In potentially resectable and no agreement cases, the percentage comprises “yes” + “maybe” answers. In unresectable cases, the
percentage comprises “no’’ answers; (b) Considered as potentially resectable by thoracic surgeons vs. no agreement among others, based on the subgroup analysis by specialty
(thoracic surgery vs. others) regarding ‘no agreement’ TNM subsets in the overall group; (c) No agreement among thoracic surgeons vs. unresectable by others.
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borderline resektables NSCLC

« Stadium IlIA
cT3 N1 prinzipill resektabel, Ausschlufl3 von N2
cT1-2 N2 single-level, non bulky: resektabel

multi-level N2 non bulky: Einzelfallentscheidungen im MTB

cT4 NO-1 T4 wegen Grol3e, mehrere Tumorherde: resektabel
T4 wegen Infiltration zentraler Strukturen: spez. Bildgebung
Zentrumschirurgie

« Stadium 11IB
cT3—4 N2 single-level, non bulky: resektabel
multi-level N2 non bulky: Einzelfallentscheidungen im MTB

cT1-2 N3 und
e Stadium IlIC / ¢cT3—4 N3: nicht resektabel

die technische Resektabilitat beurteilt die Thoraxchirurgie,
die onkologische Sinnhaftigkeit das MTB
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borderline resektables NSCLC
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borderline resektables NSCLC
— Argumente gegen Induktion

e technischer Mehraufwand, OP-Zeit, Komplikationsrate nach Induktion

primare Resektion nach Induktion
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Lobinger 2026l, in review
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borderline resektables NSCLC
— Argumente gegen Induktion

e technischer Mehraufwand, OP-Zeit, Komplikationsrate nach Induktion
e Aetas, Compliance, Ko-Morbiditaten, primare Tumorkomplikationen

e Therapie-assoziierte AEs 1-3%

e Therapie-assoziierte Tumorkomplikationen

e Progress unter Induktion 10-15%

e keine belastbare Daten, dass Resektabilitat erst durch Induktion erreicht wird
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