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Neoadjuvant Therapy



FP01.05 - The ASCENT Trial: A Phase II Study of Neoadjuvant/Adjuvant Afatinib, 
Chemoradiation +/- Surgery for Stage III EGFR-Mutant NSCLC

Presenting Author(s): Andrew Piper-Vallillo



• Planned for n=30 but closed early for slow accrual (n=19)
• STAGE IIIA = 13 STAGE IIIB = 6

ASCENT TRIAL: DISPOSITION



Primary Outcome: ORR 11/19 (58%; 95% CI, 33-80%) CONCLUSIONS:
• In stage III EGFRm NSCLC, 2 months of 

neoadjuvant afatinib is associated with an 
ORR comparable to that seen in advanced 
disease and does not impair receipt of 
chemoradiotherapy ± surgery. 

• PFS and OS are favorable in this single-arm 
study. High rate of CNS-only recurrence 
highlights a potential for improved outcomes 
with more CNS-penetrant EGFR TKIs. 

• Along with the interim results of ADAURA, 
these results support genotype-directed 
therapies in stage III EGFRm NSCLC, 
though the optimal sequence of TKI therapy 
will need to be defined.



ACTS-30 Study Design: Examine for synergistic effects of combined PD-1/PD-L1 blockade to CRT via two-stage phase Ib clinical 
trial (ACTS-30) for safety and feasibility of the combination of N-CRT with durvalumab (PD-L1 inhibitor) in potentially resectable

stage III NSCLC

FP03.02 - Interim Analysis of Neoadjuvant Chemoradiotherapy and Durvalumab for 
Potentially Resectable Stage III Non-Small Cell Lung Cancer (NSCLC)

Presenting Author(s): Min Hee Hong
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Methods
• Resectable Stage IIIA/B (T1-3 N2) 

Target enrollment 55 patients
(anticipate 42 will undergo 
resection)

• Primary Outcome:  N2 nodal 
clearance (N2NC) (H0: >50% for 
neoadjuvant chemo + durvalumab 
c/w historical 30% for 
chemotherapy alone)

• Secondary Outcomes: pathologic 
response, safety and tolerability, 
and OS

P79.06 - CHIO3: Chemotherapy Combined with Immune Checkpoint Inhibitor for Operable 
Stage IIIA/B Non-Small Cell Lung Cancer (AFT-46)

Presenting Author(s): Linda W Martin



FP04.03 Dynamic Liquid Biopsy for Selecting Advanced NSCLC Patients for Primary Tumor 
Resection After Targeted Therapy

Presenting Author(s): Weitao ZhuangStudy Design: 
Retrospective cohort study
• Stage IIIB to IVB NSCLC
• At least 1 detectable 

gene mutation in blood 
by NGS

• Received targeted 
therapy prior to intended 
resection

• X-tile: To determine the 
optimal cutoff value to 
categorize patients into 
low-risk and high-risk 
groups 

• Endpoint: PFS and OS





P21.04 - Comparing Outcomes for Patients Receiving Chemoradiation Followed by Surgery vs. Immune 
Checkpoint Inhibitors in Non Small Cell Lung Cancer

Presenting Author(s): Turja Chakrabarti

Retrospective review; Single institution
Stage III-N2 
Received definitive CRT
Comparing +ICI vs Surgical Resection

CONCLUSIONS
• Lower risk of death among patients 

receiving CRT +S (HR = 0.162, 
p=.02).

• Lower risk of disease progression 
among patients receiving CRT +S 
(HR = 0.411, p= 0.0296).



Health Services



P02.10 - Patterns of Care for Elderly Patients over Age 80 with Stage IIIA-N2, IIIB, and IIIC NSCLC
Presenting Author(s): Yajie Yin

NSCLC patients > 80 years SEER, Stage 
IIIA-N2, IIIB, IIIC
N=467 patients



Conclusion:
• Similar to results from INT0139, IIIA-N2 disease was associated with improved survival after lobectomy
• For Stage IIIB/IIIC disease the addition of chemotherapy to RT was associated with a survival benefit



P04.03 Patient characteristics and clinical outcomes of stage III NSCLC in a real-world setting: KINDLE 
Korean subset data 

Presenting Author(s): Byoung Chul Cho 

KINDLE:

international, multicenter, real-world 
study, was conducted across 3 
non-European and non-North 

American regions 

Aims to characterize:

•Treatment patterns 

•Demographic and clinical 
characteristics 

•Survival estimates – OS, PFS 



Results
• Surgery-based therapy most 

common (46.5%) in stage IIIA
• CRT-based therapy preferred in 

stage IIIB (63.6%)
• OS at 1-year and 5-year was 90% 

(89 to 92) and 67% (64 to 70) for 
resectable patients c/w 86% (85 to 
88) and 54% (51 to 57) for 
unresectable patients

• In stage IIIA, the longest mPFS was 
observed for surgery-based therapy 
(29.9 months, 21.13 to NC), (CRT 
12.9 months, 8.94 to 17.84)



Surgical Outcomes/Local 
Consolidation Therapy



METHODS
44 patients  

2018.3~2020.7
Stage IIIB/C or IV 

NSCLC after targeted 
therapy 

(ECOG 0~1)
Remnant metastatic 

lesions are non-
progressing after 

surgery 

P19.03 - Operative Outcomes of Local Consolidation with Cytoreductive Surgery for Oncogenic-Driven 
Advanced NSCLC

Presenting Author(s): Byung Jo Park

93% R0 Resection



P19.03 - Operative Outcomes of Local Consolidation with Cytoreductive Surgery for Oncogenic-Driven 
Advanced NSCLC

Presenting Author(s): Byung Jo Park

• EGFR: Additional T790M mutation, n=11
- Post op drug change, n=3 / Drug change after progression, n=6 (→ Osimertinib)
- Gefitinib maintenance due to no progression, n=2 

• ALK
- Complete response, n=4, → No progression (TKI maintenance)

• ROS
- Primary site: complete response / Metastatic LN: viable tumor → No progression (TKI maintenance) 



P21.16 - Do patients who underwent lung resection for Non-Small Cell Lung Cancer and Skip-N2 
metastases show better survival?

Presenting Author(s): Alejandra Libreros

83 patients 
N2 disease

Skip 
Metastasis

Non-Skip 
Metastasis

N2 Alone

N1 + N2

N= 29 
(35%)

N= 54 
(65%)

CONCLUSIONS
• Female gender associated with increased incidence of skip 

metastases
• Trend for improved survival associated with skip metastases



Adjuvant Therapy



P20.02 - To Evaluate the Efficacy and Optimal Timing of Postoperative Radiotherapy in Completely 
Resected stage IIIA(N2) Non-Small Cell Lung Cancer

Presenting Author(s): Wen Feng



CONCLUSIONS
Neo-Adjuvant Systemic Therapy
• Neoadjuvant afatinib and durvalumab show favorable ORR in 

advanced disease and do not impair receipt of chemoradiotherapy ±
surgery. 

• PFS and OS are favorable in this single-arm study. High rate of 
CNS-only recurrence

Local Consolidative Therapy
• Surgical resection for advanced NSCLC after targeted therapy 

feasible and be used for further planning of targeted therapy. 
Adjuvant Therapy


