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INTRODUCTION

Although early-stage resectable stage IB-IIIA NSCLC has a better 
prognosis, it is associated with high recurrence rates within the first 5 
years, even with chemotherapy (CT) administered pre- or post-
surgery1.

Immunotherapy (IO) has revolutionized the treatment of metastatic 
NSCLC in the last 10 years, improving survival and providing patients 
with a better quality of life2. 

Recently, IO has been used alone or in combination with CT for 
NSCLC in adjuvant, neoadjuvant, or perioperative settings, with 
promising results3. 

OBJECTIVE

1. Collection of Real-world Data on the Management of Potentially Resectable 
Stage IB-IIIA Non-small Cell Lung Cancer (NSCLC) in the United Kingdom (UK) 
in 2023.

2. Evaluation of Early of Immune Checkpoint Inhibitors (ICIs) for this new 
indication. Adoption.

METHOD

• Anonymous patient charts from oncologists or thoracic surgeons.
• A total of 299 patients who underwent surgery for stage IB to IIIA NSCLC. 
• Analysis included comprehensive clinical and biological data collection with a 

special focus on adjuvant, neoadjuvant and perioperative treatment regimens.

CONCLUSIONS
THIS REAL-LIFE COHORT HIGHLIGHTS AN EARLY ADOPTION OF ICIS IN MANAGING PATIENTS WITH LIMITED 
STAGE RESECTABLE NSCLC IN THE UK, WITH NO MAJOR DIFFICULTIES REPORTED BY CLINICIANS. 
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DISCUSSIONS

• Complete resection was obtained in 85% of the patients, similar to published data3

• Post-operative staging were stage IA – 10% of the cases, stage IB – 20%, stage II - 38% and stage III 31%, 
respectively.

• Chemo and IO treatment regimens were well tolerated either as neo and/or adjuvant therapy

• The main reason for non prescribing neoadjuvant therapy was that physicians considered it not necessary as 
recommendations were being updated at that time4

• The main reason for non prescribing adjuvant  therapy was that physicians considered the patients as too 
fragile after surgery.
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2. PERIOPERATIVE TREATMENT REGIMENS
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