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@TLCconference     #TexasLung24Speaker:

CheckMate-816: Only Pre-op Tx

Key eligibility criteria

• Newly diagnosed,

resectable, 

Stage IB (≥4 cm)–IIIA 

NSCLC (per AJCC TNM 

7th edition)

• ECOG PS 0–1

• No known sensitizing EGFR

mutations or ALK alterations

Stratified by stage (IB–II vs IIIA),

PD-L1a (≥1% vs <1%b), and sex

N=358

R 1:1

Surgery 

(within 6 

weeks 

post-

treatment)

Optional 

adjuvant 

chemo and 

/ or RT
CTXd Q3W (3 cycles)

Nivolumab 360 mg Q3W

+

CTXc Q3W (3 cycles)

Radiologic

restaging

Girard N, et al. Oral presentation at: ELCC 

2023; 29 March–1 April 2023; 

Copenhagen, Denmark. Abstract 84O

EFS
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@TLCconference     #TexasLung24Speaker:

Provencio, et al. ESMO 2023. 

CheckMate-816: pCR by PD-L1

PD-L1≥1% PD-L1<1%
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@TLCconference     #TexasLung24Speaker:

CheckMate-816: pCR after neoadjuvant chemo +/- IO

90% 3-year EFS

3 year outcomes by pCR status

>95% 3-year OS

Girard N, et al. Oral presentation at: ELCC 2023; 29 March–1 April 2023; Copenhagen, Denmark. Abstract 84O
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So we gave induction therapy, 

now what?



@TLCconference     #TexasLung24Speaker:

CheckMate-816: Lack of pCR after neoadjuvant chemo +/-IO

<50% 3-year EFS rate 

Girard N, et al. Oral presentation at: ELCC 2023; 29 March–1 April 2023; Copenhagen, Denmark. Abstract 84O

>75% 3-year OS
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3 year outcomes by pCR status



@TLCconference     #TexasLung24Speaker:

Periop Trials

Randomization stratified by:
• Disease stage (II vs III)

• PD-L1 expression (≥1% vs <1%)

Placebo IV + 

platinum-based CTc

Q3W for 4 cycles

Durvalumab 1500 mg IV 
Q4W for 12 cycles

Placebo IV
Q4W for 12 cycles

R
1:1

Durvalumab 1500 mg IV + 

platinum-based CTc

Q3W for 4 cycles

Study population

• Treatment-naïve

• ECOG PS 0 or 1

• Resectable NSCLCa

(stage IIA–IIIB[N2]; AJCC 8th edition)

• Lobectomy, sleeve resection, or 

bilobectomy as planned surgerya

• Confirmed PD-L1 statusb

• No documented EGFR/ALK 

aberrationsa S
u

rg
e

r

y
d

S
u
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e

r

y
d

N=802 

randomized

Keynote 671 Checkmate 77T

AEGEAN
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@TLCconference     #TexasLung24Speaker:

Periop Trials: EFS
Keynote 671 Checkmate 77T

Heymach, J. V. (2023). NEJM

389 (18), 1672-1684.

Wakelee, H. (2023). NEJM, 389 (6), 491-503. Cascone, T. ESMO 2023.

AEGEAN
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@TLCconference     #TexasLung24Speaker:

Adjuvant IO after neoadjuvant chemo-IO: 

Is it feasible?

Trial Start IO Completed IO

Keynote 6711 pembrolizumab 73% 48%

AEGEAN2 durvalumab 66% Not mature

Checkmate 77T3 nivolumab 62% Not mature

NEOTORCH4 torpalimab 71% NR

(Rationale-315)5 tislelizumab 74% 52%

1Wakelee H, et al. NEJM
2Heymach J, et al. NEJM
3Cascone T, et al. ESMO 2023
4Lu S, et al. JAMA. 2024;331(3):201-1
5Yue D. et al. EMSO Virtual Plenary 2024
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@TLCconference     #TexasLung24Speaker:

Periop vs Preop: Doesn’t look that different at a quick glance

1Wakelee H, et al. NEJM
2Cascone T, et al. ESMO 2023
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@TLCconference     #TexasLung24Speaker:

Adjuvant IO after neoadjuvant chemo-IO: perhaps some legs 

in PD-L1 neg group

KN671 - outcomes by pCR status CM77T - outcomes by pCR status

1Wakelee H, et al. NEJM
2Cascone T, et al. ESMO 2023
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@TLCconference     #TexasLung24Speaker:

Do we need IO after neoadjuvant chemo-IO?

We don’t know…

• No comparative studies

• CM816 looks a lot like the periop studies

• 1 year of adj therapy: added risks, added cost, life/work interruptions 

Resectable St II-III
(EGFR/ALK neg)

Induction 
chemo-IO 

x 3-4 cycles Surgery and 
path response 

assessment

Observation

Escalation

Jamie Chaft, MD - MSKCC @ChaftJamie



Endorsed by

We’re doing better, 

but we aren’t curing enough 

patients… 

what’s next for patients without 

pCR from induction chemo-IO?


