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SURGICAL DOGMA, REALITY, AND 
ASPIRATIONS AFTER 
NEOADJUVANT THERAPY FOR NSCLC
Speaker:  Brendon Stiles, MD
Albert Einstein College of Medicine, 
Montefiore Einstein Comprehensive Cancer Center
@BrendonStilesMD



@TLCconference     #TexasLung24Speaker:

“A principle or set of principles laid down by an 
authority as incontrovertibly true”

1. The surgeon knows best and only surgeons can 
define resectability

2. A chance to cut is a chance to cure
3. Stage III NSCLC is a surgical disease
4. Preoperative therapy makes surgery really 

tough
5. We have to “get it all”

Surgical Dogma

Brendon Stiles (@BrendonStilesMD)
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Dogma #1: The surgeon knows best…
Surgeon choices for OWN treatment in locally advanced non-small cell lung cancer:
A European Society of Thoracic Surgeons and General Thoracic Surgical Club survey 
(Alessandro Brunelli et al.)

EGFR/ALK-

Brendon Stiles (@BrendonStilesMD)
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“The establishment of criteria for treatment of 
carcinoma of the lung, especially operability and 
resectability, is particularly difficult….

…Criteria also vary from group to group, among 
individual surgeons, and, indeed for the same 
surgeon from time to time depending on his (her) 
recent experience.”

Only surgeons can define resectability…
But…like beauty, it is in the eye of the beholder

Clifton EE, et al. JAMA 1966 Mar 21;195:1031‒2

Brendon Stiles (@BrendonStilesMD)
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Overcoming bias:
Can AI help us make better decisions?

Brendon Stiles (@BrendonStilesMD)
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Multidisciplinary teams can establish criteria for 
resectabilty; surgeons should better codify resectability

Brendon Stiles (@BrendonStilesMD)
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Clinical staging is imperfect for cT4:

Of patients undergoing upfront surgery 

(n=2,792), just 67.5% (n=1,884) were pT4

Brendon Stiles (@BrendonStilesMD)
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Dogma #2: A chance to cut is a chance to cure…

Brendon Stiles (@BrendonStilesMD)
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Dogma #2: A chance to cut is a chance to cure…

Brendon Stiles (@BrendonStilesMD)
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Maybe we don’t cure as many patients as we 
like to think…CALGB 140503

Brendon Stiles (@BrendonStilesMD)
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Dogma #3: Stage III NSCLC is a surgical disease
(this one is actually true)

cT3/4N2

Brendon Stiles (@BrendonStilesMD)
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PACIFIC was a groundbreaking trial with incredible results, 
but…maybe it is time to rethink the paradigm…

Brendon Stiles (@BrendonStilesMD)

COAST: 6.3 months

PACIFIC-2: 9.4 months
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2,912 patients
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We have a new paradigm

Adapted from Jonathan Spicer

Brendon Stiles (@BrendonStilesMD)
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Neoadjuvant

Clinical Stages

IB IB or II II IIIA IIIB

Stage III NSCLC is a surgical disease 
(when neoadjuvant chemo/ICI is utilized)

Brendon Stiles (@BrendonStilesMD)

*7th ed
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Dogma #4: Preoperative therapy makes surgery 
really tough       …..early series generated bias

50% conversion rate

Extent of resection (n = 20), n (%)

Lobectomy 15 (75)

Pneumonectomy 2 (10)

Wedge 1 (5)

Sleeve lobectomy 1 (5)

Bilobectomy 1 (5)

Approach (n = 20), n (%)

Thoracotomy 14 (70)

Thoracoscopy 3 (14)

Robotic 3 (14)

Extent of resection (n = 20) Value, n (%)

Median surgical time, min (range) 228 (132-312)

Median estimated blood loss, mL (range) 100 (25-1,000)

Median length of stay, d (range) 4 (2-17)

Operative mortality 0a

Any morbidity 10 (50)

Atrial arrhythmia 6 (30)

Pneumonia 1 (5)

Pulmonary embolism 1 (5)

Myocardial infarction 1 (5)

Prolonged air leak 1 (5)

Urinary retention 1 (5)

Empyema 1 (5)

1. Bott MJ et al. J Thorac Cardiovasc Surg. 2018. pii: S0022-5223(18)33277-X. 

Brendon Stiles (@BrendonStilesMD)

NEJM: Neoadjuvant nivolumab (MSKCC, JHU)
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It’s not THAT tough….

Brendon Stiles (@BrendonStilesMD)

n=32
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The surgical tipping point:  CheckMate 816

Brendon Stiles (@BrendonStilesMD)
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Could nICI/chemo make surgery easier for 
patients with stage III NSCLC???

• More patients made it to 
surgery
(83% vs. 72%, Stage IIIA)

• Duration of surgery 
shorter 
(32 minutes, Stage IIIA)

• More minimally invasive 
(30% vs. 19%, Stage IIIA)

• Less pneumonectomies 
(17% vs. 30%, Stage IIIA)Chemo, chemotherapy; NIVO, nivolumab

Spicer J, et al. N Engl J Med 2022;386:1973‒85

Figures courtesy of Spicer J, et al. ASCO 2021 (Abstract 8503)

Brendon Stiles (@BrendonStilesMD)



@TLCconference     #TexasLung24Speaker: Brendon Stiles (@BrendonStilesMD)



@TLCconference     #TexasLung24Speaker:

Miriam-Webster: 
“having or showing a desire to achieve a 

high level of success or social status”

Is this “bad”?

A word regarding “aspirational” surgery

https://blog.weekdone.com/the-difference-between-committed-

and-aspirational-okrs/

Brendon Stiles (@BrendonStilesMD)
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Ann Surg 2022;275:e600-e602

Brendon Stiles (@BrendonStilesMD)
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Dogma #5:  We have to “get it all”
Well…what happens if we don’t?

24,234 patients

ITSOS/AATS 2023

Brendon Stiles (@BrendonStilesMD)
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Surgical debulking as 
an immune primer?

Scientific Reports (2019)9:16902

-Larger tumors have higher density of 

immune suppressive cells

-May contribute to tolerogenic state and 

dysfunction of effector immune cells

-Tumor volume independently predicts 

response to anti-PD1 therapy

-Removal of right sided tumor increases 

response of left sided tumor to anti-PD1

Brendon Stiles (@BrendonStilesMD)
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Conclusions
• Surgical dogma provides good discussion 

points, but few absolute guidelines

• We must challenge dogma and be aspirational 
for our patients with locally advanced lung 
cancer

• Multidisciplinary teams can work together to 
develop criteria for resectability, which can 
potentially be determined after nICI/chemo

• Surgery after neoadjuvant chemotherapy and 
immunotherapy is safe and provides the best 
opportunity to cure patients with stage IIIA and 
IIIB lung cancer

Brendon Stiles (@BrendonStilesMD)
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