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Smoking habit: EEREEERE 058 | 0.32-1.07 | 0.082
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* FVC (%) 87.5 (SD 20.4) 89.2 (SD 19.2) 0.101 Choracoromy ve T
* FEV1 (%) 95.5 (19.6) 97 (SD 18) 0.162
) ) . ) ) - DLCO (%) 81.8 (SD 21.5) 85.3 (SD 21.4) 0.005 SURVIVAL ANALYSIS
To analyse survival differences according to the intraoperative nodal assessment | | | |
Invasive staging: OS according to SND practice CSS according to SND practice
. . . * Yes 212 (67.7%) 101 (32.3%) 0.003 |
performed in patients with resected lung cancer - No 721 (58.4%) 514 (41.6%)
cN (PET-TC +/- invasive): \
* cNO 766 (59.3%) 519 (40.4%) . 075 ]
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DESIGN: prospective, observational and multicentre study of all anatomic P \73.6%) 1264%) y
Tumor size (mm) (IQR 25-75%) 28 (17-44) 24 (15-36) <0.0001
: : : . . di ice,
pulmonary resections for lung cancer registered in the GEVATS database Tumour histology: 05 . €SS according to SND practice and pN category +>> according To SND practice, PN category
| * Adenocarcinoma o 312 (65:3%) 166 (34:7%) <0.001 00 1.001
INCLUSION PERIOD: December 2016 - March 2018 (15 months) * Squamous cell c. Carcinoid 20 (43.1) 6 (56.9%) | \
. " Other 59 (54.6%) 49 (45.4%) . : C eoematean
FOLLOW-UP: completed in September 2022 Location: - — NoSND Nt +T 230
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PATIENTS: * Left lung 375 (56.5%) 289 (43.5%) D T e
Surgical approach: w— 0.50 — 25?55?:?2:
* Thoracotomy 512 (60.5%) 334 (39.5%) <0.001 | P< 0.0001
Mmoo o s —m—m——————--o- | - VATS 312 (65.3%) 166 (34.7%) P<0.0001
; * Induction therapy (n=201) l , | . . | , . , . .
I = Dead at 90 days (n=72) : e ~N Follow-up (months) (IQR 25-75%) 52.5(33.6-57.9) 52.6 (39-58.5) 0.441 2 & Analyz?stime = 2 0 SR 80
: = Follow-up missing data or <90 days follow-up (n=57) : S N D* rebsisime
| = LN missing data (n= 636) !
4 Anatomic N\ ] s a\ n= 933
pulmonary | EXCLUSIONS Subgroup of study ~ / SU M MARY & CONCLUSIONS
resections
EXCLUSIONS — 4 )
l n= 1548 No SND In GEVATS cohort:
_ n=3533 e T BN / N . : N : :
| Dot lowapdola (7288 615 v SND was not associated with better OS and CSS ** SND should be performed routinely, considering the survival benefit
;" Indications different from n= I —
| = Previous lung cancer (n=120) i \- / v In patients with pN1 and T>3cm tumours, SND

= Synchronous tumours (n=173)

*Systematic nodal dissection (SND) definition: removal or sampling of a minimum of 6 LN (always subcarinal station)

STATISTIC ANALYSIS:
= Homogeneity analysis: Chi-square, Fisher, Student’s t, Mann-Whitney U

= Qverall (OS) and cancer-specific (CSS) survival analysis: Kaplan-Meier, Cox regression analysis

was associated with better OS and CSS

observed in patients with pN1 and tumour size >3cm tumours.
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