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OBJECTIVES
The role of surgery in the multimodality treatment stage IIIa/N2 NSCLC remains controversial. 
To assess the oncological outcomes of upfront lung resection and potential prognostic factors, 

METHODS
Multicentre retrospective analysis of the clinical records of patients who underwent upfront 
major lung anatomical resection and ipsilateral hilar-mediastinal lymphadenectomy for 

station.

nodes.
Clinical and pathological staging were performed according to the 8th edition TNM 

treatments for NSCLC, R1/R2 surgery, cTNM/pTNM stages higher than IIIA.

RESULTS



respectively.

CONCLUSIONS

nodes do not affect survival. 
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Variables Centre A (n=48) Centre B (n=45) Centre C (n=45) p-value

Age (mean ± SD), years

Male gender, n (%)

Histology, n (%)
- Adenocarcinoma 
- Squamocellular  
- Large cell  
- Adenosquamous  
- Sarcomatoid 

cTNM stage, n (%)
- IA 
- IB 
- IIA 
- IIB 
- IIIA   

th edition


