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Commentary: Make surgery
great again
Scott I. Reznik, MD

CENTRAL MESSAGE

Surgery with adjuvant therapy
remains the optimal therapy for
T3N1 non–small cell carcinoma of
the lung in appropriate patients.
Scott I. Reznik, MD

In this issue of the Journal, Rahouma and colleagues1 report
the outcomes for clinical T3N1 non–small cell lung cancer
(NSCLC) and remind the reader of the importance of
surgery in these patients. As advances in systemic therapy,
particularly immunotherapy and targeted therapy, are
changing the treatment paradigm for advanced NSCLC,
we need to remember the benefit of resection in selected
patients with locally advanced disease. T3N1 disease is
relatively rare and has been underrepresented or excluded
from many randomized trials of IIIa lung cancer.2-5 This
report is one of the few to focus on this specific subset.
There is a trend toward decreased use of surgery in this
population.5 The authors used the National Cancer Data-
base, which captures approximately 70% of new cancer
diagnoses and may provide a reflection of current practice
patterns. The authors harness the strength of this database
while acknowledging its limitations. The National Cancer
Database does not include clinical information such as pul-
monary function, performance status, and tumor location,
which are vital components of clinical decision-making. It
could be postulated that some of the survival benefit seen
in surgical patients may be derived from a healthier cohort
of surgical candidates and not from the superiority of surgi-
cal therapy; conversely, a less healthy, nonoperative patient
population may be associated with poorer outcomes. The 2
patient populations were not equivalent with differences in
age, comorbidity, race, and histology. However, the robust
propensity matching accounts for these differences.

This study spans 2 different staging systems and differs
from the current staging system. The definition of T3 has
evolved. Early in the study period, tumor size was not a
criterion for T3, whereas later it included tumors larger
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than 7 cm; currently T3 tumors include tumors between
5 and 7 cm. Interestingly, only 3.5% of patients underwent
chest wall resection. Clinicians could consider using the
data presented to help make treatment decisions for tumors
previously classified as T3 but are now considered T4 by
size. The clinical staging was found to be inaccurate in
almost 30% of surgical patients, with 19.4% being over-
staged and 9.6% being understaged, reinforcing the need
for invasive mediastinal staging.

The near doubling of mortality from 30 days to 90 days
needs to be considered when counseling patients; the
authors reported 3.3% to 6.2% at 30 and 90 days, respec-
tively, for lobectomy/bilobectomy, and 7.1% and 14.1%
for primary pneumonectomy. Similarly, in patients receiving
neoadjuvant therapy, the mortality was 3.1% and 5.1%
(lobectomy) and 4.7% and 14.0% (pneumonectomy) at 30
and 90days.1Despite the soberingmortality data, the survival
curves between the surgical and chemoradiation groups
appear to diverge as early as 2 years. This study does not
address the need for neoadjuvant therapy for T3N1 disease;
more than 20% of the surgical patients received neoadjuvant
therapy. Surgical mortality appeared similar in both groups.
This decision may be best left to multidisciplinary teams.
Rahouma and colleagues have provided ample reasons to
keep surgery at the forefront of therapy for this disease.
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Commentary: Is surgery better
than chemoradiation for T3N1M0
non–small cell lung cancer?
Chi-Fu Jeffrey Yang, MD
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In appropriately selected pa-
tients, surgery for T3N1M0 lung
cancer is likely associated with
improved survival compared
with definitive chemoradiation,
but further research evaluating
different types of T3 tumors is
needed.
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Currently, there are few guidelines on how to treat clinical
T3N1M0 stage IIIA non–small-cell lung cancer (NSCLC).
The recommendations on locally advanced lung cancer
from the American College of Chest Physicians1 and the
European Society for Medical Oncology2 do not specif-
ically detail algorithms for T3N1M0 NSCLC. The National
Comprehensive Cancer Network (NCCN) does provide
treatment recommendations for T3N1M0 NSCLC,3 but
perhaps because T3N1M0 NSCLC is relatively uncommon
(especially compared with T3N0 NSCLC or T3N2
NSCLC),4 data supporting the NCCN treatment guidelines
for T3N1M0 NSCLC are limited. Until now, there have
been no randomized trials or prospective or retrospective
studies specifically comparing definitive chemoradiation
and surgery for T3N1M0 NSCLC.

In this issue of the Journal, Rahouma and colleagues5

provide much-needed data on outcomes of surgery versus
definitive chemoradiation for patients with T3N1M0
NSCLC. The authors evaluated 1937 patients who under-
went surgery (with induction and/or adjuvant chemotherapy
with or without radiation) and 1844 patients who underwent
definitive chemoradiation for clinical T3N1M0 NSCLC
between 2004 and 2014. They found that in the surgery
group, among patients who did not receive preoperative
chemotherapy or radiation (n ¼ 1518), 19% had patholog-
ical N0 disease and 9.5% had pN2 disease. The surgery
group had better survival than the definitive chemoradiation
group in unadjusted andmultivariable analyses. The authors
also performed a propensity score–matched analysis in
which they created a cohort of 1081 patients with
cT3N1M0 NSCLC who underwent surgery (with induction
and/or adjuvant chemotherapy with or without radiation)
with similar baseline characteristics as 1081 patients who
underwent definitive chemoradiation. Five-year overall sur-
vival was significantly greater for the surgery group when
compared with the definitive chemoradiation group
(35.7% vs 19.0%).
The study has several strengths. By using the National

Cancer Data Base, the authors were able to include a large
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