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ACS Facts & Figures 2023

238,340 127,070

diagnosed with lung 

cancer in 2023

died from lung cancer 

in 2023
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US Lung Cancer Incidence and Mortality

1 of every 4 cancer deaths is a lung cancer death



Cancer Mortality in the US

• Site                                     Deaths 

• 1. Lung 125,070

• 2. Colon/Rectum 53,010

• 3. Pancreas 51,750

• 4. Breast 42,780

• 5. Prostate 35,250

Cancer facts and figures estimated 2024



RISK OF LUNG CANCER
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Pack/year was calculated by multiplying the average number of cigarettes smoked daily by the number of years smoked and dividing the 

product by 20.
aThe relative likelihood of experiencing a particular event or the effect of an explanatory variable on the hazard or risk of an event.

Mannino et al. Arch Intern Med. 2003;163:1475-1480.

• The risk of developing lung cancer is directly related to the
amount smoked



ANNUAL PREVALENCE OF CURRENT SMOKING 

AMONG ADULTS ≥35 IN THE US, 1965-2011

U.S. Department of Health and Human Services (2014). The Health Consequences of 

Smoking—50 Years of Progress: A Report of the Surgeon General. Atlanta, U.S. 

Department of Health and Human Services, Centers for Disease Control and 

Prevention, National Center for Chronic Disease Prevention and Health Promotion, 
Office on Smoking and Health.







NICOTINE IS A WHY PEOPLE SMOKE 

CIGARETTES

After inhaling, nicotine reaches the brain in

7-10 seconds

• “euphoria” without being “stoned”

• immediate reinforcement of drug-taking behavior

• allow moment to moment titration of dose to achieve the 
desired effects



Rate of Relapse
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Incidence of Smoking vs Income
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Early detection and treatment are critical 

to improving clinical outcomes in patients with lung cancer

Two-pronged problem:

We diagnose pts too late 

Stage at Diagnosis

Stage I Stage IV

21%

48%

Treatments are ineffective

Relative 5-Year Survival

Stage I Stage IV

58%

6%
vs

Clinical Reasons for Poor Lung Cancer Prognosis









Curative Therapy for Locally Advanced NSCLC

Chemotherapy

Targeted Therapy

Immunotherapy

Surgery

Radiation Therapy

For local-regional 

control
Local Therapy

To reduce risk of 

distant relapse

Systemic 

therapy



Out, damned spot! Out, I say!

Shakespeare in Lady Macbeth







Advantages to Patients

• Less pain

• Less narcotics usage

• Earlier discharge

• Earlier return to usual activities

• Improved quality of life

• Better tolerance of other treatments after surgery





Old Paradigms
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Seismic changes starting in 2017!
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NEJM 2017



J Clin Onc 2022







Saji et al, Lancet 2022, 399:1607-17

Altorki et al, NEJM 2023, 388:489-98

Stamatis et al, Lung Cancer 2022, 172:108-116



For Tumors smaller than 2 cm



Stage IB-III
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NEJM 2020



NEJM 2023



NEJM 2023



Keynote-671

Wakelee H, NEJM 2023



P<0.001

P=0.02

Pre specified threshold p=0.00462

NEJM 2023



Pathologic Response
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• Median survival

• Pembro NR

• Placebo 52.4 months

• HR 0.72 (CI 0.56-0.93)

• p=0.005

• Median time from randomization 36 months

• 71% vs 64% overall 36 months survival

Overall Survival

Presented at ESMO 2023



Wakelee H, ASCO 2024; O’Brien M, Lancet Oncol 2022; Forde P, NEJM 2022; Spicer J, ASCO 2024; Heymach J, NEJM 2023; Wakelee H, NEJM 2023; Lu S, JAMA 2024; Cascone T, 

NEJM 2024: Yue DS, ESMO 2023.

Chemotherapy + Immunotherapy

Adjuvant Neoadjuvant Sandwich 

IMPower010
Atezolizumab x 1Y

Resected II-IIIA PD-L1+

5Y DFS HR:0.70

Checkmate-816
Nivolumab x 3 cycles

Resectable IB-IIIA

4Y EFS HR:0.62

AEGEAN
Durvalumab 4c + 1Y

Resectable II-IIIA 

2Y EFS HR:0.68

Keynote 091
Pembrolizumab x 1Y

Resected IB-IIIA

1.5Y DFS HR:0.76 

Keynote 671
Pembrolizumab 4c + 9M

Resectable II-IIIB

3Y OS HR:0.72

Neotorch
Torpalimab 3c + 10M

Resectable III

2Y EFS HR:0.40

Checkmate-77T
Nivolumab x 4c + 1Y

Resectable II-IIIA

1.5 EFS HR:0.58

RATIONALE-315
Tislelizumab 3-4c + 10M

Resectable II-IIIA

MPR OR:7.5

FDAFDA

FDAFDA

FDA



P<0.001

P=0.02

Pre specified threshold p=0.00462

NEJM 2023



Pathologic Response
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Inhibit interactions between PD-1 and PD-L1 

that activate T cells to recognize and eliminate 

cancer cells

Inhibit oncogenic drivers, which are present in 

~64% of patients with NSCLC

Atezolizumab (PD-1)

Durvalumab (PD-1)

Nivolumab (PD-L1)

Pembrolizumab (PD-L1)

Osimertinib (EGFR)

Alectinib (ALK)

PD-1/PD-L1 inhibitors Biomarker-directed therapies  

Emerging Therapies in Resectable NSCLC 

Does the tumor have a targetable mutation?



In 2015                                        In 2024      

NCCN guidelines for NSCLC v8.2020 (15 September 2020); NCCN guidelines for NSCLC v1.2024 (December 21, 2023)

Decade of Change in NSCLC Treatment 



Median 23 months - 2009

Median 47% - 2017

Estimated 58 months 2024





Screening 

• A robust screening program is essential. Early diagnosis is key.

• 8000 screened patients a year at AHN.





Speeding Up the Process
• Multidisciplinary clinics - One stop shop.

• See both IP and Surgery

• Improve patients’ satisfaction and decrease time from diagnosis to 

treatment

• Reduces unnecessary surgical procedures 

• Markers (PDL-1, EGFR, ALK) on all patients stage II and above

• Prospective TB and referrals for neoadjuvant/adjuvant therapy











Summary

• Since 2017 lung cancer care has completely changed for every single stage

• Early detection, speedy treatment, minimally invasive surgery, and knowledge 

of targeted therapy are essential to good outcomes.



It’s funny how things change slowly, 

until we realized they’ve changed 

completely!

Nancy Gibbs



Thank You!
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