
New Operable Lung Cancer Algorhytms: 

Nothing is What it Used to Be!

Benny Weksler, MD, MBA, FACS, FACCP 

Chief of Thoracic Surgery 

Allegheny Health Network

Professor of Surgery 

Drexel University Medical College



Disclosures

ÅAstraZeneca - Speaker and advisory board

ÅMerck - Speaker

ÅIntuitive - Proctor

ÅAtricure - Research grant







1970 1980 1990 2000 2010 2020

Single agent 

chemo

Chemo/XRT 

stage III

Platinum-based 

chemo

Anti-

angiogenic 

agents

LDCT 

screening

Immunotherapy 

Stage III

NTREK TKIs

Adjuvant 

EGFR TKI

EGFR TKIs KRAS 

inhibiton

ROS and ALK 

TKIs

Neoadjuvant 

Chemo/immunotherapy

ERAS

MET 

inhibiton

Sublobar

resections

Open 

Lobectomy

ADCs

SBRT

Adjuvant 

platinum-

chemo

Minimally 

invasive 

resections

Adjuvant 

ALK TKI

Peri-adjuvant 

Chemo/immunotherapy

Immunotherapy 

Stage IV

BRAF/MEK 

TKIs
Dual 

Immunotherapy

Stage IV

Adjuvant 

Immunotherapy

Milestones in NSCLC Treatment

Metastatic disease

Non-metastatic 

disease



Endorsed by

ACS Facts & Figures 2023

238,340 127,070

diagnosed with lung 
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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

ÅSite                                     Deaths 

Å1. Lung 125,070

Å2. Colon/Rectum 53,010

Å3. Pancreas 51,750

Å4. Breast 42,780

Å5. 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.

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



ANNUAL PREVALENCE OF CURRENT SMOKING 

AMONG ADULTS Ó35 IN THE US, 1965-2011

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

Smokingñ50 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

Åñeuphoriaò without being ñstonedò

Åimmediate reinforcement of drug-taking behavior

Åallow moment to moment titration of dose to achieve the 
desired effects
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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

ÅLess pain

ÅLess narcotics usage

ÅEarlier discharge

ÅEarlier return to usual activities

ÅImproved quality of life

ÅBetter tolerance of other treatments after surgery





Old Paradigms
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Seismic changes starting in 2017!



Surgery 
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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
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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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ÅMedian survival

ÅPembro NR

ÅPlacebo 52.4 months

ÅHR 0.72 (CI 0.56-0.93)

Åp=0.005

ÅMedian time from randomization 36 months

Å71% vs 64% overall 36 months survival

Overall Survival

Presented at ESMO 2023


