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After induction chemotherapy, complete pathological response was low (± 5%). Patients with 
persistent N2 disease after induction chemo- or chemoradiotherapy had  a dismall prognosis, 
except for patients with single level residual nodal disease with pathological signs of partial 
response in the node. At that time, mediastinal restaging was important to exclude patients who 
would not benefit from surgery. 
 
Induction chemo-immunotherapy and perioperative immunotherapy have changed the response 
significantly. In the checkmate 77T complete pathological response was seen in 25% of patients 
in the nivolumab group and was only 4,7 % of those in the chemotherapy group (Cascone et al, 
N Engl J Med 390;19. A benefit of event free survival (EFS) was seen in stage III-N2 both in 
single station N2 and multistation N2 disease(# LBA 8007, ASCO 2024). 
Of interest, in patients with stage III-N2 disease not achieving pathological complete response 
EFS benefit (single station N2 HR 0,59 and multistation N2 HR 0,36) was seen in favour of the 
adjuvant nivolumab group.  
 
At this moment there are no clear data on accuracy of invasive restaging after induction 
immunotherapy. Given the high pathological complete response and the benefit of adjuvant 
immunotherapy in patients with persistent N2 disease, we believe there is no place for invasive 
mediastinal restaging after induction immunotherapy in the absence of progression on PET-CT. 
Response on PET-CT seems to correlate well with pathological downstaging. 


