20224E8 A27THEE5EICOGEREMRE 2+ — (AFIR) 20224E8 A27HEE5EICOGEREMRE 2+ — (AFIR)

AHOHEETY
JCOGTATONICERFREER - IE LD, BEES.
(JCOG0802/W1I0G4607L)

DFEREREA

JCOGH D A N —
EVU72FERKT WRENE e A

)
)

S
0
=
@
%))
S
0
=
@
%))

Japan Clinical Oncology Group Japan Clinical Oncology Group

202248 A27THE5EICOGEET R I+ — (APIHR) 202248 A27THE5EICOGEEH Rt I+ — (APIHR)

1933: Dr Evarts A. Graham %
[t R OIPEFMZRID : ZERMEREER] :
CA Cancer J Clin. 1974 ,JAMA. 1984 Drs Graham and Gilmore, arm in arm.

fEsR

1960: Dr Willam G. Cahan.
® [Radical lobectomy :
 mEoEeTi . EDRERL

J Thorac Cardiovasc Surg 1960

DURSE(CAINET . &
Jensik RJ et al: Segmental resection for lung cancer.
A fifteen-year experience.(JTCVS1973, ATS1979)

1995: Ginsberg R3], 4
Lung Cancer Study Group: LCSG821, 7 ..

Y TR OEE
Ann Thorac Surg 1995

S
0
=
@
)

nnnnnnnnnnnnnnnnnnnnnnnnn




20224F8 A27HEE5EICOGEETRL I +7— (AFIR)

202248 A27THEESEICOGERETRE 2+ — (APIR)

20224E8 A27HEE5EICOGEETRL I +7— (AFHR)

202248 A27HE5EICOGERETRE 2+ — (APIR)

90 K4 D O DCTIRES
2 Yy, B33 1

..t :
vy
T oY

2cnAF
INBYfibYE=

€

AWI0G




202248 A27THE5EICOGEEH R I+ — (APIHR) 20224E8 A27AB5EICOGEEHRE I+ — (APIHR)

A

19904

Hlib

2cnBAF 2cnBlF
INBY T INBYRihE
TE 3 Jolhs J/e TE
€ JCOG ' €2

nnnnnnnnnnnnnnnnnnnnnnnnn

202248 A27THE5EICOGEET R I+ — (APIHR) 202248 A27THE5EICOGEEH Rt I+ — (APIHR)

55 LhELEESE3HHRER : Phase 3
it vs. BhEERIRET

JCOG0802/WJ0G4607L i
FbEF R A/ N B IR/l R b 22 (C 9 B A SR FR &
fEvlER (XIHUIER) DSBIII HHEER

@ 1. YR
@ 2. XEHIROFR  REE (PAZaT) & REEE (BEICELL)
3. APADEFM. B ADHIETIBRORCRIF MO

S
S)
3]
)

nnnnnnnnnnnnnnnnnnnnnnnnn




20224F8 A27HEE5EICOGEETRL I +7— (AFIR)

SERT YA > : S5 MMELEBSE 34

202248 A27THEESEICOGERETRE 2+ — (APIR)

— ‘ / 100%
. #wvw—rxnoﬁ ’ 90%
ERHR B EEEBR il so%
o FREF AR AR/ B — w
s —iRER N=554 £ 70%
Enn;{ﬁmIA% — 2
EEE RS z 60%
e | Soantt o 3 ol HR: 0.663
2T S N 5-yr OS o .
EOESOEIE 2 40% I 95% CI: 0.474-0.927
m=L\g == JR— o 5 Arm A: Lobectomy 554 91.1% A
(CTR) >0.5 X1kt PR s 30% 1 ‘
s Arm B: Segmentectom 552 94.3%
) = 20% | 5 Y 2 P <0.0001 for FE&514
10% | Median follow-up: 7.3 years P — 00082 for {Eﬂ,l-/:t
ETD BREH o N .
== ] . fTEPEIRIEHEE o 1 2 3 4 5 6 7 8 9 10 11
(%J‘ﬁ 5 }&Lﬁ?&) No. at Risk Years after randomization
. iﬁ% gﬂjl’aﬁ Lobectomy 554 550 537 530 515 495 426 322 190 90 23 0
- BITERES Segmentectomy 552 549 543 534 528 512 457 332 202 104 25 O
- BEER (WBEFE)
Japan Ciinical Onoology Group. Jaman Clnteal Onelogy Graup Lancet. 2022 Apr 2.
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Result 2. Predefined subgroup analyses of OS Lance
Subgroup N(Seg/Lob)  Hazard Ratio for Overall Survival (95% Cl) by stratified Cox regression model .
T Result 4. Relapse-free survival
All randomized patients 1106 (552/554) (—ped} 0.663 (0.474-0.927)
Sex
Male 583 (290/293) 0.622 (0.415-0.930) 100%
. Female 523 (262/261) 0816 (0.444-1.498) W 90% I
270 422 (341/343) —_—— 0.642 (0.413-0.998) % 80% [ .
<70 684 (211/211) —_— 0723 (0.431-1.212) 2 70% f Lobectomy :
Smoking status ’ 3 o L
Smoker 616 (308/308) 0.699 (0.472-1.036) "‘l: 60%
Never smoker 490 (244/246) 0.617 (0.324-1.177) ﬁ 50% i N 5_yr RFS HR: 0'998
Tumor location SISl Arm A: Lobectomy 554 87.9% ’ 95% Cl: 0.753-1.323
Right upper lobe 327 (167/160) 0.645 (0.310-1.339) o o | .
Right lower lobe 260 (117/143) 0.642 (0.307-1.340) 5 30% Arm B SEgmentQCtomy 552 880% \’
Left upper lobe 350 (187/163) 0.604 (0.361-1.013) 5 20% [ Median follow-up: 7.3 years —— Lobecto
Left lower lobe 169 (81/88) - - . 0955 (0.405-2.251) S 10% [ ——Segmentec
TR i | i a 0% . s s s s s n n s N
Solid 553 (279/274) 0,641 (0.424-0.969) 0 1 2 3 4 5 6 7 8 9 10
Non-solid 553 (273/280) 0733 (0.413-1.301) Years after randomization
Histological type ' : i \
Adenocarcinoma 968 (485/483) | ——— 0.746 (0.504-1.104) No. at Risk
Non-adenocarcinoma 138 (69/69) - - 0.505 (0.263-0.973) Lobectomy 554 542 527 512 492 477 409 310 184 85 22 0
& = == ectomy 552 541 521 503 491 477 426 304 181 89 21 O

Japan Clinical Oncology Group

028 l:i'\'s.\my better ' Lobector%\y better ‘
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FbEF R AR/ BL IR/ BRI (O3 T SAMERUIFRE #a/)\WIBR
(XiEtDER) DSEIII 485ER
Bt (£F) LEZ2E (BEER) OFLd

SRR St
/\EY Az
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11064 5544 5524 @ PHEEAIBRIT
SELEFEE 91.1% < 94.3% 5 N S-yr0S

. 5 Arm A: Lobectomy 554 91.1%
}Uj—H:t 0.663 £ Arm B: Segmentectomy |73 94.3%
(95%1=FAX 1) (0.474-0.927) Median follow-up: 7.3 years
SEmERES 87.9% | = | 88.0% e
N\F=KEE 0.998 - 6 8 e e | B
(950/0{§§E|ZF5) (0_753_1_323) 549 543 534 528 512 457 332 202 104 25 0
BESER HR: 0.663
JL—R2BE 25.6% = 26.8% ,‘3#5:]/0 CI: 0.474-0.927
il —R3L, 0, 0,
Gl S 4.9% 4.5% P <0.0001 for JE&1E

P = 0.0082 for Bk &‘)

N
J Thorac Cardiovasc Surg. 2019 Sep;158(3):895-907.  Lancet. 2022 Apr 23;399(10335):1607-1617. %wm
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IASLC 4 rdll 2022 World Conference
%&LEY on Lung Cancer
AUGUST 6-9, 2022 | VIENNA, AUSTRIA
Summary of RCTs in Early Stage NSCLC

CALGB(Alliance)

140503 NCT02011997

CALGB(AIIiance)E Guangzhou Med. Univ.

Organization / Country JCOG & WJOG. .

Study design non-inferiority non-inferiority non-inferiority
Primary endpoint OS (£4£7FHR) DFS (EBHEFLM) RFS
Sublobar resection
Experimental arm Segmentectomy only (segmentectomy / wedge cVATS segmentectomy
resection)

Peripheral NSCLC Stage IA NSCLC with

Peripheral T1aNOMO

Target (tumor diameter <2 cm; NSCLC adenocarcinoma in situ or
CTR >0.5) with microinvasion
Accrual Completed Clossdidusligislow Not updated

accrual

1106 pts (lob arm = 554; 697 pts (lob arm = 357;
seg arm = 552) seg arm = 340)

Final result Lancet 2022 WCLC 2022 Not yet

N Estimated 500 pts

Saji H et al. Lancet. 2022 Apr 23;399(10335):1607-1617

Altorki N et al. PL03.06. WCLC2022
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2. Disease-free Survival (A’Eﬁ%i?—‘?%ﬁa)

*disease progression or deaths from any cause
: o BREELIRS

NS

Median follow-up: 7 years

Five —year survival
SLR:  636%
Lobar: 64.1%
CALGB(Alliance)
5-yDFS ___HR 5y RFS HR

dsesse-tog potedly _

n s R @)
S 30 17 101 08-120
Lobar 367 e (0

one-sided p=0.0176 from ity test
Sublobar 636%  1.01  88.0% 0998 4
; — 90%Cl 95% Cl ————————
- =S Lobar  64.1% 0.83-1.24 87.9% 0753-1-323 . C 0 7 bt 0o
o ot - - - . . (number ensored)
- Lobectomy 554 (0)

Sqmeecony

Altorki N et al. PL03.06. WCLC2022 Saji H et al. Lancet. 2022 Apr 23;399(10335):1607-1617
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3. Overall Survival (£47FHiR0)

J\ 2022 World Conference
%/ on Lung Cancer
AUGUST 6-9, 2022 | VIENNA, AUSTRIA

TASLC

survival probabity

FhEEtIER

. “x}_\ FRNIRR
Median follow-up: 7 years

Five —year survival
SLR:  80.3%
Lobar: 78.9%
CALGB/Alliance
5-y OS HR

s

n e R oc
Swoow 30 35 21
Lo 3 0 e

one-sided p=0.014 from non-inferiority

A

N Symos(y)

Sublobar 80.3% 095
N ’ 95%Cl
= - 0.75-1.21

5-y OS HR
94.3% 0.663 -
95% CI I

91.1%  0.474-0.927

. Lobar 78.9%

Altorki N et al. PL03.06. WCLC2022

Sqneeccy 5200 S90) 580 U 80 S

Saji H et al. Lancet. 2022 Apr 23;399(10335):1607-1617
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J\ 2022 World Conference
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REILBADEIHHEBRDILD
CALGB(Alliance) [ ) Eei
MRS EIR (RE+12R) RGBS RS
IVKRAVb
TRERETHIR HR 1.01 %1% HR 0.998 31 SHCIESERERA
KESIESE

LSEFHIR HR 0.95 %1t HRO.663 it Bk ERE
%l;g;ulm 15.7 vs. 12.7 A% 4.9vs. 4.5 A% [GE
RROABRES 10.3 vs. 13.4 3.1vs. 6.9 FIE3ROZT IR

Altorki N et al. PL03.06. WCLC2022

Saji H et al. Lancet. 2022 Apr 23;399(10335):1607-1617
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JCOG

Japan Clinical Oncology Group
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