
Salvage Lung Resection After
Immunotherapy in Lung Cancer
is Feasible and Safe
Objective:
Patients with non-small cell lung cancer (NSCLC) treated with immunotherapy show improved progression-
free and overall survival. However, since residual tumor or tumor recurrence is still commonly reported,
there may be a potential role for salvage lung surgery. The objective of our study was to evaluate the
feasibility, safety, and outcome of salvage lung resection after immunotherapy in patients with NSCLC.

Methods:
The National Cancer Database (NCDB) was queried for patients with stage I–IV NSCLC diagnosed from
2013 to 2020. Salvage surgery was defined as surgery occurring >5 months from the initiation of
immunotherapy. Overall survival was estimated with Kaplan-Meier analysis.

Results:
A total of 164 patients underwent salvage lung resection, predominantly for stages III and IV NSCLC. The
median interval between immunotherapy initiation and surgery was 6.5 months (IQR: 5.7-8.6). Most patients
underwent lobectomy, 121 (74%), followed by wedge resection in 19 (12%) patients, 15 (9%) underwent
pneumonectomy, and 9 (6%) had segmentectomy. The median length of stay was 4 days (IQR: 2-6).
Complete resection (R0) was achieved in 89% (n=146). The readmission rate within 30 days after surgery
was 5% (n=8). The 30-day and 90-day mortality rates were 0.6% and 4.3%, respectively. With a median
follow up of 27.9 months, the three-year overall survival was 77% (Figure 1).

Conclusion:
Salvage lung resection after immunotherapy for NSCLC in the NCDB was most commonly accomplished by
lobectomy, largely achieved negative margins, and was conducted with perioperative outcomes that were
similar to what has been reported for treatment naïve patients. Therefore, we conclude that salvage lung
resection after immunotherapy is a feasible and safe treatment option in the context of a comprehensive
multidisciplinary treatment strategy for non-small cell lung cancer.
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