chemoradiotherapy; however, it also is associated with greater host
toxicities (including fatigue, esophagitis, and neutropenia).
Therefore, for patients with a good performance status, concurrent
chemoradiotherapy is the preferred treatment approach, whereas
sequential chemoradiotherapy may be more appropriate for patients
with a performance status that is not as good. For patients who are
not candidates for a combined-modality treatment approach,
typically due to a poor performance status or a comorbidity that
makes chemotherapy untenable, radiotherapy alone may provide a
modest survival benefit in addition to symptom palliation.

For patients with potentially resectable N2 disease, it remains
uncertain whether surgery after neoadjuvant chemoradiotherapy
improves survival. In an NCI-sponsored Intergroup randomized trial
comparing concurrent chemoradiotherapy alone to concurrent
chemoradiotherapy followed by attempted surgical resection, no
survival benefit was observed in the trimodality arm compared to
the bimodality therapy. In fact, patients subjected to a
pneumonectomy had a worse survival outcome. By contrast, those
treated with a lobectomy appeared to have a survival advantage
based on a retrospective subset analysis. Thus, in carefully
selected, otherwise healthy patients with nonbulky mediastinal
lymph node involvement, surgery may be a reasonable option if the
primary tumor can be fully resected with a lobectomy. This is not the
case if a pneumonectomy is required to achieve complete resection.

Superior Sulcus Tumors (Pancoast Tumors) Superior sulcus
tumors represent a distinctive subset of stage Ill disease. These
tumors arise in the apex of the lung and may invade the second and
third ribs, the brachial plexus, the subclavian vessels, the stellate
ganglion, and adjacent vertebral bodies. They also may be
associated with Pancoast syndrome, characterized by pain that may
arise in the shoulder or chest wall or radiate to the neck. Pain
characteristically radiates to the ulnar surface of the hand. Horner’s
syndrome (enophthalmos, ptosis, miosis, and anhidrosis) due to
invasion of the paravertebral sympathetic chain may be present as
well. Patients with these tumors should undergo the same staging
procedures as all patients with stage Il and Ill NSCLC. Neoadjuvant
chemotherapy or combined chemoradiotherapy followed by surgery



