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The optimal curative treatment of stage I non-small cell lung cancer (NSCLC) remains 

controversial. An anatomical surgical resection with systematic mediastinal lymph node 

assessment is currently the guideline-specified treatment of stage I NSCLC. For patients 

who are ineligible or unwilling to undergo surgery, stereotactic ablative radiotherapy (SABR) 

is the preferred treatment.1 Recent data from comparative effectiveness research, a method 

which uses all available patient data in order to answer relevant clinical questions, has led 

to these guidelines being questioned.2 Almost 55% of the Dutch thoracic oncologists now 

consider SABR and surgery as clinically equivalent treatment options in stage I NSCLC. This 

proportion varies between different thoracic oncological specialists, ranging from 18% of 

thoracic surgeons, 49% of pulmonologists, and 83% of radiation oncologists.3 Although 

prospective data from randomized controlled trials are lacking, a pooled analysis of two 

randomized studies, both of which were terminated due to poor accrual, revealed similar 

progression free survivals between SABR and surgery, and suggested that SABR could result 

in a better overall survival in operable clinical stage I NSCLC.4

In the 6th issue of the Netherlands Journal of Oncology (Nederlands Tijdschrift voor Oncolo-

gie), Kastelijn and colleagues compared outcomes of SABR (in 53 patients) and a surgical 

resection (in 175 patients) using either a video-assisted thoracoscopic surgery (VATS) or 

an open thoracotomy in stages I-II NSCLC.5 The authors used propensity score matching to 

correct for confounding baseline patient characteristics. The findings from this high volume 

institution, where adequate lymph node assessment was performed, again showed that 

progression free survivals were similar between SABR and surgery, a finding consistent with 

previous Dutch studies.2,5–9  

The ability to administer adjuvant chemotherapy in cases where a lymph node metastasis is 

found, has been considered as a major advantage of a surgical resection. However, no such 

confirmatory data are available to show superior survival outcomes following a nodal dis-

section in NSCLC, including the study of Kastelijn et al., where a surgical upstaging occurred 

in 22% of patients. This is not surprising as similar outcomes were observed in previous 

studies after comprehensive lymph node dissections in the treatment of NSCLC, breast 

cancer, esophagus cancer, and melanomas with occult lymph node metastases.10–13

In recent decades, increasing attention has been paid to the use of VATS as a less invasive 

alternative for an open thoracotomy. In the Netherlands, 65% of all lobectomies were per-

formed by VATS in 2013.14 However, overall survival, progression free survival, and the rate 

of re-admissions arising from complications have been found to be similar after VATS and an 

open thoracotomy.15,16 These results have led to doubts about the purported superiority of 

VATS over the less invasive open thoracotomy.
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A development referred by Kastelijn et al. is the so-called ‘personalized treatment model’. 

Shared decision making becomes increasingly relevant with the growing evidence of com-

parable outcomes after surgery and SABR.17,18 It is important to appreciate that in the case 

of a preference sensitive decision, the advantages and disadvantages of a decision might 

be of a different relevance for patients. Specific patient reported outcome measurements 

(PROMs), such as quality of life after a surgical resection, might be important for some 

patients.2,19,20 Besides disease-related outcomes, the financial impact of cancer treatment 

can be significant as well.21,22 Future studies reporting these outcomes might be useful to 

generate a decision tool in personalized medicine for the treatment of lung cancer.

Table 1 - Comparative effectiveness research in the curative treatment of early stage non-small cell lung cancer 
(NSCLC) in the Netherlands

Author Study design
Study cohort
(n)

Overall survival Disease free survival

Surgery SABR Surgery SABR

Verstegen6 Propensity score
matching

Surgery = 64
SABR = 64

3 yr: 77% 3 yr: 80% 3 yr: 63% 3 yr: 79%

Mokhles7 Propensity score
matching

Surgery = 73
SABR = 73

5 yr: 80% 5 yr: 53% 5 yr: 76% 5 yr: 70%

Van den 
Berg8

Adjustment for 
prognostic variables

Surgery = 143
SABR = 197

5 yr: 58%* 5 yr: 32%* 5 yr: 72%* 5 yr: 57%*

Rossi9 Unknown Surgery = 66
SABR = 42

3 yr: 81% 3 yr: 80% - -

Kastelijn5 Propensity score
matching

Surgery = 175
SABR = 53

3 yr: 70%* 3 yr: 43%* 3 yr: 60%* 3 yr: 39%*

*Reported results are not adjusted for prognostic variables. Abbreviations: SABR = stereotactic ablative ra-
diotherapy; yr = year.
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