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Commentary: Preventative
indications for major resection
Jacqueline K. Olive, BA, and Bryan M. Burt, MD

CENTRAL MESSAGE

The penetrance of immuno-
therapy into the field of thoracic
oncology will expand indications
for surgery and increase the
complexity of surgical decision-
making.
Jacqueline K. Olive, BA, and Bryan M. Burt, MD

Prevention of catastrophic complications is one of the less-
frequent indications for major surgical resection in thoracic
surgery. This indication is applied most commonly to pa-
tients with advanced cancer in whom a tumor mass is at
high risk for invasion into a major vascular structure.
Surgical anatomy consequently can be treacherous, and
the extent of required resection is typically major. Impor-
tantly, the oncologic benefit of surgery in these cases can
be difficult to predict. Such patients often have metastatic
disease, and in those with only loco-regional disease, feasi-
bility for R0 resection is rarely confidently predictable.

The last decade has ushered in the adoption of immuno-
therapy from investigational status to first-line therapy for
many of the patients whom we treat as thoracic surgeons.
Early data from patients treated with neoadjuvant check-
point blockade for non–small cell lung cancer have
demonstrated remarkable pathologic responses in surgical
specimens that would have otherwise not been known
from cross-sectional imaging.1 Checkpoint inhibition has
also proven to extend overall and progression-free survival
in patients with non–small cell lung cancer and other malig-
nancies. However, individual responses to immunotherapy
are heterogeneous, and overall response rates to checkpoint
inhibitors including cemiplimab, in particular, remain low.2

Defining individualized measures of immunotherapy treat-
ment efficacy remains an ongoing challenge.

In this issue of JTCVS Techniques, Choi and colleagues3

at Memorial Sloan-Kettering Cancer Center present a case
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that illustrates the importance of several of the aforemen-
tioned points. Following PD-1 blockade with cemiplimab,
and radiotherapy, a 64-year-old woman underwent a com-
plex R0 radical resection of a squamous cell carcinoma of
the chest wall and thoracic outlet that was approaching in-
vasion of the subclavian artery and vein. A striking com-
plete pathologic response was found by microscopic
examination, and the patient has had no evidence of disease
at mid-term surveillance.

This report showcases the evolution of our field, high-
lighting the expanding indications for major resection in
patients treated with immunotherapy and advanced surgi-
cal techniques that will be appreciated by our surgeon
readership. Reciprocally, the authors offer a balanced mes-
sage for the careful selection of patients in these difficult
situations. We ask the readers to appreciate the breadth
and depth of specialty authorship of this manuscript,
which includes thoracic surgeons, plastic surgeons, head
and neck surgeons, and radiation oncologists. We also
ask the readers to notice that this case underwent careful
and recurrent multidisciplinary review at an expert center,
and that resection and reconstruction were performed
by a seasoned surgeon. Our readership understands that
thoracic surgeons are more frequently being asked to eval-
uate patients with advanced tumors that require complex
resection and to consider “preventative” indications for
high-risk and technically demanding surgery. Whereas
this is a single case and a sample size of one, it is repre-
sentative of the momentum and advances of our field and
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should encourage us to push the envelope yet do so with
appropriate caution.
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