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Region Number %

Europe 46,560 49

Asia 41,705 44

North America 4,660 5

Australia 1,593 1.7

South America 190 0.3

TOTAL 94,708 100

Rami-Porta R et al. J Thorac Oncol 2014; 9: 1618-1624



Type of treatment

Rami-Porta R et al. J Thorac Oncol 2014; 9: 1618-1624











• Size: every cm counts
• Tumour size as descriptor in all T 

categories
• VPI: no change
• T2 & T3 endobronchial: same prognosis
• T2 & T3 atelectasis: same prognosis
• T3 diaphragm has a T4 prognosis
• T3 mediastinal pleura, rarely used     

Rami-Porta R et al. J Thorac Oncol 2015; 10: 990-1003



Descriptor 7th edition Proposal

for 8th edition

</= 1 cm T1a T1a

> 1 - 2 cm T1a T1b

> 2 - 3 cm T1b T1c

> 3 - 4 cm T2a T2a

> 4 - 5 cm T2a T2b

> 5 - 7 cm T2b T3

> 7 cm T3 T4

Bronchus < 2 cm T3 T2

Complete atelectasis/pn T3 T2

Diaphragm invasion T3 T4

Mediastinal pleura T3 -

Rami-Porta R et al. J Thorac Oncol 2015; 10: 990-1003
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•N1 Single = N1a
•N1 Multiple = N1b
•N2 Single N2 (“skip mets”) = N2a1
•N2 Single N2 + N1 =  N2a2
•N2 Multiple N2 = N2b



• To keep the present descriptors as they are
• To propose new descriptors for prospective 

testing:
– pN1a: involvement of single pN1 nodal station
– pN1b: involvement of multiple pN1 nodal stations
– pN2a1: involvement of single pN2 nodal station 

without pN1 (skip pN2)
– pN2a2: involvement of single pN2 nodal station 

with pN1
– pN2b: involvement of multiple pN2 nodal stations
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N0 N1 N2 N3 M1a

any N

M1b

any N

M1c

any N

T1a IA1 IIB IIIA IIIB IVA IVA IVB

T1b IA2 IIB IIIA IIIB IVA IVA IVB

T1c IA3 IIB IIIA IIIB IVA IVA IVB

T2a IB IIB IIIA IIIB IVA IVA IVB

T2b IIA IIB IIIA IIIB IVA IVA IVB

T3 IIB IIIA IIIB IIIC IVA IVA IVB

T4 IIIA IIIA IIIB IIIC IVA IVA IVB





Take Home Message

•More relevance to tumor size

• Reclassification of some T descriptors

• Validation of present N descriptors

• Acknowledgement of relevance of quantification of 
nodal disease

• Three metastatic groups

•More stages for better prognostic stratification 



Μειονεκτήματα νεώτερης σταδιοποίησης

• Μη ειδικά σχεδιασμένη βάση δεδομένων για αξιολόγηση ΤΝΜ σταδιοποίησης

• Χωρίς παγκόσμια κάλυψη

• EGFR Status?

• Global Lymph Node Map by IASLC

• Eπέκταση της νόσου πέραν της κάψας  των λεμφαδένων  (the presence of 
cancer cells beyond the capsule of the involved nodes) 

• Λεμφαγγειακή καρκινωμάτωση?

• GGO?

• PET-CT (improved accuracy of staging, prognostic value?)



Journal of Thoracic Oncology Vol. 5 Number11 Nov. 2010



“..Not everything that 
counts can be counted

and 

not everything that can be 
counted counts..”

Albert Einstein


