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1. Complex Problems Need Diverse Perspectives
Medical issues often involve biological, psychological, social, and environmental factors. A single-discipline approach 
may miss key pieces of the puzzle. 

2. Innovation Happens at the Intersections
Breakthroughs often emerge when different fields overlap. For instance:
•AI researchers + radiologists = powerful diagnostic tools that detect disease faster and more accurately.
•Engineers + surgeons = development of robotic-assisted surgeries or advanced prosthetics.

3. Better Data, Better Decisions
Modern medical research often involves huge datasets—genomics, electronic health records, wearables, etc. 
Collaborations with data scientists, statisticians, and informatics experts are essential to analyze and interpret this 
data accurately

4. From Bench to Bedside
Translational research—the process of turning lab discoveries into clinical treatments—requires collaboration 
between scientists and varied clinicians

5. Better Patient Care

Why Collaborate



MultiD Care in Lung Cancer
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Lung cancer patients require 
multidisciplinary care

Regardless of stage



Select Neoadjuvant/Periop IO Trials

Trial Name Phase Population Treatment Regimen Key Outcomes

NADIM Phase 2 Stage IIIA NSCLC
Neoadjuvant paclitaxel, carboplatin, 
nivolumab; adjuvant nivolumab 5-year OS: 69.3%, PFS: 65.0%

NADIM II Phase 2 Stage IIIA/IIIB NSCLC
Neoadjuvant nivolumab + chemotherapy; 
adjuvant nivolumab

Improved pCR, PFS, OS vs. 
chemotherapy alone

CheckMate 816 Phase 3 Stage IB-IIIA NSCLC Neoadjuvant nivolumab + chemotherapy Improved pCR, EFS

AEGEAN Phase 3 Stage II-III NSCLC Perioperative durvalumab + chemotherapy Improved EFS, pCR

KEYNOTE-671 Phase 3 Stage IIA-IIIB NSCLC
Perioperative pembrolizumab + 
chemotherapy Improved OS, EFS

CheckMate 77T Phase 3 Stage IIA-IIIB NSCLC
Perioperative nivolumab + chemotherapy; 
adjuvant nivolumab Improved EFS, pCR, OS
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Resection

Morbidity 
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• Surgical attrition included in EFS 
endpoints

• Few other surgical endpoints 
consistently included as key pre-
specified outcomes or reported at 
all

• Early data on M&M, R0 and 
extent resection encouraging 
others are troublesome



Delays

8

Trial Reports

Surgeon Concerns

Neoadjuvant Therapy

• Balance between

•long enough to allow 
response

•not delaying control of 
local-regional disease 

▪ 3-20% surgical delay 

across trials



Reasons Trial Patients did NOT go 
to Surgery
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Surgical Options

• Minimally invasive surgery 
– Thoracoscopic lung 

resections
– Robotic Lung Resections

• Anatomic Resections
– Segmentectomy
– Lobectomy
– Pneumonectomy

• Non-anatomic resection
– Wedge Resection



Sublobar Resection versus Lobectomy

HR 1.01, 90% CI 0.83-1.24)

HR 0.95, 
95% CI 
0.72-1.26

HR 0.66, 
95% CI 
0.47-0.93

HR 0.998, 
95% CI 
0.75-1.32



Technical Challenge Reported by 

Surgeons

– Technical ChallengeWeill Cornell: 40% moderate-

major fibrosis

MD Anderson: 40% more difficult 

than normal 



Surgical Outcomes: Checkmate 816



Surgical Outcomes: Checkmate 816



Surgical Outcomes: Checkmate 816

Nivolumab + chemo Chemo alone

Delayed Surgery due to 
treatment AE

3.4% 5.1%

Cancelled Surgery due to 
treatment AE

1.1% 0.6%

All Surgical Adverse Events 41.6% 46.7%

Grade Surgical 3-4 AEs 11.4% 14.8%

Grade Surgical 5 AEs 1.3% 0



Minimally Invasive Lobectomy after 
Immunotherapy

• NCDB analysis

• No difference in:

– Use of MIS (60% vs 51%)

– Conversion to open (14% vs 15%)

• No difference in:

– Length of stay

– Readmission

– 30 and 90 day mortality



In summary, multidisciplinary 
collaboration breaks down silos, 
accelerates innovation, and ensures 
that medical research is more 
comprehensive, accurate, and 
impactful.

Lung cancer care continues to 
innovate and evolve, becoming 
more multidisciplinary in the 
process.
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