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Non-small cell lung cancer (NSCLC) with distant me-
tastasis has been regarded as a contraindication for surgi-
cal resection, but many papers have reported survival 
benefits of primary tumor resection in patients with single 
distant metastasis, such as brain or adrenal metastasis [1]. 
The Current National Comprehensive Cancer Network 
guidelines also recommend surgical treatment with thera-
peutic intent for patients with stage IV NSCLC who have 
metastasis to the brain or adrenal glands [2]. In addition 
to single distant metastasis, recent clinical trials have also 
shown that local consolidative therapy for primary and 
metastatic lesions (mainly stereotactic body radiotherapy 
[SBRTx]) could prolong survival in patients with oligo-
metastatic disease [3].

Yoo et al. [4] analyzed 117 patients with oligometastatic 
NSCLC who underwent complete resection of the primary 
tumors and concluded that surgical resection of primary 
lung cancer is a viable treatment option for selected pa-
tients with oligometastatic NSCLC in the context of mul-
timodal therapy. Although the authors stated that they 
analyzed oligometastatic NSCLC patients, only 16 patients 
(13.6%) showed multiple metastatic lesions (2 or more), 
whereas 101 patients (86.4%) had single metastatic disease. 
The survival outcomes of this cohort, therefore, mainly 
reflect the survival outcomes of single distant metastasis, 
which have already been published in many papers and 
are not novel findings. However, an interesting and 
unique aspect of this paper is that survival was statistical-
ly significantly better in patients with positive biomarker 
tests, such as epidermal growth factor receptor, anaplastic 

lymphoma kinase, or ROS1, than in patients with negative 
biomarker tests. Patients with targetable mutations have 
additional treatment options, such as tyrosine kinase in-
hibitors (TKIs) in addition to conventional cytotoxic che-
motherapy, and it has already been reported that targeted 
therapy significantly improved survival in advanced NS-
CLC [5]. Given that the initial progression of TKI-treated 
NSCLCs occurs predominantly at the original disease sites 
[6], the resection of primary lung lesions potentially delays 
the progression of TKI-treated NSCLCs and improves 
survival [7].

Even though the authors recommended surgical treat-
ment in patients with oligometastatic NSCLC when tar-
geted therapy is deemed possible, it is difficult to assume 
that these strategies might be the only viable option for 
patients with targetable mutations. In recent years, dra-
matic advances in immunotherapy have taken place. 
Combination therapy, including surgical resection of pri-
mary lung lesions, systemic immunotherapy, and local 
control for metastatic lesions, also could be a treatment 
option for advanced NSCLC. Given the complexity of de-
ciding the indications of this maximal treatment, deci-
sions must be made through multi-disciplinary discussions 
among radiation oncologists, oncologists, pathologists, 
and thoracic surgeons.

The classical indication of surgical resection in NSCLC 
is stage I and II disease, and partly in stage III disease. 
The interest in using local aggressive therapy for oligo-
metastatic NSCLC patients has recently increased, mainly 
focusing on SBRTx. Surgery should not be excluded in pa-
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tients with oligometastatic disease. Surgery has advantages 
over SBRTx in these clinical situations, such as better local 
control, improved staging, and tissue acquisition for mo-
lecular analysis. Beyond the classical indications, thoracic 
surgeons must consider performing surgical resection in 
stage IV and oligometastatic disease in combination with 
novel systemic therapies. In my opinion, this will be a new 
way forward for thoracic surgeons in the era of targeted 
therapy and immunotherapy.
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