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Message from the Guest Editor

NSCLC accounts for 80-85% of all lung cancers, and
approximately 20% are diagnosed in stage llIA-IIIB.
Recent trials have demonstrated that the addition of
immune checkpoint inhibitors (ICIs) to chemotherapy
(CHT) in the neoadjuvant (NA) setting improves response
and survival outcomes in intention-to-treat (ITT)
populations. As the application of NA ICI-CHT has been
accepted, the boundaries for resectability are being re-
examined.

The question of the real resectability after a radiographic
response is still unanswered. For patients who are
borderline resectable due to the anatomical location of
a tumor, it is unclear whether radiographic downstaging
leads to surgical downstaging; in fact, challenging
dissection due to fibrosis or suspicion of residual N2
after NA therapy is considered a limitation to upfront
surgery.

However, with the increasing results of ICI-CHT, many
tumors may be amenable to RO, and the interest in
downstaging borderline unresectable disease has
increased. More reports on high-volume centers’
experiences are needed to detect, validate, and sharare
programs of treatment.
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About the Journal

Message from the Editorial Board

There has been an explosion of gene and target based
research and therapeutics in the multitude of fields that
compose clinical medicine. The Journal of Clinical
Medicine's (JCM) staff and editorial board are dedicated
to providing cutting edge, timely, and peer-reviewed
articles covering the diverse subspecialties of clinical
medicine. The journal publishes concise, innovative, and
exciting research articles as well as clinically significant
articles and reviews that are pertinent to the myriad of
disciplines within medicine. The articles published are
relevant to both primary care physicians and specialists.
The journal’s full-texts are archived in PubMed Central
and indexed in PubMed. Please consider submitting
your manuscripts for publication to our journal and
check us out on-line!
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Rapid Publication:

manuscripts are peer-reviewed and a first decision is
provided to authors approximately 17.7 days after
submission; acceptance to publication is undertaken in 2.7
days (median values for papers published in this journal in
the first half of 2025).
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