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Surgical resection remains a critical component of multidisciplinary therapy for locally advanced lung cancers. However, extended 
resection for treating locally advanced lung cancer is surrounded by intense debate. The advancements in novel chemotherapy and 

targeted therapy have influent our decisions on treating these cases by radical surgical intervention that carries a significant morbidity 
and mortality. Long-term survival is limited to retrospective and anecdotal data. Moreover, in the era of patient-centered care, the 
patient decision to go for neoadjuvant or definitive systemic therapy remains critical and may alter the landscape of surgical scene. 
Historically, racialists (thoracic surgeons with enormous surgical experience) have fought locally advanced lung cancer with extended 
resection that entails lobectomy or pneumonectomy en bloc with adjacent involved structure in order to achieve complete surgical 
resection and negative margins. This may on itself and by itself improve survival in highly selected patients. The magnitude of this 
benefit is very difficult to quantify largely because the data is limited to small patient sample and high volume centers. Nevertheless, 
this improvement, albeit modest cannot be ignored or rejected. In this talk, we aim to dissect the current literature regarding this 
important matter and shed some light on the techniques that have been refined over the years in order to serve a well defined subsets 
of patients with locally advanced lung cancer who may be offered this type of radical surgery knowing the amount of risk taking is 
massive and the expected results remain a matter of speculation.
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