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chemoradiotherapy after complete resection of stages II and IIIA NSCLC. (See
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Addendum: Both have updated their early follow-up since.
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A phase III randomized study showing the survival and quality of life assessment
superiorities of chemotherapy over that of supportive care alone in treating good
performance status patients with stage IV disease.

38. Shepherd FA, et al.: Prospective randomized trial of docetaxel versus best supportive care
in patients with non-small-cell lung cancer previously treated with platinum-based
chemotherapy. J Clin Oncol. 2001 Apr 1; 19(7): 2108-9.
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(Gary M. Strauss, Chair)

ACOSOG Z0030: Mediastinal lymph node sampling versus complete lymphadenectomy in
patients with N0 and N1 (less than hilar) NSCLC. (Mark S. Allen, Chair)
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