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SYMPOSIUM

LUNG CANCER
2026. 11. 28 (SAT) | 2SM=EH =L

08:00-08:40 Registration
08:40-08:45 Opening Remark =B AMMS e HA ol 2ol
08:45-08:50 Welcome Address BN ANMSHR IR
Session 1 o ) gl QIR HAlEel AR AE ROl
0s50-10.00 O TAS: The Invisible Enemy That Changes Everything HHO|L} AMSriel AxrEmsol)
08:50-09:10 STAS: Evolution of Concept and Frozen Section Reliability HEIS 2oMSchee Holm
09:10-09:30 Preoperative Radiological Prediction of STAS ZENE AMMSEel Fapofstat
09:30-09:50 The Intraoperative Dilemma — When Should Suspected STAS Prompt Conversion to Lobectomy O|&IE MEEALel AZepigel)
09:50-10:00 Discussion and Q&A
10:00-10:15 Coffee break
Session 2 ) ) ) ) . EHEh 487 OoirEEd AREag e}
10-15-11.45 1he Margin Dilemma in Sublobar Resection: What Are We Really Looking At? H|Qat MaMSss Wl
10:15-10:35 Optimal Margin during Sublobar Resection: Current Guidelines and Evidence (Oncologic Background) ZM7| Egxscigel dEdegeel)
10:35-10:55 Margin Planning in Segmentectomy and Wedge Resection: Technical Aspect QL] OfFCHHR AR Eol
10:55-11:15 Pathologic Consideration: Resection Margin & Intrapulmonary Lymph Node Assessment ZMIS| Ayxisel Halat
11:15-11:35 Locoregional Recurrence and Surveillance after Sublobar Resection O|2E AISopMEel ARreag o))
11:35-11:45 Discussion and Q&A
Session3 Special Lecture — FHEE O| M| Ataxisel golzon )
11:45-12:35 Overcoming Real-World Challenges in the Era of Neoadjuvant Chemoimmunotherapy MEel MSSH=elyel AREHEEol)
11:45-12:10 Challenging Cases in the Operating Room after Neoadjuvant Chemoimmunotherapy: Lessons and Solutions Mir Alireza Hoda Medical University of Vienna, Austria
12:10-12:35  Clinical Challenges in Neoadjuvant Chemoimmunotherapy: How to Manage Poor Responders, Toxicity, and Progression Daniel Tan National Cancer Centre Singapore
12:35-13:35  Lunch break
Session 4 ) ) ) ) ) EE S Mot MEEaE et
13:35-14.45 T1he Expanding Frontier of Neoadjuvant Chemoimmunotherapy in Resectable NSCLC OMHA| azlotlE| Boyzon it
13:35-13.;55 Resectable NO/N1 NSCLC: Can Neoadjuvant Chemoimmunotherapy Move Down? 0|M3| AyMgyel NEepERela)
13:55-14:15  Expanding the Boundary in Borderline Resectable NSCLC: Before and After Neoadjuvant Chemoimmunotherapy Mir Alireza Hoda Medical University of Vienna, Austria
14:15-14:35 Resectable NSCLC with Unfavorable 10 Biomarkers: Inmunotherapy or Targeted Therapy? Daniel Tan National Cancer Centre Singapore
14:35-14:45 Discussion and Q&A
14:45-15:05 Coffee break
Session 5 e . . . ) ZIEF: 2Ol MMMSER MEEEE S|t
1505-16:15 1he Multidisciplinary Journey after Neoadjuvant Chemoimmunotherapy in Resectable NSCLC Snjs MEsEwe AREE )
15:05-15:25 Pulmonary Complications after Neoadjuvant Chemoimmunotherapy QEM MM I T}
15:25-15:45 Does Response Reshape the Operation after Neoadjuvant Chemoimmunotherapy? 0| AMMSH Fapoletal
15:45-16:05 Tailoring Adjuvant Therapy after Neoadjuvant Chemoimmunotherapy O|MZ AHASER HHZk )
16:05-16:15 Discussion and Q&A
16:15-16:35 Coffee break
Session 6 . T . . . . . . AE ZRES MYMSER NEEEE RSt
16a5-17-35 Interactive Multidisciplinary Tumor Board: Real-world Decision-making with Audience Voting O
Panel HFAo| (MSO0MER Safoletut), Mxlfed (YA Mg R elat)

HO0H (el SHA dHS AL, M8 (HEMSEH =57|U1)
17:35-17:45 Closing Remarks USE AYMSHR HAZo/m EatE
AMErY 22101 S http://www.samsunghospital.com2| Sr=AM AFRSE | 7[ELZCfAR A MSER 82 2(1t (02-3410-3489)
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