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[ Abstract]  Non-small cell lung cancer is extremely malign, 20% of which were IIIA-N2 NSCLC. For operable stage
IIIA-N2 NSCLC, current guidelines recommend full surgical resection of primary lesions and mediastinal lymph node dissec-
tion. Platinum-based adjuvant chemotherapy is recommended for patients with good postoperative PS scores. Postoperative ra-
diotherapy can be selected for comprehensive evaluation. As a heterogeneous group of non-small cell lung cancer (NSCLC) ,
the five-year overall survival (0S) for stage IITA-N2 NSCLC after surgery and adjuvant treatment is from 7% to 34% . Local
recurrence and distant metastasis are main reasons for its treatment failure. Postoperative adjuvant therapy is still controver-
sial, including the timing of radiotherapy and chemotherapy, chemotherapy regimen, radiation dose and range, and the se-
quence of radiotherapy and chemotherapy,and so on. This article reviews recent advances in postoperative adjuvant radioche-

motherapy for stage IIIA-N2 NSCLC.
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