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[ Abstract] Stage I, non-small cell lung cancer (NSCLC) has high heterogeneity and there are
some controversies over the treatment of this disease, especially for patients with stage Il ,—N, NSCLC. This
article investigates whether preoperative or postoperative radiotherapy can improve the survival of patients

with stage Ill ,—N, NSCLC and evaluates the effect of surgical treatment.
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