
CANCEROPOLE EST 2025
LES NOUVEAUTÉS EN 

IMMUNOTHÉRAPIE DANS 

LE CANCER BRONCHIQUE

DR LUCILE PABST

UNITÉ D’ONCOLOGIE THORACIQUE

CHRU DE STRASBOURG

UMR1260 - INSERM



- LOCALEMENT AVANCÉ

- MÉTASTATIQUECBPC

CBNPC
- LOCALISÉ

- LOCALEMENT AVANCÉ – NON RÉSÉCABLE

- MÉTASTATIQUE



LE CANCER 

BRONCHIQUE

À PETITES 

CELLULES



CBPC LOCALEMENT AVANCÉ :  ADRIATIC

Spigel et al, ASCO 2024



CBPC LOCALEMENT AVANCÉ :  ADRIATIC

Spigel et al, ASCO 2024



CBPC LOCALEMENT AVANCÉ :  ADRIATIC

Spigel et al, ASCO 2024



CBPC LOCALEMENT AVANCÉ :  ADRIATIC

Spigel et al, ASCO 2024



CBPC LOCALEMENT AVANCÉ :  ADRIATIC

Spigel et al, ASCO 2024



CBPC LOCALEMENT AVANCÉ :  ADRIATIC

Spigel et al, ASCO 2024



CBPC MÉTASTATIQUE : BMS 986012



CBPC MÉTASTATIQUE : BMS 986012



CBPC MÉTASTATIQUE : BMS 986012



LE CANCER 

BRONCHIQUE

NON À PETITES 

CELLULES



CBNPC localisé



CBNPC LOCALISÉ 

Approches Critères

Adjuvant

Néoadjuvant

TraitementChirurgie

R

ChirurgieTraitement

R

DFS, OS

EFS, pCR, MPR, 

OS

Péri-operatoire TraitementChirurgieTraitement

R
EFS, pCR, MPR, 

OS

0.00

0.25

0.50

0.75

1.00

0 12 24 36 48 60 72 84 96 108 120 132 144
Months

S
u
rv

iv
a
l 

P
ro

b
a
b
il
it

y

Non-pCR

pCR

P=0.0007

NSCLC Overall Survival Based on pCR

Mouillet G et al. J Thorac Oncol 2012;7(5):841-849.



IMMUNOTHERAPIE 
NEOADJUVANTE



CBNPC LOCALISÉ : CHECKMATE 816
CheckMate 816: pCR with neoadjuvant NIVO + chemo in resectable NSCLC

CheckMate 816 study designa

Database lock: September 16, 2020; minimum follow-up: 7.6 mo for NIVO + chemo and chemo arms.
aNCT02998528; bDetermined by the PD-L1 IHC 28-8 pharmDx assay (Dako); cIncluded patients with PD-L1 expression status not evaluable and indeterminate; dNSQ; pemetrexed + cisplatin; paclitaxel + carboplatin; 

SQ: gemcitabine + cisplatin; paclitaxel + carboplatin; eVinorelbine + cisplatin, or docetaxel + cisplatin, or gemcitabine + cisplatin (SQ only), or pemetrexed + cisplatin (NSQ only) or paclitaxel + carboplatin; fPer 

HCP choice; gPerformed using tumor-guided personalized ctDNA panel (ArcherDX PCM).

Surgery 
(within 6 

weeks 

post-

treatment) 

N = 358

Chemoe Q3W (3 cycles)

NIVO 360 mg Q3W 

+ 

chemod Q3W (3 cycles)R

1:1

Key Eligibility Criteria

• Newly diagnosed, resectable, 

stage IB (≥ 4 cm)–IIIA NSCLC (per 

TNM 7th edition)

• ECOG performance status 0–1

• No known sensitizing EGFR
mutations or ALK alterations

Stratified by

Stage (IB–II vs IIIA), 

PD-L1b (≥ 1% vs < 1%c),  and sex
NIVO 3 mg/kg Q2W (3 cycles) 

+ IPI 1 mg/kg (cycle 1 only)

Explorat ory

Primary endpoints

• pCR by BIPR

• EFS by BICR

Secondary endpoints

• MPR by BIPR

• OS

• Time to death or distant metastases

Exploratory endpoints

• ORR by BICR

• Predictive biomarkers (PD-L1, TMB, 

ctDNAg)
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Optional 
adjuvant 

chemo ± RTf

Primary analysis population

Radiologic 
restaging Follow-up

Spicer et al. ASCO 2021



CBNPC LOCALISÉ : CHECKMATE 816
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CheckMate 816: pCR with neoadjuvant NIVO + chemo in resectable NSCLC
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Primary endpoint: pCRa rate with neoadjuvant NIVO + chemo vs chemo

• pCR rate in the NIVO + IPI arm was 20.4% (95% CI, 13.4–29.0)

Primary endpoint: ypT0N0 (ITT)b

aper BIPR; pCR: 0% residual viable tumor cells in both primary tumor (lung) and sampled lymph nodes; bITT principle: patients who did not undergo surgery counted as non-responders for primary analysis; cCalculated by 

stratified Cochran-Mantel-Haenszel method; dpCR rates 95% CI: NIVO + chemo, 18.0–31.0; chemo, 0.6–5.6; ePatients who underwent definitive surgery with an evaluable pathology sample for BIPR.

ypT0N0 (Resected patientse)

ypT0 (ITT)

30.5% 

OR = 13.94 (99% CI, 3.49–55.75)c

P < 0.0001 
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CBNPC LOCALISÉ : KEYNOTE 671
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Garassino et al, ESMO24
Jones et al, WCLC24
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CBNPC NON RÉSÉCABLE : PACIFIC 2
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Taux de réponse 

objective : 

➢ 28.1 % groupe 

DOSTARLIMAB seul 

➢ Environ 60% 

pour toutes les 

autres combinaisons 

anti TIGIT + 

DOSTARLIMAB
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LES ADC ANTI TROP 2

Dowlati et al. WCLC 2024, Dowlati et al. JTO 2025

sacituzumab govitecan
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LES ANTICORPS BI SPÉCIFIQUES : ANTI DLL3

https://www.imdelltrahcp.com/
Ahn et al. NEJM 2023

https://www.imdelltrahcp.com/


LES ANTICORPS BI SPÉCIFIQUES : ANTI DLL3

Ahn et al. NEJM 2023, Sands WCLC 2024
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Lau WCLC 2024

SG à 9 mois de 

la maintenance : 

89% 

Médiane de SSP 

(après 

maintenance) : 

5,6 mois
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