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Patients histologically diagnosed with stage N2-3A/3B resectable non-small cell
lung cancer without chest wall invasion
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Informed consent

Induction chemotherapy
CBDCA(5AUC, d1)+nab-PTX(100 mg/m?2, d1,8,15), q3w x3 cycles

Surgery

Postoperative radiotherapy
50 Gy/25 Fr(+10 Gy/5 Fr)
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