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Abstract : The number of cancer deaths is increasing every year. Lung cancer, in particular, is the
leading cause of cancer death, and further improvements in treatment are needed. The major topics in
cancer treatment in recent years are the robotic surgery as a less invasive surgery and the emergence of
immunotherapy. In 2021, we have introduced robotic surgical support devices (Da Vinci Xi and X sys-
tem) and start treatment using these two units. In addition, immune checkpoint inhibitors (ICIs) have
been on the market since 2015 to cancel immunosuppressive state of patients, and are expected to pro-
vide long-term survival for patients with advanced lung cancer, for which no cure has been expected until
now. While such major changes in treatment methods are expected to improve treatment outcomes,
prevention of adverse events associated with treatment are also becoming increasingly important. Our
hospital has been working on the reconstruction of medical safety and established an action plan in 2019
to improve medical safety from various perspectives. In addition, to improve the safety of advanced cut-
ting edge medical care, we established the Center for Advanced Minimally Invasive Surgery in April
2022, and established a system that enables cross-departmental information sharing and mutual review
of medical care. Furthermore, ACiST Fukushima was established as a consultation team for immune-
related adverse events in ICI to share countermeasures against adverse events and to support safty.
This paper describes the evolution of ICI treatment and our efforts to date, with a focus on lung cancer
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5 1A. Ongoing and completed Neo-adjuvant ICI containing phase III trial

TI;IAL NAME/ rgfrtliﬁ?;d Target stage Treatment Adjuvant treatment Endpoint
egistry ID Number

%(%24’1‘2%%3731/ 786 IIB-TITA Cx**Pembrolizumab Pembrolizumab/Placebo EFS**, 0S*
SecMate 816/ 642 IB-TIIA I(\:I)i(vl:)ﬂir‘r’lglt;lﬁ;?l/imumab Chemotherapy=Radiotherapy ~ pCR?, EFS
%\?ép{«)gsirgggé?) 302 II-111B Cx=Atezolizumab Atezolizumab/Placebo EFS/MPR*
Iéflé'(l;‘g?glg{)mzl 300 II-11IB Cx=Durvalumab Durvalmab MPR
I%}éefg%;%eggg / 452 II-11IB Cx=Nivolumab Nivolumahb/Placebo EFS

*Cx : Chemotherapy, **EFS : Event-free survival, *0S : Over-all survival, *pCR : Pathological complete response,

MPR : Major pathological response

#< 1B. Ongoing and completed Adjuvant ICI containing phase III trial

T%Lgtg}%m rfsrtilei)?gd Target stage Treatment Endpoint
Number

ﬁlé({‘ISZIZS%;S}4ANVIL/ 900 IB-TITA Nivolumab EFS**, 0S*

e & 1,280 IBIA  Cx*x4 — Atezolizumab/Placebo EFS

IléIlé.’l?:(l)é273375 1,360 IB-IIIA Durvalumab EFS

EE?&E&;’%/ 1,080 IB-TIIA Pembrolizumab EFS

ﬁlé(’i‘lgzgg/[;SZSChemofIO/ 1263 IB-ITIA g:; {)11{ (S:l)i(zﬁ ;‘;1 :Eembrolizumab/ Cxx4 — DFS® 0S

*Cx : Chemotherapy, **EFS : Event-free survival, *0S : Over-all survival, ®*DFS : Disease-free survival
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