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[ Abstract] The ninth edition of TNM staging for lung cancer has been announced at the
2023 World Lung Cancer Congress and implemented from January 1, 2024. The focus of the ninth
TNM staging change is dividing N2 into N2a and N2b, as well as M1c into M1c1 and M1c2. Although
the T staging has not changed, it has played an important role in verifying the eighth edition of the T
staging. The subdivision of stage N2 has led some patients with Il A of the eighth edition to
experience ascending or descending stages, which will more accurately help to assess the condition
and prognosis of patients with mediastinal lymph node metastasis, as well as the design of related
clinical studies. Modifying the M1c staging will help define oligometastasis and explore new
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treatment models in the future. The ninth edition of the TNM staging system provides a more
detailed division of different tumor loads, but there is no clear explanation for the staging of lung

cancer after neoadjuvant therapy. Further data analysis is needed, and it is expected to be answered

in the tenth edition of TNM staging.
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