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Attending the 2025 American Society of Clinical Oncology (ASCO) Annual 
Meeting feels like stepping into a new era of lung cancer research. Reflecting 
on nearly 30 years of participation, the transformation is nothing short of 
extraordinary. I remember a time when ASCO lung cancer sessions offered 
little more than incremental changes in chemotherapy, long-term survival was 
rare and multimodality therapy was just beginning to emerge. Today, we are 
witnessing breakthroughs in novel approaches, such as targeted therapy and 
immunotherapy, for both non-small cell lung cancer (NSCLC) and small cell 
lung cancer (SCLC). 

One of the most striking updates this year is the neoadjuvant use of 
osimertinib, building on the foundational success of the ADAURA trial.1,2 

I had the privilege of presenting ADAURA at a plenary lecture in the past 
years, and it is inspiring to see its ongoing impact. At ASCO 2025, Dr Jamie 
Chaft from the Memorial Sloan Kettering Cancer Center presented results of 
the NeoADAURA study, showing that osimertinib yields a major pathologic 
response in 25% of patients with early-stage EGFR-mutant NSCLC.3 These 
data provide clear evidence of growing paradigm shift toward earlier 
intervention with precision therapies. We will continue to build on the 
success of the ADAURA trials, and for patients with EGFR driver mutations, 
this will enable benefit from targeted therapy earlier in their disease course. 

In SCLC, a notable advancement was presented in the phase III trial 
DeLLphi-304 trial, in which tarlatamab, a delta-like ligand 3 (DLL3) × 
CD3 T-cell engager, demonstrated superiority over standard chemotherapy 
in recurrent disease.4 Dr Charles Rudin from the Fiona and Stanley 
Druckenmiller Center for Lung Cancer Research and Memorial Sloan 
Kettering Cancer Center reported this pivotal data, marking it is as a 
cornerstone of this year’s lung cancer track. 
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Further presentations in the lung cancer session highlighted promising data 
on combination strategies, including KRAS inhibitors such as adagrasib in 
combination with immunotherapy in the phase III KRYSTAL-7 trial.5 While 
not all trials were positive, such as the phase III HERTHENA-Lung02 study 
of a new HER3-directed antibody-drug conjugate patritumab deruxtecan in 
resistant EGFR-mutant advanced NSCLC presented by Dr Tony Mok from 
the State Key Laboratory of Translational Oncology, Chinese University of 
Hong Kong, which failed to show overall survival benefit,6 others brought 
encouraging news. Specifically, novel approaches to overcome EGFR 
resistance, including c-Met-directed agents or small molecules such as 
savolitinib, demonstrated clinical benefit. The phase III SACHI trial reported 
improved progression-free survival when savolitinib was combined with 
osimertinib in patients with EGFR-mutant, MET-amplified, pretreated 
NSCLC.7 

What resonates most is that this progress is deeply patient-centered. Each 
new agent and strategy brings us a step closer to tailored, effective and earlier 
treatment. What was once a field with limited options is now at the forefront 
of precision oncology. It is a thrilling time to be part of this transformative 
journey. 
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