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Recent studies question whether visceral | | Actionable Take Away Message + Cohort: median age 69 years (range 38-85); 283 women (56%), 218 men (44%).
pleural_ nvasion (VPIl)-based T-stage - TV and high-grade histologic Resections: lobectomy 437 (87%), segmentectomy 59 (12%), pneumonectomy 5
up(sjtaglngd reliably predtlcts thp:og?oss, patterns, together with R1, male sex, (1%). Stage: 1A 210 (42%), IB 206 (41%), Il 63 (13%), >ll 21 (4%). STAS present in
\G/lglum:V(IT\e/r)]Crre]aySgggaei:tter Srognlggt(i)c; and age, are adverse independent 52 .(16(.)/0)’ VPlin 2.35 (47%), R11n 1.9 (.Af%)' .
Teasure than maximum diameter. prognostic factors * Univariable OS dlfferenf:es were significant for .R1 (me_dlan OS 24 months vs not
. Although the prognostic impact of solid o After adjustmgnt for TV and mgrgin reached; p<0.0001), solid pattern (p<0.0001), micropapillary pattern (p=0.009), and
and micropapillary patterns is well status, VPl I1s not prognostically stage (p=0.002). | | |
documented. their combined effect significant  In the final multivariable model, independent negative predictors of OS were R1,
remains unclear. » Solid + micropapillary patterns does solid pattern, micropapillary pattern, tumor volume, male sex, and age. VPI| was not
+ We evaluated the prognostic significance not Increase risk beyond each an independent predictor after adjustment. Co-occurrence of solid and
of TV, VPI, and histologic patterns in pattern alone micropapillary patterns showed no synergistic effect (interaction p=0.21).
resected lung adenocarcinoma. Future Direction for Research o 5 re e B o o S 7 (343 §
« TV may Dbetter represent the 100%- Reference >
prognostic value currently attributed Wog(729mmy) | 3
to VPI in the TNM classification and | | £ 7 o =
* Design: Retrospective single- warrants prospective, multicenter | | & ’ $v=11(1331 mm?) | 5
center analysis of 501 patients validation as a T-descriptor & sor ” AR 113 3
with resected lung 2 (7} =13 (2297 mm) ¥ &5
adenocarcinoma (2020-2022). REFERENCES & ACKNOWLEDGEMENTS B peoom :
 Variables: age, sex, TV (from N
three-dimensional histopathologic 77 S S S S S S <
measurements), VPI, histologic . | _ onihs
cUbtypo,  spread through air | CTASAIIGREEE! TP rigrs 1 08 by ilog oo sy oty Figurs 2 Tumor vl sl R, g
spaces (STAS), resection margin risk (log-rank p<0.0001).
status (R), and pathclOgiC Stage. Joht i ot Multivariable Cox model for overall survival (n = 501)
» Endpoint: overall survival (OS). R (positive margin g2 A ST p==0001
* Univariable: Kaplan—Meier with N $89(128-256) p=00003
log-rank test; a two-stage testing O
procedure was applied where the Male sex s
proportional hazards assumption | | Arificialintelligence (A) Use Disclaimer '
was _V'OI_ated' _ ey esin (sl orinerpreton VP! | Malia il Figure 3. Multivariable Cox model
 Multivariable: Cox proportlonal :1_03(1_00_1_05)’p=0_02 (n=501): R1, solid and micropapillary
. g Age (per year
hazards regression; final mo_del ge (per year) e !ona;:;r::a::?;rr :;ﬁr:g;ss);,le}r;dna(ﬂe(ilrs
selected by AIC. Categorical Tumor volume (per unit, cube-foot) e 1.21, 95% CI 0.84-1.73, p=0.30).
variables compared by chi-square 03 0 20 0 8.0
t e St . Hazard ratio (log scale)
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