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Actionable Take Away Message

• Preoperative PET/CT was consistently 

associated with more thorough 

intraoperative nodal evaluation, with 

increased nodal sampling, lower pNx, 

and greater pN upstaging, but not with 

improved 5-year OS or DFS after 

propensity-score adjustment.

• Among patients who underwent 

PET/CT, higher SUVmax was 

associated with worse OS and DFS, 

suggesting that tumor metabolic 

activity may provide prognostic 

information beyond PET/CT use itself.

Future Direction for Research

• Evaluate the impact of PET/CT 

beyond the surgical cohort, including 

patients in whom PET/CT findings 

precluded surgery. 

• Assess the cost-effectiveness of 

routine versus selective PET/CT in 

clinical stage IA lung cancer.
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The value of PET/CT in clinical stage IA lung 

cancer—where nodal and metastatic disease 

is uncommon—remains uncertain, with no 

large study focused exclusively on this stage.

Objective: To determine whether preoperative 

PET/CT is associated with improved 5-year 

overall survival (OS) and disease-free survival 

(DFS) after resection of clinical stage IA lung 

cancer and to evaluate its association with 

staging-related outcomes.

Retrospective single-center cohort study 

Patients undergoing pulmonary resection for 

clinical stage IA lung cancer, 2010-2021 (n=4,422)

No PET/CT PET/CT

Propensity-score adjustment

- Stabilized IPTW 

- 1:1 propensity-score matching (PSM, 980 pairs)

Primary endpoints

: 5-year OS & DFS

Kaplan–Meier, 

Cox regression

Intermediate endpoints

: Nodal sampling, pNx, 

pN upstaging

Logistic regression

Subgroup analyses

Lesion type (pGGN/PSN vs. solid) · CTR · Tumor size 

· Extent of resection · SUVmax

Secondary and sensitivity cohorts analyses 

  1) Prespecified secondary cohort

      : Total size ≤2 cm, CTR >0.5, outer 1/3

  2) Solid-portion sensitivity cohort

      : Solid-portion size ≤2 cm, CTR >0.5, outer 1/3

Unmatched PSM IPTW

(A) Kaplan-Meier curves for overall survival by preoperative PET/CT status 

Unmatched PSM IPTW

(B) Kaplan-Meier Curve for disease-free survival by preoperative PET/CT status
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