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INTRODUCTION

It has been demonstrated that segmentectomy 
and lobectomy provide comparable survival 
outcomes in non-small cell lung cancer (NSCLC) 
measuring 2 cm or less. However, no clear 
superiority of either surgical approach has been 
established for tumors measuring 2–3 cm. In 
cases with lymph node positivity or adverse 
prognostic factors within the 2–3 cm range, the 
appropriateness of segmentectomy remains 
controversial. In this study, we aimed to evaluate 
the outcomes of segmentectomy and lobectomy 
in patients with NSCLC measuring 2–3 cm.

METHODS

DISCUSSION

In this study, no significant difference in survival was observed 
between segmentectomy and lobectomy in patients with T1c 
NSCLC. However, the higher frequency of adverse pathological 
features such as pleural, lymphatic, vascular invasion, and STAS 
in the lobectomy group suggests that this group may have included 
tumors with more aggressive biological behavior. These findings 
suggest that segmentectomy may be a non-inferior oncologically 
option for patients with tumors measuring 2–3 cm in diameter. 
Furthermore, identifying pleural invasion and STAS as independent 
prognostic factors underscores the significance of tumor biology in 
surgical decision-making, beyond just tumor size.
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RESULTS

A total of 249 patients were included, with 70 in the segmentectomy group 
and 179 in the lobectomy group. The mean age were 65.8 ± 8.9 and 62.6 ± 9.9 
years in the segmentectomy and the lobectomy group respectively(p=0.295).

The segmentectomy group consisted of 51 females and 19 males, while the 
lobectomy group included 43 females and 136 males; the groups were 
demographically similar(Table 1). Overall survivals were comparable between 
the groups (p=0.715; Table 2, Figure 1). 

In multivariable analysis, regression analysis revealed that pleural invasion 
and the presence of STAS emerged as independent adverse prognostic factors 
(p<0.001, p<0.001, p<0.001 respectively; Table 3).
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Table 1: Demographic and Pathologic Data

Patients with NSCLC measuring 2–3 cm who 
underwent either segmentectomy or lobectomy 
across six institutions were included in the 
study. The groups were compared in terms of 
demographic, clinical, pathological, and survival 
outcomes.

AI Disclosure: No AI tools were used in the development of this material. 

Segmentectomy 
(n=70)

Lobectomy
(n=179)

p Value

Age 65.8 ± 8.9 62.6 ± 9.9 0.295

Gender
-Female
-Male

19 (27.1%)
51 (72.9%)

43 (24.0%)
136 (76.0%)

0.609,
OR:1.2 

(0.6-2.2)
Tumor Diameter 2.6 ± 0.3 2.7 ± 0.3 0.267

Pathology
-Adenocarcinoma
-Non-adenocarcinoma

44 (62.9%) 
26 (37.1%)

75 (41.9%)
104 (58.1%)

0.507

N0
N1

61 (87.1%)
9 (12.9%)

145 (75.4%)
34 (24.6%)

0.249

PL0
PL1
PL2
PL3

56 (80.0%)
9 (12.9%)
5 (7.1%)

0

104 (58.1%)
53 (29.6%)
10 (5.6%)
12 (6.7%)

<0.001

Perineural Invasion 2 (2.9%) 66 (36.9%) <0.001

Lymphatic Invasion 19 (27.1%) 139 (77.7%) <0.001

Vascular Invasion 9 (12.9%) 104 (58.1%) <0.001

STAS 22 (31.4%) 61 (34.1%) <0.001

10- Years 
Survival 
Rate (%)

Median 
Survival
(Months)

95% CI p 
Value

Segmentectomy 61.4% 94.1 ± 11.0 72.4-115.7 0.715

Lobectomy 50.8% 103.5 ± 7.5 88.8-70.0

p Value HR; 95% CI

Pleural Invasion 0.007 0.3 (0.1-0.7)

STAS 0.006 2.2 (1.2-3.7)

Table 2: Survival Data

Table 3:Cox regression analysis of factors 
affecting survival 

Figure 1:
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