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0.52-2.60; p=0.70) or recurrence (HR, 1.27; 95% ClI, 0.68-2.40; p=0.45).
 However, among patients with tumors >2 cm, sublobar resection was associated with increased
recurrence risk (HR, 3.01; 95% CI, 1.33—6.80; p=0.008).

* Comparison of lobectomy vs sublobar
resection for overall survival (OS) and
recurrence-free survival (RFS).




	슬라이드 1

