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METHODS
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• Among patients with peripheral lung 

adenocarcinoma with high-grade 

predominant histology, sublobar resection 

demonstrated comparable survival 

outcomes to lobectomy for tumors ≤2 cm.

• However, lobectomy was associated with 

superior RFS for tumors >2 cm and ≤ 3cm, 

supporting lobectomy for larger tumors. 

In Ha Kim1, Jae Kwang Yun1, Geun Dong Lee1, Sehoon Choi1, Yong-Hee Kim1, Seung-Il Park1, Hyenog Ryul Kim1

1Department of Thoracic and Cardiovascular Surgery, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Republic of Korea

Correspondence: Hyenog Ryul Kim1 (drhrkim10@gmail.com)

RESULTS

• Among 318 patients, 252 (79.2%) underwent lobectomy and 66 (20.8%) underwent sublobar 

resection. 

• Five-year OS did not differ between lobectomy and sublobar resection before (86.6% vs 86.2%; 

p=0.63) or after IPTW (87.6% vs 85.7%; p=0.69). Five-year RFS was also comparable before 

(71.8% vs 58.6%; p=0.36) and after IPTW (73.0% vs 58.5%; p=0.32). 

• In multivariable analysis, sublobar resection was not associated with death (HR, 1.18; 95% CI, 

0.52–2.60; p=0.70) or recurrence (HR, 1.27; 95% CI, 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).
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• Sublobar resection is an established 

treatment option for small peripheral 

early-stage lung cancer.

• Its oncologic adequacy in 

adenocarcinoma with high-grade 

predominant histology remains uncertain.

• We compared survival outcomes between 

lobectomy and sublobar resection in 

patients with ≤3 cm peripheral 

adenocarcinoma with solid- or 

micropapillary-predominant (≥50%) 

histology.

• Retrospective, single center study

• January 2012 − December 2022

• Peripheral ≤3 cm lung cancer

• Pathologically confirmed solid- or 

micropapillary-predominant (≥50%) non-

mucinous adenocarcinoma

• Comparison of lobectomy vs sublobar 

resection for overall survival (OS) and 

recurrence-free survival (RFS).

Figure 2. Overall survival 

(OS) and recurrence-free

survival (RFS) according

to extent of resection in

patients with ≤3 cm

peripheral non-mucinous

adenocarcinoma with

solid- or micropapillary-

predominant (≥50%) 

histology.

(A) OS before IPTW; 

(B) RFS before IPTW; 

(C) OS after IPTW; 

(D) RFS after IPTW; 

(E) OS in patients with

tumors >2 to 3 cm; 

(F) RFS in patients with

tumors >2 to 3 cm.
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