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INTRODUCTION

Accurate lymph node station assignment according to the IASLC map is critical for lung cancer staging. However, 
intraoperative identification of anatomical boundaries may be challenging, particularly during segmentectomy, where hilar, 
interlobar, and intrapulmonary lymph nodes are exposed from different surgical perspectives. The reproducibility of IASLC 

station assignment among thoracic surgeons in real surgical settings remains poorly defined.

METHODS

DISCUSSION AND CONCLUSION

Actionable Take Away Message

• Anatomical segmentectomy is 

widely adopted, but low surgical 

volume and limited access to 3D 

planning remain important barriers.

• High agreement on core operative

principles contrasts with substantial

heterogeneity in patient selection

and postoperative oncological

decisions. 

• Insufficient technical confidence

was the main reason for not

performing anatomical

segmentectomy.

Future Direction for Research

• Determine whether technical

heterogeneity affects oncological

outcomes.

• Develop regional consensus

recommendations and

standardized training pathways.
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A cross-sectional survey was 

conducted among thoracic surgeons 

practicing in Latin America. The 

questionnaire assessed demographic 

characteristics, surgical volume, 

minimally invasive approaches, use of 

three-dimensional reconstruction, 

technical practices, and barriers to 

performing anatomical segmentectomy. 

Participants also evaluated 23 

statements adapted from the 2023 

ESTS expert consensus using a four-

point Likert scale. Agreement was 

defined as the combined proportion of 

“totally agree” and “mostly agree” 

responses and classified as high 

(≥90%), moderate (75–89%), or low 

(<75%). 
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Anatomical segmentectomy has 

emerged as a valid alternative to 

lobectomy for selected patients with 

early-stage lung cancer. However, the 

procedure is technically demanding, 

and variations in surgical planning and 

operative technique may affect quality. 

Although international expert 

recommendations have proposed 

technical standards, their adoption and 

applicability in Latin America remain 

unknown.
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