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INTRODUCTION

With accumulating evidence demonstrating
comparable overall and disease-free survival
between sublobar resection and lobectomy for
peripheral non-small cell lung cancers (NSCLC)
measuring <2 cm, segmentectomy has increasingly
been incorporated into clinical practice.
Nevertheless, the oncologic adequacy of
segmentectomy remains controversial in patients
with lymph node involvement, tumors measuring 2—
3 cm, or other adverse prognostic features.
Therefore, this study aimed to compare the long-
term outcomes of segmentectomy and lobectomy in
patients with clinical TTNOMO NSCLC.
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DISCUSSION

The mean age was 64.0 £ 9.7 years in the segmentectomy group and 61.6 £ 10.5 years in the lobectomy group,
with no statistically significant difference between the groups (p=0.163). The segmentectomy group included 201

females (36.3%) and 352 males (63.7%), while the lobectomy group included 103 females (26.1%) and 292 males
(73.9%). Female sex was significantly more frequent in the segmentectomy group (p=0.001) (Table 1).

Tumor size was significantly larger in the lobectomy group (p<0.001). Video-assisted thoracoscopic surgery
(VATS) was performed significantly more often in the segmentectomy group (p<0.001). Non-adenocarcinoma
histology, N1 positivity, pleural invasion, perineural, lymphatic, and vascular invasion, as well as STAS positivity, were | N
significantly more frequent in the lobectomy group (Table 1). The segmentectomy group demonstrated significantly

better survival outcomes (p=0.001) (Table 2, Figure 1).

In Cox regression analysis, male sex, adenocarcinoma histology, N1 positivity, and the presence of vascular

invasion were identified as independent poor prognostic factors (Table 3).

In our study, the segmentectomy
group showed better overall survival
outcomes. Male sex, adenocarcinoma
histology, N1 positivity, and vascular
invasion were identified as independent
adverse prognostic factors.

patients undergoing
segmentectomy who have these poor
prognostic features, closer follow-up or
consideration of adjuvant therapies may
be warranted.

METHODS

Table 1: Demographic and Pathologic Data

Segmentectomy Lobectomy p Value
(n=553) (n=395)
A total of 948 patients who underwent | |[A9€ 64.0£9.7 61.6£10.5 0.163
segmentectomy or lobectomy for TINOMO NSCLC | |Gender
between 2001 and 2024 across six centers were -II\:IIerInaIe gg; ggg%; ;8123 E%g;z); oR 1060((:1’2 22)
. . . -iviaie : : . L=L.
included in the study. Of these, 553 patients i S
patients (41.7%) underwent lobectomy. The | |hcision
segmentectomy and lobectomy groups were | |-VATS 441 (79.8%) 206 (52.2%) <0.001
" " " " - 0 O
compared in terms of demographic characteristics, | | oracotomy 112 (20.2%) 189 (47.8%)
pathological findings, and survival outcomes. Pathology
-Adenocarcinoma 415 (75.1%) 232 (58.7%) <0.001
-Non-adenocarcinoma 138 (24.9%) 163 (41.3%)
REFERENCES NO 529 (95.7%) 343 (86.8%) <0.001
N1 24 (4.3%) 52 (13.2%)
1.5aji H, Okada M, Tsuboi M, et al. Segmentectomy versus lobectomy in small- PLO 499 (90.2%) 272 (68.9%) <0.001
sized peripheral non-small-cell lung cancer (JCOG0802/WJOG4607L). a PL1 42 (7.6%) 97 (24.6%)
multicentre, open-label, phase 3, randomised, controlled, non-inferiority trial. PL2 10 (1.8%) 14 (3.5%)
Lancet 23(10335):1607-1617 PL3 2 (0.4%) 12 (3.0%)
2 Altorki N, Wang X, Damman B, et al. Lobectomy, segmentectomy, or wedge
resection for peripheral clinical T1aNO non-small cell lung cancer: A post hoc | |Perineural Invasion 17 (3.1%) 92 (23.3%) <0.001
analysis of CALGB 140503 (Alliance). J Thorac Cardiovasc Surg 167(1):338—
347e1 Lymphatic Invasion 88 (15.9%) 260 (65.8%) <0.001
3.Zheng YZ, Zhai WY, Zhao J, et al. Oncologic outcomes of lobectomy vs.
segmentectomy in non-small cell lung cancer with clinical TINOMO stage: a .
literature review and meta-analysis. J Thorac Dis. 2020 Jun;12(6):3178-3187. Vascular Invasion 37 (6.7%) 172 (43.5%) <0.001
4.Chen D, Ding Q, Li Y, et al. Risk factors and intraoperative identification of
non-lepidic predominant lung adenocarcinoma presenting as subsolid nodule: A | |STAS 114 (20.6%) 108 (27.3%) <0.001
multicenter study. Eur J Surg Oncol. 2025 Dec;51(12):110471.
Postoperative 106 (19.2%) 95 (24.1%) 0.092
Al Disclosure: No Al tools were used in the development of this material. Complication

Figure 1: Survival Functions
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Table 2: Survival Data

Table 3:Multivariable analysis of factors
affecting survival
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