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INTRODUCTION RESULTS

DISCUSSION AND CONCLUSION
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selected small perlpheral HUMOUTS. high-grade histology each were. patients with cNOMO NSCLC <3 cm sublobar resection vs lobectomy lobectomy vs sublobar (P = 0.562) adjusted HR: VPI / STAS / high-grade
 Concerns persist about the oncologic adequacy of limited " ublobar ressotion and lobectomy n any adveres-feature subgroup

re_sectlon when a_tumOl-Jr shows aggressive pathology o alone or combined. Table 1. Clinicopathologic characteristics Figure 1. Adjusted hazard ratios for recurrence-free survival

visceral pleural invasion (VPI), spread through air Findi H din the bNO cohort and f tect

_— :  Findings were unchanged in the pNO cohort and for segmentectomy _ Sublob Lobect

Spaces (STAS) and hlgh grade hIStOIOQy' VEersus Iobectomy (HR 1.18, 0.57—2.46). (:= gﬁg)r Multivariable Cox regression — overall cohort (n = 1,774)
 Each feature is consistently linked to recurrence, yet most - Margins were shorter after wedge resection, yet recurrence was no Age, years 64.2 + 10.0 64.4 + 9.2 0.627 Age (per yeat ) ] 102 (L00-1.04) P = 0.063

studies assessed them one at a time — while patients more frequent than after segmentectomy. S 1 S

p q 9 y Male sex 335 (50.3%) 538 (48.6%) 0.508 Female (vs male)  —e—} 0.70 (0.47-1.03) P = 0.068

frequently harbour several of them at once. - |

|nterpretation Radiologic size, cm 1.6+0.6 21+0.7 <0.001 Lobectomy (vs sublobar resection) : ii | 1.17 (0.69-1.98) P = 0.562
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Wedge 1.2 £ 0.8 cm vs segmentectomy 2.4 £ 1.6 cm
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