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INTRODUCTION

The CALGB and JCOG studies have
demonstrated that segmentectomy is not
inferior to lobectomy in terms of overall survival
and disease-free survival in peripheral non-
small cell lung cancers measuring 2 cm or less.
However, the applicability of segmentectomy for
lesions measuring 2—-3 cm remains a subject of
ongoing debate. In this study, patients who
underwent surgery for non-small cell lung
cancer and had tumors measuring 0—2 cm and
2—3 cm were divided into two groups and
analyzed.

RESULTS

DISCUSSION

The mean age was 63.9 years in the T1ab group, with 163 females (37.6%)
and 270 males (62.4%). In the T1c group, the mean age was 65.9 years,
including 19 females (26.8%) and 52 males (73.2%) (Table 1).

Non-adenocarcinoma histology, N1 positivity, pleural invasion, lymphatic
invasion, and the presence of STAS were significantly more frequent in the T1c
group (Table 1).

In this study, tumors measuring 2-3 cm (T1c) exhibited more
aggressive pathological features and were associated with worse
survival compared to that of tumors measuring 0-2 cm (T1a-b).
The higher rates of N1 positivity, pleural and lymphatic invasion,
and STAS in the T1c group suggest a more invasive tumor biology.
While segmentectomy is considered a safe option for tumors <2
cm, these findings support the need for careful patient selection in
lesions measuring 2—3 cm. Additionally, the identification of male
sex as an independent prognostic factor highlights the importance
of patient-based risk stratification in surgical decision-making.

The T1ab group demonstrated significantly better survival outcomes
(p=0.002; Table 2, Figure 1).

In Cox regression analysis, male sex was identified as an independent
prognostic factor (p=0.003; Table 4).

Table 1: Demographic and Pathologic Data

Figure 1: Survival Functions
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Table 2: Survival Data
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