Electronic Poster

WCLC 2026 | P1.119

Digital Precision Management After Thoracoscopic Anatomic Sublobar
Resection: A Prospective Randomized Study
Zhaokang Huang', Jiandong Mei’

'Department of Thoracic Surgery, West China Hospital, Sichuan University, Chengdu, China | Correspondence: jiandongmei@aliyun.com

Figure 2. MDASI-LC 3-item lung cancer-specific trajectory through 6 months
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Figure 1. MDASI-LC 16-item symptom trajectory through 6 months
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