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Introduction

Two recently completed phase III trials have shown 
equipoise between sublobar resections (tumors < 2cm and 
node negative) and lobectomy. 

Our aim was to assess whether oncological outcomes and 
therapy costs are different for patients 66 years or older with 
NSCLC who underwent suboptimal sublobar resections 
(tumors > 2cm or with node involvement) as compared to 
(bi)lobectomy for NSCLC.



METHODS

The Medicare SEER database was queried for the years 
2015-2020, and AJCC 7th edition was used for staging. 

The primary endpoints of the analysis were to compare suboptimal 
sublobar resections and lobectomies in terms of recurrence, overall 
survival (OS) and recurrence costs for stage I-III NSCLC patients. 

Costs were analyzed after performing 1:1 propensity score matching 
(PSM) with incidence density sampling by matching patients with and 
without recurrence by baseline patient characteristics, histologic 
factors, adjuvant treatment, and number of nodes examined



METHODS - continued

Difference in costs between suboptimal sublobar resections and 
lobectomies was analyzed using Wilcoxon signed-rank test for 
continuous variables. 

Hazard ratios and respective p-values were used to analyze risks 
of recurrence and OS. Costs were adjusted for inflation to 2024 
US dollars using the Consumer Price Index.



Patient Demographics



RESULTS



RESULTS- continued



Recurrence Rates vs Time by Initial Surgical 
Procedure



Disease-free  Survival vs Time by Initial 
Surgical Procedure



Overall Survival vs Time by Initial 
Surgical Procedure



Treatment of recurrences by initial 
surgical procedure



Costs per patient per month by initial 
surgical procedure by recurrence or not



Actionable Take Away Message
Approximately 50% of sublobar resections are 
suboptimal. 

For tumors associated with nodal involvement or size greater than 2cm, 
(bi)lobectomies should remain the standard of care because recurrence 
rates were significantly lower than for sublobar resections.

OS was not significantly different between these 2 surgical techniques, 
but trended in favor of (bi)lobectomies.

 There was no difference in recurrence costs for suboptimal sublobar 
resections vs (bi)lobectomy. 



Future Direction for Research

Prior to consideration of sub-lobar resection, better 
staging is needed to rule our nodal involvement

For patients with tumors > 2cm, lobectomy should be 
performed or if the patient has marginal lung function, 
stereotactic radiotherapy should be considered.
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