
P1.187: Exploring the feasibility of sublobar resection for high-risk operable 
non-small cell lung cancer patients with tumor grater than 20mm

INTRODUCTION
u ​Sublobar resection is an variable surgical option for early-stage non-small 

cell lung cancer (NSCLC). However, evidence regarding its application for 
high-risk operable patients with tumors >20 mm in real-world settings 
remains limited. This study aims to investigate the potential beneficiaries of 
sublobar resection within this subgroup.

u According to American College of Surgeons Oncology Group (ACOSOG) 
criteria, patients who met 1 major or 2 minor indicators were identified as a 
high-risk operable group. Major indicators were: (1) Forced expiratory 
volume in 1 second (FEV1) ≤50% predicted. (2) Diffusing capacity of the 
lung for carbon monoxide (DLCO) ≤50% predicted. Minor indicators were: 
(1) Age ≥75 years, (2) FEV1 51 to 60% predicted, (3) DLCO 51 to 60% 
predicted. (4) Pulmonary hypertension. (5) Poor left ventricular function (6) 
Resting hypoxemia or hypercapnia (7) Modified Medical Research Council 
Dyspnoea Scale score ≥3.

1. Patients enrollment and exclusion flowchart

3. Clinical outcomes and statistic analysis:
l Primary endpoints: overall survival (OS) and disease-free survival (DFS)
l Secondary endpoints: postoperative early complication and postoperative recurrence patterns.
l PSM was conducted to compare clinical outcomes between the patients in two groups. A total 

of 1000 patients were included in the subsequent analyses, with 500 patients in each group.

u 10.3% of patients in our cohort were identified as belonging to a high-risk group 
and subsequently underwent passive restrictive resection. The incidence of grade 
≥3 adverse events was similar in both groups, with rates recorded at 3.6% for the 
high-risk group and 2.3% for the normal group. Notably, there were no reports of 
perioperative mortality. The consistently low mortality rates reported in this study 
and ACOSOG Z4032 trial suggest that sublobar resection remains a viable option, 
even within predominantly high-risk groups.

u Sublobar resection was feasible in high-risk operable patients with peripheral 
NSCLC with tumor size >20mm, especially for pGGN and grade I differentiation 
subgroup. An surrogate risk threshold for the size was determined to be 24 mm.

METHODS

RESULTS
Table1. Baseline clinicopathological characteristics of patients before and after PSM

DISCUSSION AND CONCLUSION

Figure 2. Cumulative incidence curves of local recurrence stratified by surgery 
type, predominant pattern on CT, and differentiation grade
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2. In this study, we enrolled a cohort of 4478 patients that met the inclusion 
criteria, comprising 537 individuals receiving sublobar resection and 3947 
receiving lobectomy. Following the criteria in previous studies, we further 
divided the high-risk operable patients (N=55) and the non-high-risk 
patients (N=476) in the sublobar resection group.

Figure 1. Plots of interaction between tumor size and prognosis using restricted cubic splines (RCS) fitted for 
multivariable Cox regression model in sublobar resection group. (A) OS; (B) DFS.


