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[ Abstract ] Lung cancer is the leading cause of cancer-related deaths worldwide, computed tomography screening

has made the disease spectrum of lung cancer shift from the previously predominating central local advanced squamous cell

carcinoma to early stage lung adenocarcinoma represented by solitary pulmonary nodule, ground-glass opacity (GGO) and

sub-centimeter nodule. This paper reviewed the recent proceeding in the surgical management of early stage lung cancer.
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