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Issues Need to be Considered in Sublobectomy for Early Stage Lung Cancer
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[ Abstract ] With advances in medical technology, theproportion of early-stage lung cancerhas been growing. Con-
forming to the trend of individualized treatment, sublobar resection for early stage lung cancer has been considered more valu-
able than ever before. Currently, there were still confilictions about the oncological validity of sublobar resection comparing
with lobectomy for lung cancer. We reviewed the study status of the following contentious issues: the evidence based medicine,

the indications of wedge resection or segmentectomy, the weight of tumor diameter and margin distance, and the choices for

the elderly.

[ Keywords ] Lung neoplasms; Sublobar resection; Lobectomy

This paper was supported by the grant from Capital Health Research and Development of Special (to Peking University

People’s Hospital) (No.2014-1-4081).

B & CT it i A A9 38 S, U i 11 B 36 4
Fhn . FAIE B AR IE /N0 i i e 4 0T RE A A IA
Jroral, 2R RIAR/ NI (non-small cell lung
cancer, NSCLC ) FARIETFAR 7 SR HLIA PE M-I B ik
ELEEE A, AR BB AR B, Aok
iR IR YT B AL AR, 58 B I BR IiRg g At
MIRTER T, J KPR EE M R A7 8 H B IE R I 2L, T
ARG RSN AR I & S8 71y, XEF Rl e 2 1)
R HA ORISR S R I B B R
TR IR RIS T SR A3 R AL, AR R &
TR o A SO SR B A SV 1) ) — S £ )
PITF R IUIR A T L7

A Z A DA R RPHMIF LI H (75 4 2014-1-4081 ) ¥EH)
YEZ AL 100044 dbnt, dbat R AN REEBERSMEE CGRIAVER : £
2, E-mail: xiongwai@263.net )

1 ERGAH I BR %S bb Al 71 BR B9 4B E (& 2 1R

i g SRk IO L1 i ) AR s K T A
TEAR/NFIL . FAE19954F Ginsberghil S A1t 3 [ i 2 1F
%% ( Lung Cancer Study Group, LCSG ) 52, T 124>
—— TGl Y] R 5 A DT BRIG YT <3 e FLNSCLCHY
HTAEYE Z o BEALAT B 5T . BFSESS R B R BRI Jf
DB AR AR S5 22 0 A A7 38 55 Tl i DB AR O, A Ry 33
SR A T U BRA, JC I B VTR A Jm 7 52
KAy, DR AT 7 B DD B v o7 0 AR /) 240 e it
S IR ST LIS T ) 5 A 9 T R
AR UEHLAL, S I BRATY I S v A AR B 22
AR R A 20K kK, XTI RAEM R LS.
RV EE BRI Z B EE . 5 R4
TETI BT . X WUHESE A9 A LB Bl 19824F-1988
AR Y R M R A TR ET A48T, DR 2 B ) T
P2 s WA SR FUE T3 cm, “Ji] [ Y BR o DA

HRERERERERE
www.lungca.org



© 352 oo [ i 5 2 752,01 64 6 1 45 1945 45 6 4

Chin J Lung Cancer, June 2016, Vol.19, No.6

SEHERE, REHRBOTESTER, T AEL
i) SR i A e R s N B Rk, X — g
45 JARE A RE P 52 i U B 5 il e DD B SO B 1
TR, BT LRI — T R R 20 4% AT 1 I PR 5% #4
Mo BVATE, MWMFRZER BH, HARMHRLERZ
7% 3 S 570 9 5 e v D) 5 A SR AR A Y, 5 A
R BT 4 SR ) S e A O ) 5k £ 2 A A A
Shie R M R R R e, PR R 2 R
$Ei, R R SRR OIS, B R 2,
RS PERF T 520, DR e xfEA B 771 B R 30 IE
TE AT 0 S0t P 17 B3k T s 2 il AL XoF Bl R 3 2% [
CALBG 140503 F1 H AJCOG0802/WJOG4607L, #FTE It
AR R/ IN<2 e i) S 1 285400 i s SV it 70 [ AR P
VIBRIALSAE A . T e R B A4 5 2 R 1A
W, i BRI 1 IR 5 i A5 S I I 7] Bk 3 T 0 i
oy 1) bV 3K — 4 D80T R A AL 55 AR A 18 1) 1 KT I DR TR
i

2 HYIRRIE R ER IR ?

St v U1 B LG SR U8R 5 WA DI BR PRI
ity i D] B AR X 3 W UERE RS, LCSGRYRTIEE b 52 B2 IE
VIR Lo A2 w5 it 88 A2 B3 B e, FEIR R FIF o ie.
— R, MiB YRR S EE ARt FLOL A AR R
e 17 | It DX A A D B3 R R Ay e T D 9 L 4 TRA
AL HIEF AR E 2, HREREE &, BRI
B 5 1l B U0 B ) s A AR L B, H R A TE I U
%, w0 BRI . — I3 [E SEEREU FE 1 RAEAS
o] e o3 A, X)3,525 5 Ta FINSCLCA T E ifi i U] B £8 &
B HEAFERIEAT T 08T, T BT B U B R 6 A A7 %
il g e S MR AR AR S B B AL TG BE DIBR A, HiX b
A IAAEAR R AR PR . I e KAE <2 em FI4E % >70
B0 RN R PATICBC R R R FEAE) . 20144F Reveliotis
2580 [ g 3o 2 2 S4F ] (9 4SRRI TE , IA R B BE I A
1) Jr 350 2 A 23 R0 i g AH e FE T SR B A T Il B B VI Bk
BUATIB IR . BRI, H i 2 09 Uk ds 38 s il
BB ARG TT R il 7 2 F U U1 BR, BRI sk
WFFE 10 GE 4 Bl AR il AN se 4y o R, IR BT R
Vit B o A ERE R G R B PR R TR 0 38 B E
2/ HETEEA UE o 308 B DI BR 1A T A R
B — ™ A ],

3 MEBERERLERVISGHES

19944FEWarren™ 1 5 % PR it B B3 6 F 42 <2 em
it BN TRCR AR, $27R e B A A S e i i T B
AT RCR M EZ WG 2 . 5 2L 58 6Tl Ui
()3 W AIETERR T R P, AR A AR <2 em 1 SIS o
LI FEAF 2% IE 52 AR <2 e A H 03 i A ot R IV Al
MOIRR I AEAERIF OG22 22 5. L, HAR<2 cmilh
B S E A1 1) ) S B T AT RO =3 SR =1 NP B L LY N
HE (2em-3em) WHWINGE, BHATHIIGIRIF S AEAEG S
X, Nakamuraf{jmetaZ 7 FISchuchert ™ fitg [ B 14 43 Hr 25
RPN T LIt A 7 il - DT B A A7 2R A it - VT BRI A
PR OkadalJ o HLARESE th T X T2 em-3 e il , il
WX TS A AR R A, (EAR R 4t SRl 2H Al
B, 25 EEAmasEa™, Wik, HR2
em-3 em IR, — AR DIBR TR

ASZPR b, A UEYE R U1 HE B A 2 5 i E il
MHUIBRFARE k. HBEOMRALA, F7E20074:, El-
Sheri 245 M 2 1 IV i -0 o 4 P AL 5 470 % 8 2 1
Pk, VR BB T 81442 52 Wit it U) B (BRI Kt Bt )
AR INSCLCEE FERE, Hh411P)Z<1 cm 400511
Zx>1 cm, TEXTICHG A A7 R0 Ry 0 52 5 18 43 A Hh R 2 e R
Mgt R YW%/NT1 cm14.6% (6/41) KA T
Sk K, TR T emh17.5% (3/40) Kk, 20144F
Mohiuddin %" [ A% F 5% % 8L, 4 TR KA <2 em
[INSCLC, VIZHE %10 mmAH X TS mm P& (T
45% Y JRERAE KA, 1S mmig I R R, V1%
YR ZEIE N IR R A R R AR FEAR . (HJE, 20184F
Maurizi ST, AEVIGH S/ T om,
MAF1L emFI2 em, DLRRTF2 em, FELHE M E K FLE
AR A G225, BECRH>1 eom P14 25
BB e RAEAE N { Semin Thorac Cardiovasc Surg>> v
(Eur Respir J ) 23 b5 IR S KARFN=2 con s 1 0] 4351
#{CALGB140503, JCOGO802M/f 5¢ FINCCNE /)N 4 it fili
G LI I

SR, BT 3R G - UIBR 5 R e AU S
HARMYIZA X, 20154 Kadota" %) F il S AL 3G 11
FEPERTSY B, HAA<2 e UIAE Y, 38%AFTEAE
et , REALRE R REDIBRAR G & R R R . X
— RS FRATHE  TORER W MR AR V)
SRy, A PEAG AL RS, O DIBR IR YT R
It 9o g — A~ a5 ) A

HRERERERERE
www.lungca.org



o ] it g 2 75201 64F 6 H A5 1945 55 6 11

Chin J Lung Cancer, June 2016, Vol.19, No.6 *+ 353 -

4 25 NP HRHERIT A VIR HIEARE?

LAE BRI A 2 N SRR . SR TR
S A B RS EE B, 20054E-20094F (1], 70
UL E BT Eik71%, Hh =2 —Hid80% .
XFFRIWINSCLC, FARUIBRZEEIEIRYT, T A
SN OIRR . AR, Sl AR R X ok A AR R
BWFFE IR, Aok T AR ), RS TO R 1Y) B 7 L
FiMayo Clinic, 4F 8 Wit UIBR TR IF K AE K AE %
755 1548%, FET-%6.3%"7,

XFFFAR RS R R, B IR
FIARIE D) SR AE P A0 2 DMk 0 I i - D10 B3 ] B AT PR b o
TETF ARG . PC2Z R K2 B2 F O KilicZE U B i 7 3
IRATF7S % DL T R Y 2 AENSCLC R, il B DI BR
HILEAE R ST UIBRAR I, FLFRAR B & AE & Az R AT
(29.5% vs 50% ) , HJRIFRAL K A A AEAE B0 5 it i)
BRI

XA A A BRI SRR, A AR R,
St U B 5 B T g X R NS CLC ) a8 997 468 5
et . SEEREUHE % 14,5 S S LA AITTANS CLC [l Jii 4: 43+
BT B, il D0 5 A L S it 570 5% 1 A A7 e 344U R BR
TUH LU ABE, WAE71% DL B ARE, i Y1 RS
VIBRILEAF R I G422 70 S B H AR K (8155
FMEI, 754 L FLafINSCLCA 5 S A AF R it )
PREAACT I UIBRARZH (SF-I4EI68% vs 6457, SEEAEAT
Z64.0% vs 90.9% ) , {HYE75% VL b P iR AR 22 1A]
AR AR B R (CFIARIR 78 vs 774, SAFAAT
H67.6% vs 743% ), ANFALGEER . FrLUE i
PIBR A ST B2 AR HL s e e M R TR T
Ly

R T B AR St BT I A A L R R P YR
g, Fero &l T — I R B IA T
>70% cTINOMOMINSCLCHYZ H.ls . BENL . JFa G
PRIREE” (STEPSHEZY ) BY. X EENRET EHEREX
— i EARABERSMEHIG ARG . FRATT A 23 o i —AF
¢, PRSI D) o TR A 2 A T il R 1 A
TEHAROR , SEBLEAR iR TR R 3 A A AT ] 5 A 0 o
TR KRS

2 % X M

1 Ginsberg RJ, Rubinstein LV. Randomized trial of lobectomy versus limited

resection for T1 NO non-small cell lung cancer. Lung Cancer Study Group.

10

11

12

13

14

15

16

Ann Thorac Surg, 1995, 60(3): 615-622; discussion 622-623.

Nakamura K, Saji H, Nakajima R, et al. A phase III randomized trial of
lobectomy versus limited resection for small-sized peripheral non-small cell
lung cancer (JCOG0802/WJOG4607L). Jpn J Clin Oncol, 2010, 40(3):
271-274.

Okada M, Koike T, Higashiyama M, et al. Radical sublobar resection
for small-sized non-small cell lung cancer: a multicenter study. ] Thorac
Cardiovasc Surg, 2006, 132(4): 769-775.

Khullar OV, Liu Y, Gillespie T, et al. Survival after sublobar resection versus
lobectomy for clinical stage IA lung cancer: an analysis from the National
Cancer Data Base. ] Thorac Oncol, 2015, 10(11): 1625-1633.

Speicher PJ, Gu L, Gulack BC, et al. Sublobar resection for clinical stage IA
non-small-cell lung cancer in the United States. Clin Lung Cancer, 2016,
17(1): 47-55.

Taioli E, Yip R, Olkin I, et al. Survival after sublobar resection for early-
stage lung cancer: methodological obstacles in comparing the efficacy to
lobectomy. ] Thorac Oncol, 2016, 11(3): 400-406.

Yendamuri S, Sharma R, Demmy M, et al. Temporal trends in outcomes
following sublobar and lobar resections for small (</= 2 cm) non-small cell
lung cancers--a Surveillance Epidemiology End Results database analysis. J
Surg Res, 2013, 183(1): 27-32.

Reveliotis K, Kalavrouziotis G, Skevis K, et al. Wedge resection and
segmentectomy in patients with stage I non-small cell lung carcinoma.
Oncol Rev, 2014, 8(2): 234.

Warren WH, Faber LP. Segmentectomy versus lobectomy in patients with
stage I pulmonary carcinoma. Five-year survival and patterns of intrathoracic
recurrence. ] Thorac Cardiovasc Surg, 1994, 107(4): 1087-1093; discussion
1093-1094.

Nakamura H, Kawasaki N, Taguchi M, et al. Survival impact of epidermal
growth factor receptor overexpression in patients with non-small cell lung
cancer: a meta-analysis. Thorax, 2006, 61(2): 140-145.

Schuchert MJ, Pettiford BL, Keeley S, et al. Anatomic segmentectomy in
the treatment of stage I non-small cell lung cancer. Ann Thorac Surg, 2007,
84(3):926-933.

Okada M, Nishio W, Sakamoto T, et al. Effect of tumor size on prognosis in
patients with non-small cell lung cancer: the role of segmentectomy as a type
of lesser resection. ] Thorac Cardiovasc Surg, 2005, 129(1): 87-93.

El-Sherif A, Fernando HC, Santos R, et al. Margin and local recurrence after
sublobar resection of non-small cell lung cancer. Ann Surg Oncol, 2007,
14(8): 2400-2405.

Mohiuddin K, Haneuse S, Sofer T, et al. Relationship between margin
distance and local recurrence among patients undergoing wedge resection
for small (</=2 cm) non-small cell lung cancer. ] Thorac Cardiovasc Surg,
2014, 147(4): 1169-1175; discussion 1175-1177.

Maurizi G, D'Andrilli A, Ciccone AM, et al. Margin distance does not
influence recurrence and survival after wedge resection for lung cancer. Ann
Thorac Surg, 2015, 100(3): 918-924; discussion 924-925.

Kadota K, Nitadori J, Sima CS, et al. Tumor Spread through air spaces is

an important pattern of invasion and impacts the frequency and location of

HRERERERERE
www.lungca.org



17

18

19

54+

H ) Al 9 i 7520 164F 6 H S 194 45 6 3l

Chin J Lung Cancer, June 2016, Vol.19, No.6

recurrences after limited resection for small stage I lung adenocarcinomas. J
Thorac Oncol, 2015, 10(5): 806-814.

Dominguez-Ventura A, Cassivi SD, Allen MS, et al. Lung cancer in
octogenarians: factors affecting long-term survival following resection. Eur J
Cardiothorac Surg, 2007, 32(2): 370-374.

Kilic A, Schuchert MJ, Pettiford BL, et al. Anatomic segmentectomy for
stage I non-small cell lung cancer in the elderly. Ann Thorac Surg, 2009,
87(6): 1662-1666; discussion 1667-1668.

Mery CM, Pappas AN, Bueno R, et al. Similar long-term survival of elderly
patients with non-small cell lung cancer treated with lobectomy or wedge
resection within the surveillance, epidemiology, and end results database.

Chest, 2005, 128(1): 237-245.

20 Okami J, Ito Y, Higashiyama M, et al. Sublobar resection provides an

21

equivalent survival after lobectomy in elderly patients with early lung cancer.
Ann Thorac Surg, 2010, 90(5): 1651-1656.

Yang F, Sui X, Chen X, et al. Sublobar resection versus lobectomy in surgical
treatment of elderly patients with early-stage non-small cell lung cancer
(STEPS): study protocol for a randomized controlled trial. Trials, 2016,
17(1): 191.

2016-06-02 f&[H]: 2016-06-13 5% 2016-06-14 )
(G M)

CHcis -

Cite this article as: Wang J, Zhao H. Issues Need to be Considered in Sublobectomy for Early Stage Lung Cancer. Zhongguo Fei Ai Za
Zhi, 2016, 19(6): 351-354. [ A&, A, iUty 7 - Sl 22 ) J LA TR+ [ i 212 25, 2016, 19(6): 351-354.] doi:

10.3779/j.issn.1009-3419.2016.06.10

HRERERERERE
www.lungca.org





