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[ Abstract ] Background and objective National Comprehensive Cancer Network (NCCN) guidelines recom-
mend video-assisted thoracoscopic surgery (VATS) anatomical lobectomy as the first choice for the treatment of resectable
lung cancer. However, sublobar resection offers significantly better functional preservation compared with lobectomy for stage I
lung cancer. At present, the inferiority of sublobar resection to lobectomy is still uncertain. Herein, we compared the prognoses
of these two types of surgical treatment for stage I lung adenocarcinoma. Methods Retrospective research was conducted on
258 patients with stage I lung adenocarcinomas who underwent VATS lobectomy and sublobar resection at the First Affiliated
Hospital of Guangzhou Medical University between January 2009 and December 2011. VATS lobectomy was performed on
222 patients, and VATS sublobe resection was performed on 36 patients. Propensity score matching analyses were conducted
on the two groups. Results A total of 70 patients were matched in the two groups. No significant difference was observed
between the lobectomy and sublobar resection groups after matching (P=0.137). The disease-free survival (DES) of the two
groups were 49.3 and 42.7 months, and their overall survival (OS) were 50.3 and 49.0 months (P=0.122). Further, stratified
analysis showed no significant differences in DFS and OS between the two groups with stage Ia lung adenocarcinoma. Nev-
ertheless, the DFS and OS of the two groups significantly differed in matched patients with stage Ib lung adenocarcinomas.
Conclusion Sublobar resection could achieve a similar prognosis to VATS lobectomy for stage Ia lung adenocarcinoma. Lo-
bectomy should still be the first choice for the treatment of stage Ib lung adenocarcinoma.

[ Key words ] Video-assisted thoracic surgery; Lung neoplasms; VATS lobectomy; VATS sublobe resection;
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Tab 1 Clinical pathological characteristics of patients with stage | lung adenocarcinoma

Variables Surgical method Pvalue
Lobectomy (n=222) Sublobectomy (n=36)
Gender 0.240
Male 106 (47.7%) 21 (58.3%)
Female 116 (52.3%) 15 (41.7%)
Age (yr) 60.32+10.81 61.53%£13.25 0.549
BMI (kg/m?) 22.141+4.82 22.65+4.79 0.056
Symptom 0.688
No 134 (60.4%) 23 (63.9%)
Yes 88 (39.6%) 13 (36.1%)
Smoking status 0.327
Never 161 (72.5%) 23 (63.9%)
Ever 55 (24.8%) 9 (25.0%)
Unknown 6(2.7%) 4 (11.1%)
Tumor site 0.330
RUL 87 (39.2%) 13 (36.1%)
RML 16 (7.2%) 0 (0.0%)
RLL 41 (18.5%) 6 (16.7%)
LUL 44 (19.8%) 12 (33.3%)
LLL 34 (15.3%) 5(13.9%)
Tumor size (cm) 2.42%1.06 1.96+0.99 0.016
NLNS 5.07%1.45 3.28+1.67 <0.001
VPI 0.438
No 91 (41.0%) 17 (47.2%)
Yes 131 (59.1%) 19 (52.8%)

BMI: body mass index; RUL: right upper lung; RML: right middle lobe; RLL: right lower lung; LUL: left upper lung; LLL: left lower lobe; VPI: visceral

pleural invasion; NLNS: number of lymph nodes station.
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Tab 2 Univariate analysis of stage | lung adenocarcinoma by Kaplan-Meier method

Variables DFS oS
X P i P

Gender 2.319 0.128 0.049 0.824
Age (yr) 3.689 0.297 73.552 0.017
BMI (kg/m?) 21.650 <0.001 14.991 0.005
Symptom 2.393 0.122 3.028 0.082
Smoking history 0.214 0.643 0.661 0.461
Tumor site 9.851 0.080 4.375 0.499
Tumor size (cm) 16.337 <0.001 5.857 0.053
Surgical method 0.841 0.359 4.291 0.038
VPI 4.522 0.033 1.025 0.31
NLNS 37.461 <0.001 2.732 0.950

DFS: disease free survival; OS: overall survival.
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Tab 3 Cox regression model analysis of the stage | lung adenocarcinoma patients
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Variables DFS oS
HR 95%Cl for HR P HR 95% Cl for HR P
Gender 0.730 0.376-1.149 0.354 1.756 0.546-5.649 0.345
Age (yr) 1.019 0.989-1.049 0.218 1.033 0.979-1.090 0.233
BMI (kg/m?) 0.935 0.890-0.983 0.009 0.960 0.871-1.057 0.405
Symptom 1.227 0.665-2.267 0.513 2.023 0.651-6.288 0.223
Smoking history 0.566 0.282-1.138 0.110 0.563 0.178-1.779 0.328
Tumor site 0.877 0.715-1.077 0.210 0.723 0.489-1.070 0.105
Tumor size (cm) 1.335 0.982-1.814 0.065 2.105 1.156-3.834 0.015
Surgical method 0.612 0.275-1.363 0.230 0.142 0.036-0.559 0.005
VPI 1.292 0.700-2.384 0.413 0.853 0.266-2.740 0.790
NLNS 0.797 0.655-0.970 0.024 0.938 0.657-1.340 0.725
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Tab 4 Clinical characteristics of 70 patients with stage | lung adenocarcinoma after PSM

Variable Surgical method Pvalue
Lobectomy (n=35) Sublobectomy (n=35)
Gender 0.810
Male 20 (57.1%) 21 (60.0%)
Female 15 (42.9%) 14 (40.0%)
Age (yr) 61£10 61£13 0.756
BMI (kg/m?) 23.33%£3.40 22.13+4.89 0.240
Tumor size (cm) 2.2+1.0 2.0%1.0 0.456
Smoking status 0.800
Never 23 (65.7%) 23 (74.1%)
Ever 11 (31.4%) 8 (6.7%)
Unknown 1(2.9%) 4(9.3%)
Tumor site 0.859
RUL 13 (37.1%) 13 (37.1%)
RML 1(2.9%) 0(0.0)
RLL 5(14.3%) 6(17.2%)
LUL 11 (31.4%) 12 (34.3%)
LLL 5(14.3%) 4 (11.4%)

PSM: propensity score matching.
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