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Prognostic analysis of thoracoscopic lobectomy versus segmentectomy for |IA pulmonary

adenocarcinoma
Fan Xiao,Xu Xinfeng, Wen Wei,Zhu Quan,Chen Liang"
(Department of Thoracic Surgery, the First Affiliated Hospital of NJMU,Nanjing 210029,China)

[Abstract] Objective:This study compared oncologic outcomes between thoracoscopic lobectomy and segmentectomy,as well as
detected the relevant independent risk factors in patients with p-stage [A(T1aNOMO) pulmonary adenocarcinoma. Methods: The clini-
cal, pathological, and survival data of 159 cases in stage IA pulmonary adenocarcinoma who underwent pulmonary resection in the
First Affiliated Hospital of NJMU from December 2012 to January 2014 were retrospectively analyzed.Kaplan-Meier method was used
for analysis of survival,and the Cox Regression analysis was used to examine independent predictors for prognosis. Results: The
3-year overall survival rates and progression-free survival rates for the patients who underwent lobectomy were 88% and 85% ,respec-
tively, compared with 97% and 96% for the patients who underwent lobectomy (P<0.05). Cox Regression analysis showed that tumor
size and pathological subtype were the independent prognostic factors on recurrence (RR=18.219,95%CI:2.484~133.652,P=0.004;
RR=2.107,95%CI:1.403~3.163,P<0.001) and death (RR=12.765,95%CI:1.332~122.37,P=0.027 ; RR=2.223,95%CI:1.376~3.499,
P=0.001). Three-year overall survival rates and progression-free survival rates were 98% and 97%, 88% and 88%, 78% and 78%, and
75% and 58%(P<0.05) for lepidic, acinar, papillary, micropapillary and solid predominant pulmonary adenocarcinoma tumors, respec-
tively. Conclusion: Tumor size and pathological subtype have significant influence on the prognosis of patients in stage IA pulmonary
adenocarcinoma. For the patients in stage IA pulmonary adenocarcinoma, the prognosis of thoracoscopy segmentectomy is not second
to that of lobectomy on the premise of strictly mastering the surgical indication.
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Table 1 Basic clinical and pathological features

A i fiti el fili B P

(%) 61.8+9.5  59.2+11.8 0.148
Ji9RE LA (em) 1.720.2 1.3+0.3  <0.001
PRI (F 1) 49/52 19/27 0.416
WA 5 MR AR A W ) 16/85 7/39 0.923
i FUL Y 7Y 0.044

T BE Ay =2 75 41 29

i 36y 2 42 9

FLk ok E 9 5

Lk R Sk oy 42 A 9 3

100

g
Z 50
ko —— IR A
i — DBBIGRA
ﬁg P=0.038
0 : — .
0 20 40 60

SAFARTE ()

B3 AR SRA AR RN 3 AR TCHE R A AR R 97% I
96% 88% 1 85% , fF1EGEit* 2% (P=0.038.P=
0.026, [ 1), 4% 52 Jifi B I B 1) B85 5 A0 T 4% 52
it DI B

Cox [1E AT b 8 M 3 AR WA se  F AR 07
2R ELAR i ER AN A T R AR AR U L
W (1=5 1 2=Ac ¥ ), W s (1= WM sl 2=TC W)
M), FARIT (1=t DIBR AR 2=fli BEVIFR A ),
o BT AR (1= B Sy =R 2=t Ry A 3=F3k
T A=T LSk Bl R 25 R oR AU
KN R BB 2 i 2 % (RR=18.219,95%CI.:
2.484~133.652,P=0.004) . (RR=2.107,95%CI : 1.403~
3.163,P<0.001) M H LT (RR=12.765,95%CI.
1.332~122.37,P=0.027) , (RR=2.223,95% C1:1376 ~
3.499,P=0.001)1 4 7 fE B 2 (% 2) .

196%

1 _'T__Z“;

s 85%

%ﬁ_’ 5

¥ s

B —— AR A

f:é! == WBLIIBRA

= P=0.026

Bk 0 . — |
0 20 40 60

KPR A (1)

1 FM/ATRVIBRS2EFHETTHERETHLE

Figure1l Opverall survival curve and progression-free survival curve of lobectomy and egmentectomy
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Table 2 Independent preactors of recurrence and death predicted by the Cox regression analysis
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Figure 2 Overall survival curve and progression-free survival curveof various pathological subtype
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