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Analysis of the safety and short-term efficacy of pulmonary subsegmentectomy versus

segmentectomy in the treatment of early-stage small nodular lung cancer
LIU Qiang, LI Zhihua, WANG Jun, WEN Wei,ZHU Quan,CHEN Liang’
Department of Thoracic Surgery ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029

[Abstract] Objective: This study aimed to analyze the safety and short - term efficacy of pulmonary subsegmentectomy in the
treatment of early-stage of small nodule lung cancer, comparing to pulmonary segmentectomy. Methods: We retrospectively analyzed
367 patients with small lung nodules who underwent pulmonary subsegmentectomy or segmentectomy in the First Affiliated Hospital of
Nanjing Medical University from April 2020 to December 2020. All these subjects were divided into two groups according to surgical
types: pulmonary subsegmentectomy (107 cases) and pulmonary segmentectomy (260 cases). Perioperative clinical characteristics and
short-term prognosis between these two groups were compared. Results: The mean surgical margin of the subsegmentectomy group was
(2.58 + 0.94) cm, the removal catheter time was (2.56 + 0.85) days, and the hospital stay was (3.50 = 1.07) days. Compared to
pulmonary segmentectomy , subsegmentectomy had a similar surgical margin (P=0.446) , removal catheter time (P=0.639) , hospital stay
(P=0.267 )and pathological diagnosis(P=0.337) ,as well as postoperative complications , such as air leak , hoarseness, fever, arrhythmia
and so on. The operative time of subsegmentectomy was (147.21 + 37.97 )min, which was longer than that of segmentectomy (134.66 +
40.70) min (P=0.007). Besides, the hemorrhage of subsegmentectomy was (50.42 + 38.59) mL, more than that in pulmonary
segmentectomy (41.95 + 28.16)mL(P=0.027). However, the number of lymph node sampling in subsegmentectomy (3.46 + 2.40) was
less than that in pulmonary segmentectomy (4.18 + 2.49) (P=0.011). At the end of follow-up, there was no metastasis or recurrence in
both groups. Conclusion : Pulmonary subsegmentectomy is safe and reliable. It can be applied to treat early-stage small nodules lung
cancer. However, the long-term oncological efficiency of pulmonary subsegmentectomy needs further follow-up studies.
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Table 1 Patient characteristics at registration

FFIE WELH (n=107) B (n=260) P{E
I (Y % £ 5) 51.52+ 1228 52.72+12.53 0.404
P (%) ] 0.741
5 34(31.8) 89(34.2)
& 73(68.2) 171(65.8)
W AH (%) ] 0.923
U4 19(17.8) 49(18.8)
AN 88(82.2) 211(81.2)
ZEN RN mm,x +s) 9.4 £2.7 10.6 43  0.007
5 (%) ] 0.001
el 41(38.3) 61(23.5)
fith 0(0) 5(1.9)
rEl 11(10.3) 59(22.7)
i 44(41.1) 80(30.8)
R 11(10.3) 55(21.2)

BT ARIAGET: o 43 150 35 il S B T AR 2 A il
BT ARA )T AMEE] AP kD)2 ke
SERAERC R TNM M S5 B A
giitrEm(R3),

B F AR H (2.58+0.94) em, il BEH FAR
1% 0 (2.7920.81) em, —FH M 22 5 LG8
X (P=0.446) . V. Bt 2H 5 53 A b, 3 LY g
34 = (atypical adenomatous hyperplasia, AAH) 1 i
(0.9%) , Ji 57 9 (adenocarcinoma in situ, AIS) 13 5]
(12.1%) , 2 B398 (minimally invasive adenocarci-
noma, MIA )44 {41 (41.1%) , 32 8 PE 988 (invasive ade-
nocarcinoma, IAC) 45 ] (42.1% ) , K £ % 28 4 #
(3.7%) o T BeZH R H o 2, AAH 741(2.7% ) , AIS
27 1] (10.4% ) , MIA 86 4 (33.1% ) , IAC 134
(42.1% ) , 5 IR 40 B 98 (squamous cell carcinoma,
SCC)1141(0.4%) , ARG 5 61(1.9% ) . WBLAH T

x2 TERAFARHEETLESH

Table 2 Operation ways of subsegmentectomy group

i n 3 F i n 7e b i n 7c B i n
S'a 4 S*a+b 1 S*%a 6 S*a+b 3
S'b 5 Sh+S*a 3 S*?a+S’a+b 1 Sle+S7+S" 1
S’h 3 S°h+S°+S* 2 S"a+S’b+c 2 Sla 4
S’a 10 Sh+S" 1 S*a+S’e 3 S*a+S’a 1
S’h 3 S*+8° 1 S"a+h 1 S*h 1
S'a+S'b 6 S+S°+S°+S" 1 S*b+c 1 S*+S°b 1
S'a+S%a 1 S’a 1 S 3 4t 11
S'+S%a 6 S*h 1 S"e+S’a 13
S’h+S’a 3 A1 11 S"+S%a 2
Gt 41 Sa+b+S™ 1

S’b 2

S’h+e 3

S’h+S'b 3

S’c 1

S*+S%h 1

S'a 1

it 44
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T0M,5741(53.5%) )& T 1 A111,3241(29.9%) %
T 1 A2 3 5 Jili BE 41 34 248 9] fili 98 s 3, FHerp 27 9]

(10.4%)JEF 0, 121 15 (46.5%) J& T 1 A138,88 {4
(33.8%) )& T 1 A211,10151(3.8%) )& T 1 A3, 144
(0.4%) )& T 1L B . W Bt 2l K Jili B 41 A 5 B 43 71
(P=0.337) kL 25 BHPE 2 (P=1.000) . TNM 431} (P=
0.584) 2 R TG EE L,
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T fili Bt 41 7 ¥ F A ) 8] (134.66 +40.70) min (P=
0.007), MEEBATFHA A H Il 4 (50.42+38.59)mL,
22 T fili Bt 4 SF- 4 AR v s o £ (41.95+28.16) mL(P=
0.027) o Bt ZH AR UJ B ik EL 45 R AR £R (3.46+
24004, > Tl Bl I Btk L 45 R A4 (4.18+2.49)
A~(P=0.011),

24 KRG HEIERBI N

4330 57 il S B TF AR AL RN i B R 4L R
Je A0 L B OSSR I RORE R AR
S S BRSNS DL B I T iR A 1 40 Hr (6 4) .
BEAH %A T <3 0 (2.8% ) , il BE 40 & A T < 9 19l
(3.5%) o, WBtZH Az U< 3 135 el DAY 3% 770 b 2 LA
Rl R 11 G 1 il B 4 kA T 9 8l v 7 491
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Table 3 Factors related to surgery and pathology

FEIE WEE4H (n=107) Jiti B2 (n=260) PH
FARA] (min, x + 5) 14721 + 37.97 134.66 + 40.70 0.007
Wi (mL, % £ 5) 50.42 + 38.59 41.95 +28.16 0.027
Y%k (em,x +5) 2.58 £ 0.94 2.79 +0.81 0.446
WREEE R (A £ 5) 3.46 £ 2.40 4.18 £2.49 0.011
SELA R (%) | 0.337

AAH 1(0.9) 7(2.7)
AIS 13(12.1) 27(10.4)
MIA 44(41.1) 86(33.1)
IAC 45(42.1) 134(51.6)
ScC 0(0) 1(0.4)
Hofth B 7 4(3.7) 5(1.9)
WREZEBAYE (%) ] 1.000
w 107(100.0) 259(99.6)
= 0(0) 1(0.4)
TNM 53-8 [ n(%) ] 0.584
014 13(12.1) 27(10.4)
I A1 57(53.5) 121(46.5)
I A2 32(29.9) 88(33.8)
I A3 0(0) 10(3.8)
IB 0(0) 0(0)
A 0(0) 0(0)
B 0(0) 1(0.4)

il ARG R, Hoax 2 )5 AT Ao o I B R il Bt
2 A 1R AR, A5 0.9% I
0.4% . WEBLAHH 261(1.8%) B A G K, 2 4
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2.26)d. B Y4 ] R (2.73£0.96)d, )

ARJGAERE RECH (3.50+1.07)d, e e R ¥ H (7.88+
2.26)d. PHALERE RGN SRR B LI B 22 5%

3o %
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Table 4 Postoperative complications and rehabilitation

analyses
/ B L]
HEAE (n=107) (n=260)
(=3 [n(%)] 1.000

= 3(2.8) 9(3.5)

i 104(97.2)  251(96.5)
LA (%) ] 1.000

= 3(2.8) 7(2.7)

i 104(97.2)  253(97.3)

i n(%) | 0.499

= 1(0.9) 1(0.4)

w 106(99.1)  259(99.6)
K(>38°C)[n(%)] 1.000

= 2(1.8) 5(1.9)

& 105(98.2)  255(98.1)
(%) ] 2(1.8) 3(1.2)  0.631
RAEA (%) ] 1.000

b 19(17.8) 46(17.7)

i 88(82.8)  214(82.3)

&8 [n(%) | 0.923

= 8(7.5) 17(6.5)

i 99(92.5)  243(93.5)
ZIRAPBE (%) ] 2(1.9) 0(0) 0.084
PRAERHE (d,x +5) 256+085 2.73+0.96 0.639
SAEBERE(d, X +5) 7.88+226 8.04+237 0.543
ARG R (d,x+s) 3.50+1.07 3.66+135 0.267
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