A ERR 22 (A AR h0) 5542 555 5 1
+ 666 - Journal of Nanjing Medical University (Natural Sciences ) 202245 H

W R -
S’h+S’a XS L EVIBR ARG T A LR /EE (S*) FnEn ke (S°) Z 1B A
TR A3

i }%‘7%& 4%,;%#5%,4ﬂ‘:d‘éf&,i!f %’%‘t‘éﬁa%ﬂ/\*,ﬁiﬁ
F AR RRCAA 5 — BRI R e SR VTR et 210029

i

[ ZE] B35 SD+Sa i A WEIBRAT T A il L5 B (S?) RIRTEE (S*) Z a1 IR/ N0 M il i A Al 2545 1l 1 bk
Zabe, Ak WA AL 2015—2020 FET B VIR AR BERY, 53 H1H252 Sh+S%a WA B VI BR A 119 2538 45 1 ReAiE 22 AR B R
SR F ) P53 DC LR B4 ) 517 o B AR A 2 00 A it L D BR A 0 6] HeF o . 85 5R : 2 46 B Sh+S’a PR A
I 1911 R 5 22 DCE 1) 46 il 47 DI BR ARG 1] o A7 ik 2 A 485 1 U 1 R 8 458 SPh+SPa 4 /55 (P=0.037) , TNM 43 1 B 1 ( P=
0.026) , 85 TR AL Sb+Sa ZHH IR (P=0.005 ) , Ik ELE5 RAE B SORAE BB T Sh+S7a 41 (P<0.001) . S'b+S’a ZH W% 1 K513
S B A B RN L, B TR ISET  BETT A S TCE R AET L SRR A LR R, S+
Salk AW BIRASZIRYT AT P S* AN S® 22 i) S IR B Sl /Nt s S5 Tt 4515 1) — b 22 2w A 70 0 =

[XBIA] A TEBYIBEAR; Sh+Sa TIBRA ; 3D-CTBA ; 35 /IN M Bl ; it

[hESZS] R7342 [XHkFRERD] A [E=HE]  1007-4368(2022)05-666-07
doi: 10.7655/NYDXBNS20220510

Efficacy of combined resection of S°b + S°a for pulmonary nodules located between
posterior segment(S?) and anterior segment(S®)in the right upper lobe

WANG Qi,ZHANG Wei, PAN Xianglong, HE Zhicheng, XU Jing, LI Zhihua, WU Weibing , CHEN Liang
Department of Thoracic Surgery ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: We aim to explore the feasibility and safety of the S’b +S’a combined subsegmentectomy for pulmonary
nodules between S* and S’ in the right upper lung. Methods: The clinical data of segmentectomy from 2015 to 2020 in our center was
cdlected, the nodule characteristics and perioperative data of the patients received S’b + S’a combined resection was analyzed.
Propensity score matching was used to select the right upper lobe (RUL ) resection cases with comparable age , gender, and pathological
nodule diameter. Results: A total of 46 cases of S’b+S’a resection and 46 matched cases of RUL resection were included. The
pathologic malignancy of nodules in the RUL group was higher than that in the S’b+S’a group ( P=0.037) and the TNM stage was more
advanced (P=0.026). The nodules of the RUL group were deeper than that in the S’b+S’a group ( P=0.005 ). The number of lymph node
sampled stations and the total number of sampled lymph nodes in the RUL group were larger than those in the S’h+S’a group (P<
0.001). In terms of postoperative data, the drainage volume on the first postoperative day, the total drainage volume, and the duration of
chest tube drainage of the S’b+S’a group were all smaller than those in the RUL group. There was no perioperative death in both groups
and no postoperative recurrence or death at the follow-up endpoint. Conclusion: S’h+S’a combined subsegmentectomy is a safe and
feasible method to manage pulmonary nodules such as early non-small cell lung cancer between S* and S under rational planning.
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phy; non-small cell lung cancer; pulmonary nodule
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Figure 1 The preoperative planning of the S’b+S’a resection
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Figure 2 The separation of crucial structures in the S’b+S’a resection
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Table 1 The baseline characteristics of patients
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Table 2 The nodule characteristics
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BEIE [ (mL,M(Ps,Ps) ] 385.0(292.5,568.8) 502.5(418.8,833.8) <0.001
M +s) 8.54 +2.37 6.72 +1.77 <0.001
It ARAE (%) ] 0.165

KR (=3 d) 2(4.3) 4(8.7)

W 1L 2(4.3) 0(0)
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Figure 3 Other two anatomical sublobar resections to

manage nodules located between S* and S’
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