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Brian Mitzman, MD, FACS, FCCP

Division of Cardiothoracic Surgery, University of Utah Health, Salt Lake City, UT

One of the most widely debated topics in the field of

thoracic surgery is currently the role of sublobar resection

for primary lung cancer. After years of waiting, we have

data from JCOG0802 and CALGB140503, and sides are

actively being chosen.1,2 Do the data hold up? Is segmen-

tectomy, and possibly even wedge resection, oncologically

equivalent to lobectomy for early-stage non-small cell lung

cancer? There has yet to be consensus. In the meantime,

additional observational studies analyzing various subco-

horts for the benefit of lung-preserving resection are being

performed and adding more fuel to the fire.3,4

In this month’s Annals of Surgical Oncology, Wu and

colleagues retrospectively reviewed 164 patients aged 75

years or more with tumors less than 2 cm and a consoli-

dation tumor ratio of less than 1.5 These patients were

operated on at one of two high-volume centers in China

over a 2-year period and received either lobectomy or a

sublobar resection. Of the sublobar group, 83.5% received

only a wedge resection. Using a 1:1 propensity match, 67

pairs were created. The authors found that lobectomy led to

a longer operative time (160 versus 102 min), but similar

complication, recurrence, and survival rates. Their ultimate

conclusion is that, in the elderly, sublobectomy could have

superior perioperative outcomes and equivalent oncologic

efficacy.

The authors need to be commended for a well-done

study and adding to the clinical literature trying to answer

the lobectomy versus segmentectomy debate. Readers need

to understand several key points about this study, however.

First, as a retrospective analysis from just two centers with

a small sample size, the results may not be generalizable to

all regions and institutions. Secondly, there were very few

segmentectomies in this analysis (only 16 in total, and just

10 in the propensity match). It is essentially an analysis of

wedge resection versus lobectomy. Therefore, one should

not be surprised that the operative time is lower in the

sublobar group. As with any retrospective study, selection

bias cannot be accounted for, as there is normally an

upfront reason why a patient is being offered a wedge

resection rather than the standard lobectomy. Lastly, as we

look at some of the matched results, the number of resected

lymph nodes was low (median of eight in the lobectomy

group and one in the sublobar group), which would not

meet recommended standards at most institutions in North

America and may affect clinical outcomes.6

My takeaway from this study is a bit different. I see a

group of elderly patients who underwent recommended

formal lobectomy. With only a slight increase in operative

time over wedge resection, there were similar postoperative

outcomes. While the debate on overall oncologic outcomes

is still being decided by randomized trials, this study shows

us that the short-term outcomes for lobectomy are similar

to wedge resection even in the elderly.
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