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In the article by Woo and colleagues,1 authors investi-
gated the outcomes of left upper division segmentectomy 
versus lobectomy with particular attention to bronchial tor-
tuosity and persistent cough.

Comparisons of postoperative pulmonary function 
between segmentectomy and lobectomy have been con-
ducted in several previous studies.2,3 Additionally, investi-
gations have been conducted on persistent cough and post-
operative bronchial angle following right upper lobectomy.4 
However, there have been no studies examining the associa-
tion between persistent cough and its causes, particularly 
with bronchial tortuosity, in the surgical management of left 
upper lobe lung tumors, comparing left upper lobectomy and 
left upper division segmentectomy techniques.

The debate surrounding the optimal surgical approach 
for patients with left upper lobe lung cancers continues to 
be a challenge. The findings of this retrospective study, 
encompassing 135 patients, shed light on crucial aspects of 
postoperative recovery and functional implications. Further-
more, the analysis of bronchus angle and tortuosity revealed 
intriguing insights. The left main bronchus-curvature index 
was notably higher in the left upper lobectomy group, sug-
gesting a potential impact on postoperative respiratory 
symptoms.

It is intriguing to note that 60% of patients reported per-
sistent cough following left upper lobe resection. While no 
definitive findings about postoperative persistent cough have 
been reported previously, this prevalence appears notably 
high in routine clinical practice. Additionally, it would be 
more intriguing to know the timing of postoperative com-
puted tomography (CT) imaging and data analysis. This is 
because it is believed that the angle of the bronchus may 
differ between 1 month and 1 year postoperatively. Further-
more, in everyday clinical practice, most patients cease to 
complain of coughing after approximately 2 months post-
operatively. By longitudinally monitoring postoperative CT 
scans, it may be possible to explore the mechanism behind 
this phenomenon.

This study comparing left upper division segmentectomy 
and left upper lobectomy offers valuable insights into the 
benefits of segmental resection. It is anticipated that future 
studies will investigate the impact of both segmentectomy 
and lobectomy on postoperative respiratory symptoms.
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