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Long-term Survival Comparison of Sublobar Resection Versus Lobectomy in
Early-stage Non-small Cell Lung Cancer Patients( 7<3 cm NOMO0) with
Visceral Pleural Invasion

FU Hao, YANG Yong-bo, LIANG Zhen, XIONG Hong-chao *
(Department of Thoracic Surgery, Peking University Cancer Hospital, Beijingl00142, China)

[ Abstract] Recent studies indicate that for early-stage non-small cell lung cancer( NSCLC) classified as TINOMO, sublobar re-
section offers long-term outcomes comparable to lobectomy. However, these early-stage patients may still experience pleural inva-
sion, which is associated with poor prognosis. It is necessary to compare the long-term efficacy of sublobar resection versus lobectomy
in patients with 7<<3 ¢m NOMO NSCLC accompanied by pleural invasion. Research data were sourced from the SEER ( Surveillance,
Epidemiology, and End Results) database. Patients diagnosed were from between 2010 and 2020 with T<3 e¢m NOMO NSCLC and
pleural invasion. Patients were divided into sublobar resection and lobectomy groups, and their cancer-specific survival(CSS) and o-
verall survival(OS) were compared. Univariate analysis post-matching reveale no significant differences in CSS and OS between the
sublobar resection and lobectomy groups. Multivariate analysis also indicate that the surgical approach is not an independent prognos-

tic factor for CSS(HR = 1. 185, 95% CI. 0.745 ~1.885, P=0.472) and OS (HR =1.171, 95% CI. 0.869 ~1.577, P =0.299)

KR B, 2025-01-18 EiTHHE . 20250226

BE&WMA . BERESVAITR(2021 YFC2500900 )

FE—1EE . A (1985—) , B, DU, WAL DU 14 §F5 07 1) B8 2% . E-mail : fuhao@ bjmu. edu. en,
SRR, BB (1972—) B DU, AbE N T BFSE 5 1 B R 2 E-mail ; Dr_xionghognchao@ 163. com,

¥ M HE - www. stae. com. cn



A A DI BR S VI BRAE T<<3 em NOMO 5 I B AR AL 14

2025,25(7)

AR /N B it B TP R B AR AT b A 2733

in patients with 7<<3 ¢m NOMO NSCLC and pleural invasion. Subgroup analyses show no significant differences in CSS and OS between

the two groups across various subgroups. Competing risk model multivariate analysis also demonstrate no significant difference in lung

cancer-specific mortality between sublobar resection and lobectomy. In conclusion, for patients with 7<<3 e¢m NOMO NSCLC accompa-

nied by pleural invasion, sublobar resection offers long-term survival outcomes comparable to lobectomy and can be considered a viable

surgical option for this patient population.

[ Keywords ]

AE /)N 40 B9 Bl 9% ( non-small cell lung cancer,
NSCLC) & 4 Bk e i Wb i) R P g 2 — | Bl 40
A B AR 0 &R I PR L Bk B 2 i FLU NSCLC
3 DL R I AZ W, A 3 26 B 4 b 16 %
~20% ) BB AEAR G K BB A K B4R AR ( visceral
pleural invasion, VPI) , iX J& —/> 8 2 19 fil J5 AN R
U2 MR B 5 B9 TNM ( tumor node metasta-
sis) 7 R e, R 2 I BL42 <2 em ) NSCLC
B — BAFAE VPL, M 19 20 25 FH 90K T2a, A
A e 3H 2 MW LR KA MR &
ﬁ%[l.ﬂ N

TEAN B IR 9T, il i BT R R Bl A O 2
NSCLC B4R fE T AR 7 2, e il 2 70 A B s i R 3=
VPL GGG T o il 0 R AR PR 5 4 1) i 741 1) o
RS A5G, 38 N Ry AT R4S B A Jey A4 i AN
AAFARIAET S BRANT, SEAT U) B R (A FE il B DD B
B AIBR ) I 48 > 2 7 32 B 5CT, e il2 X T
T1a-bNOMO (1 58 2 1fi 7 S0 il o511 Bk AR 3 od
BA R LB 0 1 5 I 20 4, AT REREAIRAR S5 I & E I
P v AR T BT R IR R AR O I D RE 32 R A £
HAWAERRT RS 230006 PRI 5 7R i
IRRAE T B2 A0/ Tla-b NSCLC B FH FHA 5
I LT3 A 22 %) B e 4 ) 8OR B AR GO VPL Y R
H R D) R BRI A A S Y
BoRM XA IE VPL B, WA IRR AT fig
IR B 5 i U R AR R A R A= AR R AR R
A, B B AZ AL B TA A R RS 0 vk 928 248 e 3 e 9k 12
30 1% ) D\ PR OB B8 285 e S 1 DU | DT 38 0 &2 % %6
R,

St B LG AW i D) B 5 DI BRAE T<3
em NOMO & Jf VPI i3] NSCLC £ 75 i 3 191 A
Fr2E5, LM R I B8 i ARG T R R4 1L T 5
AIUEE S
1 #ARGEHFE
1.1 HARIK

£ B SEER ( Surveillance, Epidemiology, and
End Results ) Z#& # 1Y) “ Incidence-SEER Research

Data. 17Registries. Nov 2022 Sub”, B4 EA
2010 4F I 46 10 s il s 69 iy JE 4= A0 45 R, ok B

non-small cell lung cancer; sublobar resection; lobectomy; long-term survival

2010—2020 AFAA5 M B 4= A0 10 Jit 2 il 98 ik , 263t
15 875 . 457 ML TNM 43 01F145 8 iR TNM 43
1 Z2 g0 ) i AR AR 1 R AR TR] , g8 — R R AR 8 AR
TNM s+ &R 4t

AR HE . %% HLI2 W7 R A /N 4 i it g @
TNM 43 3 & T2aNOMO, Ib 1 ; @ g /N T4 T
30 mm,

HeBRAm . O 2 )5 & 95 s @ AR 11 B # Bhia T ;
QAT ELLEE B E R, DI L TRAEN
Fifrgea i i o fib g R0 3 7 RS B R @ AR F R A
57 MY bR TR O ORI A, AR R ARG
PRGN FRE L3R 97 B 1] B BES RY i Jgg A7 | i
RN FAR X ARG I FE B ARG BT

2

Ao

L2 IR

] SEER B4 2 i), 3 AN 5 EE R AT 1S B
A EAE BB, DO 28 R A R A R 3
R, WE 58 A B A NS I E B, 1
VI PRSI S DU -3 c N S S SR IR B
e % AU R (b8 VS IR
1.3 #MR%&K

A 1 TR T7 a3 g S il DR 2 (AL
I VTS A A Be D ) 0 - DD B oA, LG %5 W 20 Y
TIIEAF , RS E GO IR R S A E
SCR AR 2 A i 9 B8 T 1Y 2B A7 I ) B 58 ¢
KRR 8 R TR 2 PUATAT SR P T 1 A A
i fa]
L4 ZitFE

GEIHEAFE ] R BAF (R4 4.1 WA o 732K
At LR IR 7 K S X Fisher A5 RS 56, 2 2278
R K, AP R A Kaplan-Meier fil] 25
2250 WWHCR H] Log-rank K3, 2 & 43 # %
COX XU He BARRY - PRIAS SCF 5 Ay [ Jost 4 80 4
A, Rl i AR5 K SV A P40 [85 2 0 i o 470 85k 2 4
Lo 1 i 47 4 ) 4 3 43 DT BE ( propensity score matc-
hing, PSM) , V& i 25 & A, 45 45 % 1 ) FlOi TR 9T
RN EIRE AR I SRt R R S VAN UL i NP NN B N
E N (AT SR Ny g I R A O |
Logistic [A]JH#7  {# H] nearest neighbor methods , <
HIHME 0. 02, P <0.05 & SCHRAGIH %R,

¥ M HE . www. stae. com. cn



B oA 5 TR

2734 Science Technology and Engineering 2025,25(7)
2 ERSH W, R,
2.1 EXIGKFFE NP
iR AFIHE R o, A 1 918 {5 g R
WAL AR N L5 28 % (P 1), TP (L 4F % 68 DIRRRTE=30
% (IQR:62 ~74 %), B 802 il (41.8% ) , &tk il
1 1164(58.2% ) . FRERZEA IR} £, I 1 547 2 197);
(11(80. 7% ) , etk hy 4 293 ] (15.3% ) , i 4 T G 07
FH ARG LY 78 5] (4% ) . Mg R/ N/INT 10 ORI IR
mm % 92 {5 (4. 6% ) , /N 11 ~20 mm # 1 005 O 2l Al
11(45.9% ) ,21 ~30 mm # 1 102 {41 (49.3% ) . Jifi | — |
H-YIBR#E 1526 11(79. 6% ) , W hti -4 Bk & 392 fi)
(20.4% ), BLAGARIE V) BR % 254 151 A fili B U B 2 ﬂmﬂi!’rtﬂ% ﬂﬂiﬂ‘r*’d]%
138 {51l , SNV s 70 ok AR 70 ok 3 AR 9 R L A I ME&”Z? ‘ﬁ;?,j e
T PR, PIGLTE JLI 2L IR 98 R RS- 4, 4n rm—— pryers
S i D) A 2L R A A v T B D) R L, S it ) 4 A
ik 20 B SR/ INgse i o2 /0N ST s 7] o3k 4 9 £ 2547 B RE AR
IK,/JE i%[ H E //I‘% 5 Fig. 1  Patient enrollment flowchart

&1 fmEMETES B RS IEAT M YIER E 5 f M Y1 AE AR E B LR

Table 1 Comparison of baseline clinical characteristics between the sublobar resection group and the
lobectomy group before and after propensity score matching
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Table 2 Multivariate analysis of cancer-specific survival and overall survival before propensity score matching
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Table 3 Multivariate analysis of cancer-specific survival and overall survival after propensity score matching
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Fig. 2 Survival comparison of different surgical approaches
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Fig. 3 Comparison of cancer specific survival between sublobar resection and lobectomy in different subgroups

Mk . www. stae. com. cn



B R 5 TR

2738 Science Technology and Engineering 2025,25(7)
s
4L WAM-PIBE  flirt DIk R (95% A {5 X 1H]) P
R RF 341 341
=3l
Gyttt 146 151 —_— 0.794 (0.523~1.205) 0279
ik 195 190 1.868 (1.232~2.832) 0.003
AR
<68% 145 139 1.420 (0.828~2.433) 0.201
~68% 196 202 —_ . 1.210 (0.795~1.582) 0.511
Fhi
HA 294 303 —_— 1.177 (0.871~1.592) 0.287
HAt 47 38 2.023 (0.638~6.416) 0.231
LI B
2010—20154 113 108 _— 1.263 (0.895~1.782) 0.183
2016—20204f 228 233 1.034 (0.603~1.775)  0.901
ILE
Wg\ﬂaﬂf 105 112 —_— 1.024 (0.648~1.617) 0918
RN 50 47 > 1.464 (0.554~3.864) 0.441
il bt 115 111 1.079 (0.649~1.791) 0.768
Filitichnt 11 13 > 8.299(0.880~78.26) 0.064
il 60 58 > 1.828(0.852-3.919) 0.121
Wfﬁﬁﬁm 26 16 0.424 (0.080~2.237) 0.312
- 182 199 1.419 (0.930~2.166) 0.104
;égﬂi 133 126 —_— 1.103 (0.732~1.662) 0.637
P > J
g‘%%m 267 270 —_— 1213 (0.861~1.711) 0.269
e 57 56 0.869 (0.472~1.598) 0.653
i
o 17 15 2.311(0.692~7.721) 0.173
3 Ly P
‘%Ffﬁﬂﬁa 80 75 1.378 (0.811~2.340) 0.234
;11% 261 266 - - ) , 1161 (0.821~1.640) 0.399

0.0

10 15 20 25 30
I b

P4 S LR AU DT BRAE A 5] 2 A A A R

Fig. 4 Comparison of overall survival between sublobar resection and lobectomy in different subgroups
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Table 4 Multivariate analysis using the competing risk
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