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Survival analysis of lobectomy versus segmentectomy in patients with stage

| B non-small-cell lung cancer”
GUO Menggang s HU Jiewei ,ZHOU Haining
(Department of Thoracic Surgery ,Suining Central Hospital ,Suining ,Sichuan 629000,China)

[ Abstract] Objective To investigate the effects of lobectomy and segmentectomy for patients with
stage | B non-small-cell lung cancer (NSCLC) ,and analyze prognostic factors. Methods Data of patients with
stage | B NSCLC, who underwent lobectomy and segmentectomy between 2004 to 2015 from the Surveil-
lance, Epidemiology,and End Results database (SEER) were retrospectively collected. Propensity score matc-
hing (PSM) method was used to obtain lobectomy and segmentectomy cases with balanced baseline data. Af-
ter PSM, Cox proportional hazards model was used to analyze the prognostic factors of overall survival (OS)
and lung cancer specific survival (LCSS). Results A total of 12 256 patients were included,including 632 pa-
tients in the segmentectomy group and 11 624 patients in the lobectomy group. After PSM,632 cases in each
group with balanced baseline data were obtained. Both univariate and multivariate Cox regression analyses
showed that the patients in the lobectomy group had better OS [ hazards ratio (HR)=0. 843,95%CI :0. 726 —
0.980,P=0.026] and LCSS (HR= 0.771,95%CI:0.625—0.951,P =0.015) than those in the segmentec-

tomy group. Subgroup analyses showed that lobectomy rather than segmentectomy was associated with better
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OS (HR= 0.756,95%CI:0.597—0.958,P =0.021) and LCSS (HR =0. 668,95%CI:(0.485—0.921,P =
0.014) when tumor size (TS) was >>30—40 mm. Lobectomy yielded similar OS (HR =0.805,95% CI ;
0.611—1.060,P=0.123) to that of segmentectomy for patients with TS™>20 mm to 30mm, but lobectomy
rather than segmentectomy was associated with better LCSS (HR = 0. 653,95% CI:0. 447 — 0. 954, P =
0.028). Lobectomy yielded similar OS (HR=0.890,95%CI:0. 674—1.176,P =0. 413) and LCSS (HR =
0.890,95%CI:0.593—1.336,P=0.573) to that of segmentectomy for patients with TS<<20 mm. Multivari-
ate Cox regression analyses showed that in addition to the influence of the mode of operation on the progno-
sis,older age,male,less number of resected lymph nodes were associated with poor OS and LLCSS, while larger
tumor size was only associated with poor LCSS. Conclusion In patients with stage | B NSCLC,segmentecto-
my,older age and less number of resected lymph nodes are associated with poor OS and LLCSS. When TS>20
mm,lobectomy has better prognosis than segmentectomy. When TS<(20 mm,OS and LCSS of the two groups
are similar. It is suggested that segmentectomy should be considered for elderly patients with smaller TS.

[Key words] non-small-cell lung cancer;lobectomy;segmentectomy; survival analysis; propensity score
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