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Pathologic staging and survival outcomes for patients undergoing sublobar 
versus lobar resection in clinical stage T1cN0M0 non-small cell lung cancer

Introduction
Lung cancer is a leading cause of cancer-related 
mortality. Low-dose CT screening has increased early-
stage lung cancer detection. Standard treatment for 
early-stage NSCLC has been lobectomy, but recent 
studies suggest sublobar resection may be non-inferior 
for small tumors. This study evaluates the survival and 
pathologic staging outcomes of sublobar versus lobar 
resection in clinical stage T1cN0M0 NSCLC.
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Study Design: Retrospective observational cohort 
analysis using the National Cancer Database (NCDB) 
from 2010-2021.
Participants: Patients with clinical T1cN0M0 NSCLC 
undergoing lobectomy, wedge resection, or 
segmentectomy.
Outcome Measures:
•Primary: Overall survival
•Secondary: Pathologic staging outcomes (T, N, M stages)
Statistical Analysis:
•Propensity score matching
•Multivariable Cox proportional hazards models
•Kaplan-Meier survival estimates

Key Findings & Discussion:
•Lung cancer leading cause of cancer-related mortality in US
•Recent trials for <=2 cm tumors showing non-inferiority of disease-free 
survival in sublobar resection compared to lobar resection1,2

• Investigation of acceptable oncologic extent of resection for 2-3 cm tumors 
(cT1cN0M0) needed
•Objectives:  1) compare pathologic staging outcomes for patients with 
cT1cN0M0 NSCLC undergoing lobectomy versus segmentectomy versus 
wedge resection and 2) compare survival outcomes for patients with 
cT1cN0M0 NSCLC 
•Unknown surgical treatment strategy for what should be done if pathologic 
nodal upstaging encountered for cT1cN0M0 tumors
•35,567 patients analyzed (84.0% lobectomy, 11.5% wedge resection, 4.5% 
segmentectomy).
•Pathologic nodal upstaging was more common after lobectomy compared 
to sublobar resection (15% vs 7.1 and 5.9%, p < 0.001).
•Segmentectomy with pathologic nodal upstaging showed similar survival to 
lobectomy with nodal upstaging (aHR 0.93 [0.56-1.53]). .
•Wedge resection with pathologic nodal upstaging was associated with 
worse survival compared to lobectomy with pathologic nodal upstaging.
Interpretation:
•Lobectomy remains the preferred surgical option for clinical T1cN0M0 
NSCLC.
•Segmentectomy may be a viable alternative for patients with pathologic 
nodal upstaging.
•Wedge resection is associated with worse outcomes and should be 
considered cautiously

Main Takeaway: Lobectomy is the standard of care for T1cN0M0 NSCLC, 
but segmentectomy could be considered for patients with specific 
needs. Wedge resection shows poorer outcomes and should be limited 
to selected cases.

Future Directions: Further prospective randomized trials are needed to 
refine the criteria for selecting patients for sublobar resection.
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