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Body: The objective of this study was to compare locoregional recurrence after lobectomy or
segmentectomy for NSCLC. We retrospectively reviewed 134 patients with stage Ia and Ib NSCLC who
underwent segmentectomy or lobectomy between 2008 and 2012. 49 patients underwent segmentresection
and 85 underwent lobectomy. Indications for segmentectomy were second primary lung cancer after
lobectomy in 11 cases and severe concomitant diseases in 38 cases. In all cases surgical margins were
tumor free.All record data were analyzed to examine independent predictors for prognosis and recurrence.
Mean age was 70±9 years in segmentectomy group and 65±11 years in lobectomy group. In lobectomy
group 5 patients had distant recurrence (7%), and 1 locoregional (1.2%). After segmentectomy six patients
(12%) had locoregional recurrence. In four cases distant metastases were observed, but only in second
lung cancer group. By multivariate analyses, three variables were shown to be independently significant risk
factors for locoregional recurrence- type of surgical procedure, visceral pleural invasion and a small number
of harvested lymph nodes. Tumor size has no influence on locoregional recurrence and cancer related
mortality. Segmentectomy was associated with significant impairment in overall, but not with cancer related
survival, compared with lobectomy, but segmentectomy group patients were statistically older and with poor
lung function. Segmentectomy with systematic lymph node dissection with a sufficient surgical margin could
be a radical treatment for stage Ia and Ib NSCLC patients while preserving pulmonary function. Patients
with N0 R0 disease have low rates of locoregional recurrence after segmentresection.
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