& frontiers | Frontiers in

EDITORIAL
published: 11 May 2022
doi: 10.3389/fsurg.2022.915220

OPEN ACCESS

Edited by:

Robert Cerfolio,

Langone Medical Center, New York
University, United States

*Correspondence:
Jianfei Shen
jianfei051@163.com
Chengchu Zhu
zhucc@enzemed.com

Specialty section:

This article was submitted to Thoracic
Surgery, a section of the journal
Frontiers in Surgery

Received: 07 April 2022
Accepted: 25 April 2022
Published: 11 May 2022

Citation:

Sun J, Zhu C and Shen J (2022)
Editorial: Surgical Selection of
Sublobar Resection and Scope of
Lymph Node Dissection for
Early-Stage Lung Cancer.

Front. Surg. 9:915220.

doi: 10.3389/fsurg.2022.915220

Frontiers in Surgery | www.frontiersin.org

Check for
updates

Editorial: Surgical Selection of

Sublobar Resection and Scope
of Lymph Node Dissection for

Early-Stage Lung Cancer

Jiajing Sun, Chengchu Zhu* and Jianfei Shen*
Taizhou Hospital, Zhejiang University, Taizhou, China

Keywords: NSCLC, lymphadenectomy decision, segmentectomy, lymph node, sublobar resection

Editorial on the Research Topic

Surgical selection of sublobar resection and scope of lymph node dissection for early-stage lung cancer

The standard treatment for non-small cell lung cancer (NSCLC) includes lobectomy,
pneumonectomy, and sublobar resection. In selecting the surgical method, doctors need a safer, less
invasive method that can be done more rapidly and provide the most suitable type of resection at
different stages of NSCLC. Sublobar resection (including segmental resection and wedge resection)
can treat smaller lesions and offers better recovery of postoperative pulmonary function. In early-
stage lung cancer in patients who are physically fit and have good lung function, there seems to be
no difference in perioperative mortality and morbidity rates for lobar or sublobar resection (1).
Therefore, sublobar resection is often selected as the surgical method for early-stage lung cancer.

Lymph node dissection, especially more extensive regional dissection, is thought to improve
survival rates in patients with early-stage lung cancer (2). It is often necessary to combine lymph
node dissection with sublobar resection in patients with early-stage lung cancer to estimate the
progress of the tumor and the stage of cancer. Researchers on the topic “strategies of lymph node
dissection during sublobar research for early-stage lung cancer” highlight the need for preoperative
evaluation and intraoperative lymph node dissection in patients with early-stage lung cancer. They
also provide a snapshot of the status of the research and the ongoing research on sublobar resection.

The preoperative evaluation of benign and malignant pulmonary nodules in early-stage cancer
plays a significant role in the selection of surgical method and prognosis of patients. Common
evaluation methods include imaging, gene detection, and tumor-related marker detection. Ye
et al. (3) conducted a prospective study of 125 preoperative patients with NSCLC with nodules of
1 cm or less. Their analysis showed that patients with pulmonary nodules of 10 mm or less detected
by circulating genetically abnormal cells (CACs) before operation could effectively diagnose lung cancer
and help doctors choose the appropriate treatment. Imaging is indispensable in the preoperative
evaluation of pulmonary nodules, but it is not sufficient for the total analysis. Therefore, Wei et al. (4)
combined CEA, CYFRA21-1, and NSE tumor markers with imaging to evaluate benign and malignant
pulmonary nodules. They found that the sensitivity of tumor markers combined with imaging in
classifying lung cancers was significantly better, at 90%, than other diagnostic methods. The NSE
marker combined with imaging was more advantageous in the diagnosis of small cell lung cancer.

In addition, multivariable logistic regression models with backward selection based on the Akaike
information criterion were used to identify independent predictors. Xia et al. (5) retrospectively
studied 763 patients with pulmonary nodules who underwent lobectomy or sublobar resection. They
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summarized a set of prediction models for the preoperative
evaluation of benign and malignant pulmonary nodules, which
was used to estimate the possibility of lung cancer in nodules
requiring surgical treatment. The discriminatory value of the
prediction model was better than the commonly used Mayo or
Brock model. The high accuracy of the evaluation model could
reduce unnecessary surgery for benign nodules, improve the
diagnosis and treatment of malignant nodules, and prolong the
survival of patients.

Preoperative chemotherapy is commonly used in patients
with advanced NSCLC. However, interestingly, for early-stage
(stage I) small cell lung cancer, Ye et al. (6) recommended
routine preoperative chemotherapy. They conducted a cohort
study of 477 patients with limited-stage small cell lung cancer
(LS-SCLC). The patients were divided into two groups
according to whether they received preoperative chemotherapy
or not. The overall survival (OS) and cancer-specific survival
(CSS) rates were recorded. Using propensity score matching,
the inverse probability of treatment weight, and the
superposition weight analysis, they concluded that surgery
plus chemotherapy significantly improved the median OS rate
of LS-SCLC patients compared with surgery alone.

The lymph node metastasis of lung cancer is an important
reason for the disease’s high mortality rate, so lymph node
dissection and exploration in sublobar resection of early NSCLC
is very important. Gossot et al. (7) proposed that lymph node
resection is the key link in sublobar resection. Only when lymph
node dissection is included does the survival rate after segmental
resection become equivalent to that of lobectomy. Therefore, the
authors recommended using the rapid immunohistochemical
method to quickly detect tumor metastases in lymph nodes
during operation, this method can help in decisions about
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whether to expand the scope of the resection, and it can ensure
the same outcomes as with lobectomy, which are radical
resection, free margins, and full clearance of the lymph nodes.
The number of lymph nodes removed was also related to the
prognosis for patients. The only prognostic factor seen in the
multivariate analysis of the 5-year survival rate was the number of
lymph nodes resected. Coincidentally, in the study of Liu et al
(8), it was mentioned that when more than six lymph nodes were
examined, the diagnostic rate of lymph node metastasis was
significantly higher and the 5-year survival rate was also
significantly higher. Compared with the more commonly used
wedge resection, anatomical resection is more advantageous in
removing the number of lymph nodes. However, there are still
different opinions about the choice of sublobar resection and
lymph node dissection. Zhang et al. (9) retrospectively analyzed
1644 patients (422 with adenocarcinoma in situ [AIS] and 1,222
with minimally invasive adenocarcinoma [MIA]). It was
concluded that for AIS/MIA patients, sublobar resection,
especially wedge resection without lymph node dissection, resulted
in no significant difference in the prognosis compared with other
surgical methods with a larger resection range. Therefore, we
conclude that wedge resection may be a better choice for patients
with ground glass nodules of AIS and MIA and that anatomical
resection for disease in more than six lymph nodes can provide a
better prognosis for early lung cancer with more extensive invasion.

AUTHOR CONTRIBUTIONS

JS wrote the first draft of the manuscript. CZ, JS contributed to
manuscript revision, read. All authors contributed to the article
and approved the submitted version.

early-stage lung cancer. Front Surg. (2021) 8:725005. doi: 10.3389/fsurg.
2021.725005

8. LiuY, Shen J, Liu L, Shan L, He J, He Q, et al. Impact of examined lymph node
counts on survival of patients with stage IA non-small cell lung cancer
undergoing sublobar resection. ] Thorac Dis. (2018) 10(12):6569-77. doi: 10.
21037/jtd.2018.11.49

9. Zhang Y, Ma X, Shen X, Wang S, Li Y, Hu H, et al. Surgery for pre- and
minimally invasive lung adenocarcinoma. | Thorac Cardiovasc Surg. (2022)
163(2):456-64. doi: 10.1016/j.jtcvs.2020.11.151

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as
a potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Sun, Zhu and shen. This is an open-access article distributed under
the terms of the Creative Commons Attribution License (CC BY). The use, distribution
or reproduction in other forums is permitted, provided the original author(s) and the
copyright owner(s) are credited and that the original publication in this journal is cited,
in accordance with accepted academic practice. No use, distribution or reproduction is
permitted which does not comply with these terms.

2022 | Volume 9 | Article 915220


https://doi.org/10.1016/S2213-2600(18)30411-9
https://doi.org/10.1016/j.jtcvs.2018.03.122
https://doi.org/10.3389/fonc.2021.638223
https://doi.org/10.3389/fsurg.2021.694210
https://doi.org/10.3389/fonc.2021.700179
https://doi.org/10.3389/fonc.2021.676598
https://doi.org/10.3389/fsurg.2021.725005
https://doi.org/10.3389/fsurg.2021.725005
https://doi.org/10.21037/jtd.2018.11.49
https://doi.org/10.21037/jtd.2018.11.49
https://doi.org/10.1016/j.jtcvs.2020.11.151
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/behavioral-neuroscience
https://www.frontiersin.org

	Editorial: Surgical Selection of Sublobar Resection and Scope of Lymph Node Dissection for Early-Stage Lung Cancer
	AUTHOR CONTRIBUTIONS
	REFERENCES


