Long-term results ‘ '
seg mente_r_;to my:

—— 3
iz




GecCP

CONFLICTO DE INTERESES

En cumplimiento con el Cédigo de Buenas Practicas de la Industria Farmacéutica (Farmaindustria), se informa que toda la informacion
compartida durante esta reunidn cientifico-profesional es estrictamente confidencial, privilegiada y destinada unicamente al destinatario
previsto. Queda expresamente prohibida la difusidn, directa o indirecta, a través de redes sociales, canales de comunicaciéon o medios
externos, asi como cualquier uso no autorizado, incluida la divulgacion o distribucién del contenido.

La informacion presentada no debe ser utilizada con fines promocionales, ni constituye asesoramiento médico o actividades
promocionales. Ademas, contiene propuestas preliminares, planes, estrategias y opiniones que no representan posiciones finales ni
garantias de desempeno futuro. En caso excepcional de que desee compartir algun contenido, debera contar con la autorizacién previa,
expresay por escrito de GECP.

g coancer
esQareh



Segmentectomy vs Lobectomy

- 2381856003

shutterstock.com



Why do we need to perform segmentectomy if =
we have good results with lobectomy?

Why remove the entire lobe when removing a segment
can achieve the same or even better results?




Benefits of Segmentectomy
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Nerihito Okumura, Masafumi Yamaquchi, Norihiko tkeda, Masashi W

Tetsuya Mitsudomi, Shun-fchiWatanabe, Hisao Asemura, on behalf

Lancet 2022: 399: 1607-17 » Secondary resection: 63% lobectomies vs. 89% segmentectomies




Q

In the debate between lobectomy and segmentectomy, what type of Gec'I;

g concer

patient and tumor are we talking about?
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Comparison between a Case-Matched Analysis of
Left Upper Lobe Trisegmentectomy and Left Upper
Lobectomy for Small Size Lung Cancer Located in the
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Comparison of 5-Year Survival and Disease Recurrence After
Trisegmentectomy or Left Upper Lobectomy: A Propensity Score
Analysis of the National GEVATS Database
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Type of tumor
and segment
where there
may be more
uncertainty




Segmentectomy versus lobectomy in small-sized peripheral
non-small-cell lung cancer (JCOG0802/WJOG4607L):

a multicentre, open-label, phase 3, randomised, controlled,
non-inferiority trial

Hisashi Saji. Morihito Okada, Masahiro Tsuboi, Ryu Nakagima, Kenji Suzuki, Kero Aokage, Tadashi Aok, Jiro Okami, Ichire Yashine, Hiroyuki Ito
Norh
Tetsy
Lobectomygroup Segmentectomy
Lar (n=554) group (n=552)
Total deaths 83 58
Lung cancer death 28 26
[ | Otherdeath 52 27
" Other cancer (including 3 124
second primary lung cancer)
Il Non-malignant disease 21 15
Respiratory disease 8 4
Cerebrovascular disease 7 2
Cardiovascular disease 4 4
M UTeT aIseases z 5
Unknown 3 5
141 patients died during the follow-up penod. *At median follow-up of 7.3 years
(range 0-0-10-9).
Table 2: Summary of causes of death during follow-up*
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Segmentectomy: > 5-year OS

Segmentectomy: > locoregional recurrence (6,9% vs 3,1%)

60—

Jrviving (%)

» Tumors: <2 cm /CTR 2 0.5 / peripheral
Histology confirmation, pNO, ADC 90%
» Sublobar: only segmentectomy

(number censored)
Lobectomy 554 (0) 550(1) 537(0) 530(0) 525(3) 495(6) 426(57) 322(97) 190(125) 90(92) 23 (67)
Segmentectomy 552 (0) 543(1) 543(1) 534(1) 528(0) 512(6) 457(47) 332(118) 202(122) 104(96) 25(78)

B

0(23)
0(24)

Sublobar: RFS not inferior (7 year) and OS =
Sublobar: Locoregional recurrrence (13 vs 10%)

40

n S-year RFS (%)

oportionsuviving

20— lobhactame €4 R7.0%

Tumors: <2 cm / solid / peripheral
Histology confirmation, pNO, ADC 64%
» Sublobar: 59% wedge




What results are we obtaining in our environment with
routine clinical practice in real life?
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IA Lung Cancer: A Real-Life Study with a Propensity Score ‘
Analysis Based on a National Cohort
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Iker Lopez , Borja Aguinagalde 27, Juan A. Ferrer-Bonsoms **", Laura Sianchez 4, Fernando Ascanio ',
Julio Sesma ®, José Luis Recuero 7, Arantza Fernandez-Monge 2, Jon A. Lizarbe 2 and Raul Embun 7

Propensity score J. Clin. Med. 2025, 14, 2267 @i

‘ Control patients

«» Software R, libreria Matchlt

+* Matching method : nearest neighbor 2:1 .
& J 166 Lobectomies

Variables Propensity

83 Segmentectomies

Significant difference between groups  sjgnificant influence on survival

= Age = Age = FEV1

=  Tumour size = Gender = DLCO

= SUVmax tumour =  Smoking status = HBP

= Tumour location = Histological type = Coronary heart disease

= Number of lymph nodes removed  w»  Tumour radiological density = Peripheral vascular disease
= FEV1 "  Tumour SUVmax = DM

= Alcoholism = pN

Analysis of all patients / all variables




Pre-Matching Groups Post-Matching Groups

. . Lobectomy Segmentectomy Val Lobectomy Segmentectomy Val
Age (years) 65.1 (10.1) 68.1 (8.2) 0.002 67.7 (9.5) 68.1 (8.2) 0.705 j
“Genaering BT o060 ST 02D] e 74y s (Fe ] B2 102.0] T

Smoking 0.149 0.941

Smoker 317 (31.6) 23(27.7) 52 (31.3) 23(27.7)

Ex-smoker > 12 m 130 (12.9) 5(6.0) 7(4.2) 5(6.0)

Ex-smoker 1-12 m 394 (39.2) 42 (50.6) 79 (47.6) 42 (30.6)

Never smoker 147 (14.6) 11(13.2) 24 (14.5) 11(13.2)

Unknown 16 (1.6) 2(24) 4(24) 2124
HBP 458 (45.6) 46 (55.4) 0.087 92 (55.4) 46 (55.4) 1
DM 182 (18.1) 16 (19.3) 0.768 35(21.1) 16(19.3) 0.868
Cardiac failure 23(2.3) 3(3.6) 0.442 7(4.2) 3(3.6) 1
Ischemic heart disease 85 (8.5) 11(13.2) 0.156 22(13.2) 11(13.2) 1
Arrhythmia 70 (6.9) 9(10.8) 0.187 13 (7.8) 9(10.8) 0.479
Peripheral vascular disease 104 (10.4) 9(10.8) 0.852 22(13.2) 9 (10.8) (1,686
Creatinine > 2 32(3.2) 2(24) 1 11 (6.6) 2124 0,229
Previous cardiac su; / 16 (1.6 1(1.2 1 4(24) 1(1.2) 0.667

Alcoholism A 2 X 1(1.2)

W i/ Li.7) LAY \':U.= ' ‘I.A’ A ) \'.3.H
I Tumor size (mm) 17.8 (7.9) 16.0 (6.1) 0.014 16.4 (8.1) 16.0 (6.1) 0.686
Cerrr—————— o aEans
Mixed 170 (16.9) 17 (20.5) 42 (25.3) 17 (20.5)
Solid 834 (83.1 66 (79.5) 124 (74.7 79

Tumor location

Peripheral 718 (71.5) 72 (86.8) 146 (87.9) 72 (86.8)
Central 286 (28.5) 11 (13.2) 20 (12.1) 11 (13.2)
Histological type 0.549 0,921
Adenocarcinoma 608 (60.6) 46 (55.4) 91 (54.8) 46 (554)
Squamous 240 (23.9) 23(27.7) 47 (28.3) 23(27.7)
Other 156 (15.5) 14 (16.9) 28(16.9) 14(169)
Surgical approach 0.530 0,653
Open 290 (28.9) 21(25.3) 48 (28.9) 21(25.3)
VATS 714 (71.1) 62 (74.7) 118 (71.1) 62 (74.7)

880 (87.6) 76 (91.6) 148 (89.2) 76 (91.6)
61(6.1) 2(24) 5(3.0) 2(2.4)
62(6,2) 5(6.0) 13(7.8) 5(6.0)

1(0.1) 0 (0) (0) 0{0)
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Article
Long-Term Results of Segmentectomy vs. Lobectomy for c-Stage
IA Lung Cancer: A Real-Life Study with a Propensity Score
Analysis Based on a National Cohort

Iker Lopez 3%, Borja Aguinagalde , Juan A. Ferrer-Bonsoms 7', Laura Sianchez ¥, Fernando Ascanio ™0,
Julio Sesma *, José Luis Recuero 7, Arantza Fernandez-Monge 2, Jon A, Lizarbe 370 and Raul Embun 700

J. Clin. Med. 2025, 14, 2267
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Long-Term Results of Segmentectomy vs. Lobectomy for c-Stage
IA Lung Cancer: A Real-Life Study with a Propensity Score
Analysis Based on a National Cohort

Iker Lopez 2*", Borja Aguinagalde 2", Juan A. Ferrer-Bonsoms 7, Laura Sinchez ?, Fernando
Julio Sesma ®, José Luis Recuero 7, Arantza Fernandez-Monge '/2, Jon A. Lizarbe 2 and Raul Em| 00+

J. Clin. Med. 2025, 14
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Proportion of Patients

£
H
3 534
§ 0004
= Lobectomy Segmentectomy
Type of Recurrence (1 = 160) (1 = 80) p-Value
2001 Locoregional 18 (11.2) 13 (16.2) 0.309
dbwciomy Segrertaciomy Distant 13 (8.2) 4 (5.0) 0.436
Mixed 7 (4.4) 2(2.5) 0.722

Data are shown with absolute number and percentage in parentheses.
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Long-Term Results of Segmentectomy vs. Lobectomy for c-Stage
IA Lung Cancer: A Real-Life Study with a Propensity Score
Analysis Based on a National Cohort

Iker Lopez "2*, Borja Aguinagalde 27, Juan A. Ferrer-Bonsoms **", Laura Sanchez *, Fernando Ascanio >,
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A = Lobectomy = Segmentectomy B = Labectomy = Segmentectomy
I. Clin. Med. 202 1 —\\\__x—__ﬁ— 1) ————— -
g, —;—:-‘_.__q_ Tz‘ X ne— :‘_\\.‘\‘_:——.‘_“o—
5 % .
-y 2
F B
F-1Y Eus
[ - —4
8 p=09 £ p=0.475
Overall survival T S g o o N =
Years Years
Risk Table Risk Table
o . - 166 165 158 149 145 142 132 126 122 79 37 - 166 164 156 152 145 139 130 128 119 81 26
- - 83 8 79 77 73 72 71 69 60 36 15 - B3 82 79 77 73 72 T 69 60 36 15
Cancer-specific survival S 82 B 7T 327 80 0 % 3 8 W TR UG 0%
Years Years
. C = Lebectomy = Segmentectomy D ~ Lobectomy =~ Segmentectomy
Recurrence-free survival o — s
- v T
T e ® e~
303 M~ TR g R — DY
. ° ; "— a \.-\—‘c _7?’—
Disease-free survival 3, 3, =
g p =0.942 £ p=0.118
' 0.8 ! 15 y 3 4 as B " 0 05 1 15 2 25 L5
Years Years
Risk Tabie Risk Table
- 160 156 139 131 124 119 111 103 81 37 8 - 180 156 140 132 126 121 113 105 83 33 11
- 8 77 71 68 63 61 58 52 37 20 3 - 80 77 73 T\ 67 B85 62 57 42 25 5
0 05 15 2 25 3 35 N 45 5 0 0Of 1 1.5 2 25 ) 15 4 45 5

Years
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What does the evidence from the most recent real-world studies say?
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Type of Log In @
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Credental v All
Re sec t i on Centre Code O Lung Cancer
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Password Theracotomy  VATS  RATS
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Bilobectomy Clnical stage 1.32
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My Centre: 513 patients
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Tumour size is not the only factor to consider when Gec'u;
deciding between lobectomy and segmentectomy e

wieractive CardaViscular and Thoracks Seepery 2% | 2013) 517.524 ORIGINAL ARTICLE
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Better survival with lol Univariable Multivariable
Hang Su, Huikang Xie, Chen) : LR (%) Analysis Analysis
Lei Zhang, Ziwen Fan, Dongl Chnstopl = in
:’:.‘“‘393".9 KleT'hLei Z"“:‘-l?l'.c" Varun Pu Baseline Variable Group N Events  (95% Cl) OR (95% CI) p Value OR (95% Cl) p Value
1] Ufg ca oracic an X
P Felix G.  Age <70 324 25 7.7 (5.1-11.2) 1 (reference) 0.2368
v ac L (L) A ¥y 33 .
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LObeCtomy Is As:| and had a S_UV =3.0 PE' z?n'.i‘:';;ir‘;?tof‘ Smoking status Never 236 17 7.2 (4(.311.3)) 1 (refe(rence) ; 0.2249 : )
Resection in Spre| Overall sunvival disease 9Division of Former/ present 293 30 10.2 (7.0-14.3)  1.469 (0.789-2.735)
.| worse with sublobar rest .. o0 % Thin-section €T Part-solid 268 11 4.1 2.17.2) 1 (reference) 0.0002 1 0.0016
Lung Adenocarci | c-stage IA hypermetabol ;g o0 findings
SUV 23.0 on PET/CT wt Pure-solid 261 36 13.8 (9.9-28.6)  3.737 (1.859-7.515) 3.230 (1.559-6.690)
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Influence of 3D-R on surgical planning for VATS Gec’é
segmentectomy (CT versus 3D-R) e e
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Surgical plan concordance CT vs 3D-R
2023 tipo_de_reseccion
tipo_de_recidiva | Lobectomi{ Segmentec

& A distancia 6 2
8.70 3.23

3 eason for change of surgical plan
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Clinical and Translational Oncology ;'
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Certification system for multidisciplinary thoracic tumour boards
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Cristina Teixid6'? - Bartomeu Massuti'' on behalf of the Spanish Lung Cancer Group (SLCG/GECP)
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