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Segmentectomy vs Lobectomy



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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➢ Recurrence treatment: 80% lobectomies vs. 93% segmentectomies

➢ Secondary resection: 63% lobectomies vs. 89% segmentectomies



In the debate between lobectomy and segmentectomy, what type of 
patient and tumor are we talking about?



Type of tumor 
and segment 
where there 
may be more 
uncertainty



Segmentectomy: > 5-year OS
Segmentectomy: > locoregional recurrence (6,9% vs 3,1%)

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

➢ Tumors: ≤ 2 cm / CTR ≥ 0.5 / peripheral
                  Histology confirmation, pN0, ADC 90%
➢ Sublobar: only segmentectomy   

Tumors: ≤ 2 cm / solid / peripheral
 Histology confirmation, pN0, ADC 64%  
➢ Sublobar: 59% wedge
 



What results are we obtaining in our environment with 
routine clinical practice in real life?



Recruitment : Dic 2016 – Mar 2018
Follow-up: Jul 2022

3533 lung major resections

Inclusion criteria
▪ cT1a-c N0
▪ Solid or subsolid
▪ R0
Exclusion criteria
▪ Pure GGO 
▪ Neoadjuvant therapy
▪ Previous lung cancer
▪ Synchronous tumours
▪ R1-2

1004 Lobectomies

83 Segmentectomies



Propensity score

❖ Software R, librería MatchIt

❖ Matching method : nearest neighbor 2:1

Variables Propensity

Significant difference between groups
▪ Age
▪ Tumour size
▪ SUVmax tumour
▪ Tumour location
▪ Number of lymph nodes removed
▪ FEV1
▪ Alcoholism

Significant influence on survival
▪ Age
▪ Gender
▪ Smoking status
▪ Histological type
▪ Tumour radiological density
▪ Tumour SUVmax
▪ pN

▪ FEV1
▪ DLCO
▪ HBP
▪ Coronary heart disease
▪ Peripheral vascular disease
▪ DM

Analysis of all patients / all variables

166 Lobectomies

83 Segmentectomies





Recurrence

11,2% 16,2%



Survival

Overall survival

Cancer-specific survival

Recurrence-free survival

Disease-free survival



What does the evidence from the most recent real-world studies say?

Lobectomy = Segmentectomy Wedge>



Lung cancer / type of resection



Tumour size is not the only factor to consider when 
deciding between lobectomy and segmentectomy

Histology PET Lymphadenectomy Surgical margins

> 3 lymph nodes



Influence of 3D-R on surgical planning for VATS 

segmentectomy (CT versus 3D-R)

All patients (87) June 2023 - October 2024 with initial 

indication for segmentectomy and 3D-R performed

2023
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