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i BHIRE Puimonary trunk

%Y Trachea

w’

1l Right pulmonary artery

4345 Right main bronchus

AR Azygos vein
A7 LRSS (AR 1) =
Right superior lobar (eparterial) bronchus

AT
Middle lobar bronchus.
AT
Intermediate bronchus
FRESUAT K Inferior lobar bronchus

4 FIiffili Right inferior pulmonary vein

i Li#IR Right superior pulmonary vein
KR (WIHF)  Superior vena cava (cut)
47005 Right atrium
FRIHIR (YI7)  Inferior vena cava (cut)

KPR (BIHT)  Aortic arch (cut)
FESAE X Left main bronchus
AEMGTHNR Lett pulmonary artery

T LRI X
Left superior lobar bronchus

JEFRERA K
Left inferior lobar bronchus
FAE Left ventricle
J2 F IR Left inferior pulmonary vein
75 LIi#IR Left superior pulmonary vein

JEls Leftatrium

A3 Right ventricle II o
KR (EIE)  Aorta (cut)

HAHN LT Terminal bronchiole
SR SR (A7 & WA IDAR % 6 C)

Bronchial artery (from left heart via thoracic aorta)

iR (JEo~)
Pulmonary vein (to left heart)

BORR (5.0 &) S5O . _
Puimonary artery (rom ’j 1) II%
tight heart) \ VU eieN

TN B P9 0> E 1 8
Capillary plexuses within

BRAR (Z2.0~)
Pulmonary vein (to left
heart)

B B 1A 0 8l 5 1 (7 4 B BR)
Capillary bed within alveolar wall (cut away in piaces)

BRI & IR T BT Visceral pleura and subpleural capillaries
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131 1H Y] Umonyoia muscle )

B3 Trapezius muscle 84t Clavicle

PR AR R & I ) i e A
Perforating branches of internal thoracic artery and
anterior cutaneous branches of intercostal nerves

KH9H5 Pectoralis major muscle

lateral pectoral nerve

PERBZI#IR Cephalic vein

T ¥ Acromion

=1l Deltoid muscle \

R & S MBIk
Long thoracic nerve and lateral
thoracic artery

JRHFH Latissimus dorsi muscle

i a5 O REG

Origin of serratus anterior muscle

Tl S L B2 e & I T AR
Lateral cutaneous branches of intercostal
nerves and posterior intercostal arteries

S 95

SIS AR TG
Subclavius muscle invested by clavipectoral f

R AR (i) & SB s g

Thoracoacromial artery (pectoral branch) an

JHEST1#4 Costocoracoid lig

F5I1228 Coracoid pr

/N i
Pectoralis minor musc

DR
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?g&:ﬁf&cﬁ?zp fissure of right lung:

T ek
Origin of serratus anteior musdiLff ) [y 45 £ s 1)

todiaphragmatic recess of
PR 3305 5 05 A I BE  ra cavity ‘

External intercostal membranes ar
to internal intercostal muscles.

NA=
FURIHT Thyroid cartilage  BiiRIKAT Cricoid cartilage
AR Thyroid gland

AU Trachea
LS Jugular notch

FUBREDAIL (RBLTE)
Genvical (cupula, or dome, of) parietal pleura

Hili% Apex of lung
KIYHRFS Aortic arch
JERG DLEIHE Cardiac notch ¢

(LM /ERR Left border ¢

TSI Sternoclavicular joint
$4T Clavicle
51 W4 £ kA 1st b and costal cartilage

WA T#% Right border of heart

A
FFE
Medial )7KZ¢

pectorabntal fissure
nerve 1t lung

External intercostal muscles

SHRLR

External oblique muscle

TR 4E Anterior lamina of rectus sheath

945 1% (JEFAE) Sternalis muscle (inconstant)

T e & RIARZe R

Body and xiphoid process of ster

PAIBEAHT Internal oblique muscle

B Rectus abdominis muscle

i, Spleen

Fillli 3 Inferior border of right lung

ISR Pleural reflection

BIBERHIEES Pleural reflection

WA2E A we s &

WAL W% BT 5)
Stemodleidomastoid

FehliF
Oblique fi

TRRLREE D
Costodiaphr:
of pleural ca\

JEMi T #8 Inferior border of left lung

Wb DA% Left dome of diaphragr..

RRICHET 285
Muscles of inspiration
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HRICEET 5%
Muscles of expiration
RIGBFIFIR Quiet breathing
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Fig. 1. Segmental resections in right lung. Upper lobe: posterior and apical. Lower lobe:
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Graham EA, and Singer JJ.
Successful removal of an entire lung
for carcinoma of the bronchus.

JAMA. 1933
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Cahan WG, Watson WL, MD, Pool JL.
Radical pneumonectomy.
J Thorac Surg. 1951
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1950+ Churchill ED, Sweet RH, Soutter L, Scannell JG.
RS T The surgical management of carcinoma of the lung.
A study of the cases treated at the Massachusetts
)l - . General Hospital
= J Thorac Surg 1950
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Ginsberg RJ, Rubinstein LV.

Randomized trial of lobectomy versus limited
resection for TINO non-small cell lung cancer.
. Lung Cancer Study Group.

- D Ann Thorac Surg. 1995
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Articles I

Segmentectomy versus lobectomy in small-sized peripheral S ®
non-small-cell lung cancer (JCOG0802/WJ0G4607L): =
a multicentre, open-label, phase 3, randomised, controlled,
non-inferiority trial

Summary

Background Lobectomy is the standard of care for early-stage non-small-cell lung cancer (NSCLC). The survival and (st
clinical benefits of segm entectomy have not been investigated in a randomised trial setting. We aimed to investigate <. canmare
if segmentectomy was non-inferior to lobectomy in patients with small-sized peripheral NSCLC

Methods We conducted this randomised, controlled, morr-uferiorty tral at 70 institutions in Japan. Patients with

staples used. Overall survival was analysed on an intention-to-tre;
uppe limit of the 95% CI of the hazard ratio (HR) and estin)

is registered with UMIN Clinical Trials Registry, UMING000

Findings Between Aug, 1
lobectomy (n=554) or se
the groups. In the segn
wedg: Ata

for segmentectomy and 91-1% for lobec

and 0 21, 1014 1106

ded

was vhservel consistenitly across-all Juelefined

1 year follow-up, the significant difference in the reduction of median

1 sec between the two groups was 3.5% 001), which d each the predefined 1
% €1 85:0-0-4) for

the first phase 3 trial to show the benefits of segm entectomy versus
peripheral NSCLC. The findings suggest that segmentectomy
for this population of patients.

standard

should be the gical proceds
Funding National Cancer Center Research and the Ministey of Health, Labour, and Welfare of Japan.

pyright © 2022 Published by Elsevier Ltd. All rights reserved.
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Ground-glass diameter (C)

opacity (GGO)
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Saji H, et al.
Segmentectomy versus lobectomy in small-sized peripheral
non-small-cell lung cancer (JCOG0802/WJOG4607L).

Lancet 2022; 399: 1607-17.
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Articles

Segmentectomy versus lobectomy in small-sized peripheral
non-small-cell lung cancer (JCOG0802/WJ0G4607L):
amulticentre, open-label, phase 3, randomised, controlled,
non-inferiority trial

Masahiro Tsubo, By i Keju Aokage, Ta

noguxh Moo

b, Kerschi Nk

x, 0 el of the West e

Summary

Background Lobectomy is the standard of care for earl
clinical benefits of segm entectomy have not been invest
if segmentectomy was non-inferior to lobectomy in pat

ge non-small-cell hung cancer (NSCLC). The survival and
12 randomised trial setting. We aimed to investigate
with small-sized peripheral NSCLC

Methods We conducted this randomised, controlled, non-
clinical stage IA NSCLC (tumour diameter =2 cm;

ither lobectomy or was done via the
for the institution, histological type, sex, age, and thin-section CT finding: ent allocation was not concealed
from imvestigators and patients. The primary endpoint was overall survival for all randomly assigned patients. The
secondary endpoints were postoperative respiratory function (6 months and 12 mouths), relapse-free survival,
proportion of local relapse, adverse events, proportion of segmentectomy completion, duration of hospital stay,
duration of chest tube placement, duration of surgery, amount of blood loss, and the tumber of automatic surgical
staples used. 1 s onan i basis with a infe margin of 1-54 for the

eriority trial at 70 institutions in Japan. Patients with
ly assigned 11 to

upper limit of the 95% CI of the hazard ratio (HR) and estimated using a stratified Cox regression model. This study

is registered with UMIN Clinical Trials Registry, UMIN0G0002317.

Findings Between Aug, 10, 2009, and Oct 21, 2014, 1106 patients (i population) 1o recelve.
lobectomy (n=554) or (0=552). Patient between
the groups. In the segmentectomy group, 22 patients were switched 1o lobectomies and one patient received wide

edg Ata p of7 -3 years (range 0-0-10-9), the 5- i % (92-1-96-0)
for segmentectomy and 91-1% for lobectomy (95% CI 8- 4-93.-2); superiority and non-inferiotity in overall survival
were confirmed using a stratified Cox regression model (HR 0-663; 95% CI 0 474-0.927; one-sided p<0-0001 for non-
inferiority; p=0:0082 for superiority). Improved overall survival was observed consistently across all predefined
subgroups in the segmentectomy group. At 1 year follow-up, the significant difference in the reduction of median
forced expiratory volume in 1 sec between the two groups was 3:5% (p<0-0001), which did not reach the predefined

method, with balancing

+\Q

—

Swgial ooctoqy,

General Hompitst, Osak Japan

threshold for clinicl signifimce of 10%. The 5-year relapse-free survival was 88-0% (95% CI 55:0-90.4) for Sothie

segmentectomy and 87-9% (34:8-90-3) for lobectomy (HR 0-998; 95% CI 0.753-1323; p=0-9889). The proportions

of patients with local relapse were 10-5% for segmentectomy and 5-4% for lobectomy (p=0-0015). 52 (63%) of

83 patients and 27 (47%) of 58 patients died of other diseases afler lobectomy and segmentectomy, respectively. No

30-day or 90-day mortality was observed. One or more postoperative complications of grade 2 or worse occurred at
ar freq 42 148 (27%)

e, y phase 3 trial to show the b
Tobectomy in overall survival of patients with small-peripheral NSCLC. The findings suggest that segmentectomy
should be the standard surgical procedure for this population of patients.

Funding National Cancer Center Research and the Ministry of Health, Labour, and Welfare of Japa.
Copyright © 2022 Published by Elsevier Ltd. All rights reserved.

Introduction standard of treatment for early-stage lung cancer, with
Lung cancer Is the leading cause of cancerrelated lobectomy being the standard mode o

deaths worldwide, and dence has increased over  since 1960 To date, only one randomised
the past two decades. Surgical resection is the gold trial has compared lobectomy with sublobar resection in

wathelaostcons Vol 399 Apel 23,2002

Jopan

Departmentofungery, Tokyo
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HR: 0.663
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Proport

204

Median follow-up:

Arm A: Lobectomy

Arm B: Segmentectomy

5-yr 05

554
552

91.1%
94.3%

7.3 years

95% Cl: 0.474-0.927

P <0.0001 for non-inferiority
P = 0.0082 for superiority

Number at risk

(number censored)

Lobectomy 554 (0)
Segmentectomy 552 (0)

550 (1)
549 (1)

537 (0)
543 (1)

530(0)
534 (1)
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495 (6)
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457 (47)
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332 (118)
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Trend of surgical procedure for primary lung cancer in Japan
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