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CASE: peripheral adenoca

• 69-year-old F former smoker
• Screening CT chest
• Still working, COPD, no additional major 

comorbidities, 
• FEV1 58%, DCO 65%





Resection for T1 peripheral lesions

cT1aN0M0 not biopsied
15 mm
Max SUV 0.6
Additional pGGO 15mm RUL

VATS wedge > completion SS RLL, 
HD 4
pT1aN0M0R0 adenocarcinoma
10mm, acinar predominant invasive 
adenoca, G2, PL0



CASE: resect or SABR

• 78-year-old M former smoker
• New onset progressive RA, fine crepitants on 

auscultation
• Chest imaging = pulmonary fibrotic changes and 

RUL nodule
• Remains active, no limitation
• FEV1 3.14 liters, DCO 60%, RV 50%





• CT guided bx suspects adenoca
• cT1aN0M0, 14 mm, max SUV 3.5
• Offered him SABR…

• Wire-localized VATS wedge resection
• pT1aNxM0R0 mixed adeno-SCLC (50%)
• 11 mm, G4, PL2, LVI+
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Controversies in the surgical 
management of lung cancer

• Lobes or less for peripheral T1aN0 tumors
• Surgery vs SABR for stage I disease
• Open vs VATS vs Robot



Lobes or less for peripheral T1aN0 tumors





Tumor Shadow Disappearance Ratio
Size 0-20 mm (n=135)

TDR (%) N Ly(+) V(+) N(+) 5 y (%)

0-25 24 7 6 8 41

26-50 37 7 19 6 88

51-75 31 4 7 0 100

76-100 43 1 2 0 100

Okada M et al: Ann Thorac Surg 76: 1828-32, 2003
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Not all wedges are equal… location and size do matter





Sublobar resections for pT1N0M0

Awaiting the results of completed randomized trials (US and Japan)

All clinical cT1aN0M0 NSCLC (less 
than 2 cm in size) 



Surgery vs SABR for stage I disease



Surgery vs SABR for stage I disease

• Not all wedges are the same… not all SABRs are the 
same

• Ongoing Stablemate Trial for high risk patients
• Abscopal effect… or simply not enough follow up yet 

(most published SABR series have only 3 yrs follow 
up)?

• The argument that surgery allows tissue analysis may not 
matter down the road…





Open vs VATS/Uniportal vs Robot

• MIS platforms as is are probably equivalent for 
the patient

• As long as you replicate exactly the same 
operation you would offer open, MIS is OK!

Ann Thorac Surg 2016;102:917–24





The costs of what we do matters…



Open surgery in 2017 is not what I was taught…



Conclusions:

Personalized surgical decision making
Lobes or less for peripheral T1aN0 tumors

Surgery vs SABR for stage I disease
Open vs VATS vs Robot

• In my opinion, all of these options have their 
indications … and limitation.
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CASE I: AC OR NOT

• 73-year-old M former smoker
• Screening CT chest
• Excellent CP reserves (FEV1 90%/84 DCO 84%)
• No significant co-morbidities





cT2aN0M0 adenocarcinoma
37 mm
Max SUV 3.8

Uneventful med/VATS LLL, HD 3
pT2aN0M0R0 adenocarcinoma
37 mm, G2, LVI+

AC or not?



CASE 2: adjuvant TKIs?

• 65-year-old M never smoker
• Abdominal pain > imaging = RLL mass
• Significant comorbidities: CAD, a fib, IDDM, 

related CKD 3, DM related neuropathy, sedentary
• New onset clubbing
• FEV1 79%, DCO 60%





Adjuvant EGFR TKIs?

cT2aN1M0 adenocarcinoma
50 mm
Max SUV T 50 N1 9.4

Radical med/ open RLL, HD 5
pT2aN1M0R0 adenocarcinoma
50 mm, G3, 6/21 N1 LN +
Favorable EGFR mutation…



CASE 3: peripheral adenoca

• 69-year-old F former smoker
• Screening CT chest
• Still working, COPD, no additional major 

comorbidities, 
• FEV1 58%, DCO 65%





Resection for T1 peripheral lesions

cT1aN0M0 not biopsied
15 mm
Max SUV 0.6
Additional pGGO 15mm RUL

VATS wedge > completion SS RLL, 
HD 4
pT1aN0M0R0 adenocarcinoma
10mm, acinar predominant invasive 
adenoca, G2, PL0



CASE 4: resect or SABR

• 78-year-old M former smoker
• New onset progressive RA, fine crepitants on 

auscultation
• Chest imaging = pulmonary fibrotic changes and 

RUL nodule
• Remains active, no limitation
• FEV1 3.14 liters, DCO 60%, RV 50%





• CT guided bx suspects adenoca
• cT1aN0M0, 14 mm, max SUV 3.5
• Offered him SABR…

• Wire-localized VATS wedge resection
• pT1aNxM0R0 mixed adeno-SCLC (50%)
• 11 mm, G4, PL2, LVI+


