luzerner kantonsspital

Spitalregion Luzern/Nidwalden LUZERN SURSEE WOLHUSEN

Clinic for Thoracic Surgery

Lung cancer
Early stages; which operation?
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Kompetenz, die lachelt. 1



Change in Thoracic Surgery?

Hans Christian Jacobeus (1879-1937)
treatment of pleural adhesions in TB patients
with non-intubated thoracoscopy (biportal)
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Definition of VATS

No rib spreading!!!
Number of incisions not important.
True anatomic dissection.




Key Points

= PAIN
= MORBIDITY-MORTALITY
= SURVIVAL
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RCT: Video assisted thoracoscopic lobectomy versus conventional
Open LobEcTomy for lung cancer (VIOLET); one year results

N 503 (Screened 2109) VATS: n=247 Open: N =256

= VATS had less pain up to one-year

= Better functional recovery continued in VATS arm after discharge with better physical function

= |n hospital, VATS arm had fewer complications with no difference in serious adverse events

= Median hospital stay was one day shorter in the VATS arm (4 vs 5 days)

= After discharge VATS arm had 19% less serious adverse events and lower readmission rates to one-year.

= Oncological outcome after one year was the same (cancer free survival, overall survival)

Lim et al: published January 18, 2022
NEJM Evid 2022; 1 (3)



Primary Outcome Measure — QLQ-C30 Physical Functioning

5 weeks: Mean difference=4.65 (1.69, 7.61), P=0.009
Overall: Mean difference=4.22 (1.48, 6.97), P=0.009
P value for interaction=0.42
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Length of In-Hospital Stay.
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Open 255 251 188 11l 71 45 32 26
VATS 247 240 148 85 53 38 22 17
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Oncological outcome at one year

Of those with lymph node disease, 50.9% in the VATS and 45.9% in open arms received adjuvant
treatment.

There was no difference in the time to uptake of adjuvant chemotherapy (HR 1.12, 0.62 to 2.02; p=0.716).

Recurrence with clinical follow up and CT at one-year was similar with 7.7% versus 8.1% in the VATS and
open groups respectively.

Progression-free survival (HR 0.74, 0.43 to 1.27; p=0.27) and overall survival HR 0.67, 0.32 to 1.40;
p=0.282) was not significantly different.
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INTERCOSTAL ANATOMY AND PAIN
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Segmentectomy or lobectomy for early-stage NSCLC?

= Meta-analysis:
= 28 studies

= |n stage |, segmentectomy was found to be inferior to lobectomy for OS, CSS, RFS

Winckelmanns et al.Eur J Cardiothorac Surg. 2020 Jun 1;57(6):1051-
1060.
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Lung Cancer Staging grouping

The Eighth Edition Lung Cancer Stage Classification, Frank C.Detterbeck MD et
al. CHEST January 2017 p 193-203
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https://www.sciencedirect.com/science/article/abs/pii/S0012369216607808?via%3Dihub#!
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Segmentectomy or lobectomy for early-stage NSCLC?

= Meta-analysis:
28 studies

In stage |, segmentectomy was found to be inferior to lobectomy for OS, CSS, RFS
In stage IA, the differences were significant for OS and CSS, though not for RFS

In stage IA2 (<2 cm), no significant differences were found between segmentectomy and lobectomy

Winckelmanns et al.Eur J Cardiothorac Surg. 2020 Jun 1;57(6):1051-
1060.
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Segmentectomy or lobectomy for early-stage NSCLC?

Key question

Is there a role for segmentectomy in the treatment
of early-stage non-small-cell lung cancer (NSCLC)?

Segmentectomy Lobectomy Hazard Ratio
Total Total IV, Fixed, 95% CI
Overall Survival Stage |
Subtotal (95% CI) 826 1432 1.25 [1.05, 1.49] L 4
2 & Heterogeneity: Chi2 = 5.73, df = 8 (P = 0.68); I> = 0%
Key flndlng(S) Test for overall effect: Z = 2.50 (P = 0.01)
Overall Survival Stage 1A
Survival after segmentectomy is inferior to lobectomy Subtotal (95% Cl) 643 1425 131[101,169]
Heterogeneity: Chi? = 9.25, df = 11 (P = 0.60); I = 0%
for NSCLC stage | and IA but not stage IA< 2 cm. Test for overall effect: Z = 2.06 (P = 0.04)
Overall Survival Stage IA < 2 cm
Subtotal (95% CI) 674 1175 1.13 [0.86, 1.49]
Heterogeneity: Chi? = 6.39, df = 9 (P = 0.70); I> = 0%
Test for overall effect: Z = 0.91 (P = 0.37)

Take-home message

Favours [Segm] [Lob]

Segmentectomy might play a valuable
role in the treatment of NSCLC stage IA <2 cm.
Lobectomy remains the first choice for larger tumours.

Winckelmanns et al.Eur J Cardiothorac Surg. 2020 Jun 1;57(6):1051-1060.
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LUKS Luzern

_ 2019 2020 2021 2022

VATS anatomical 67% 5% 80% 95%
resections

Segmentectomies 28% 26% 34% 30%
Sleeve resection 7% 8% 4% 13%
Pneumonectomy 1% 6% 2% 0%

LUKS: no VATS anatomical resections before November 2018
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Thank you for your attention

= Questions?
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