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Commentary: The wizard of OS: Is
overall survival better after
sublobar resection versus
stereotactic radiation or ablation?
Jules Lin, MD, FACS, FCCP

CENTRAL MESSAGE

The authors report better sur-
vival with sublobar resection
versus stereotactic radiation or
ablation, although data in the
National Cancer Database are
limited and future prospective
studies are needed.
Jules Lin, MD, FACS, FCCP

In this issue, Wu and colleagues1 report better survival with
sublobar resection versus stereotactic radiation (SBRT) or
ablation in patients with clinical stage I non–small cell
lung cancer. Strengths include the large number of patients
and propensity matching. All patients had a histologic diag-
nosis, which was an issue with previous studies, including
the ROSEL (Radiosurgery or Surgery for Operable Early
Lung Cancer Study) SBRT versus lobectomy trial, in which
histologic confirmation was not required, and at least 1 pa-
tient had benign disease after surgery.2 Although resection
has been standard for early-stage non–small cell lung can-
cer, surgery is being increasingly challenged by SBRT,
highlighting the potential significance of these results.
However, due to limitations of the National Cancer Data-
base, important data points are missing from the analysis,
making the results more difficult to interpret.

Although overall survival was less with SBRT and abla-
tion, cancer-specific survival was not available. These pa-
tients often have significant comorbidities and limited
function, making them nonoperative candidates and
increasing the risk of noncancer causes of mortality with
a substantial risk of selection bias. Ackerson and
colleagues3 found greater overall survival after sublobar
resection compared with SBRT but no difference in
cancer-specific survival. Data on pulmonary function, histo-
logic subtypes (adenocarcinoma in situ, minimally invasive
adenocarcinoma, or lepidic predominant lesions), and
computed tomography imaging (ground-glass or part-
solid lesions) were also missing.
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In evaluating sublobar resection, segmentectomyandwedge
resection are not equivalent, and segmental lymph nodes are
not removed with nonanatomical wedge resection. Although
both were associated with improved survival here, a Surveil-
lance, Epidemiology, and End Results study of early-stage
lung cancer found SBRTwas associated with similar survival
to wedge resection but worse outcomes compared with seg-
mentectomy.4 Dai and colleagues5 also found that optimal
lymph node evaluation was important for accurate staging in
stage I lung cancer, and in the current study, 4.4% of patients
with clinical stage I were upstaged after surgery.

Randomized trials comparing SBRTand lobectomy have
been slow to accrue, with both the ROSEL (NCT00687986)
and STARS (Randomized Study to Compare CyberKnife to
Surgical Resection in Stage I Non–Small Cell Lung Cancer;
NCT00840749) trials closing early. Although Chang and
colleagues performed a pooled analysis of these 2 trials
and reported a significantly lower overall 3-year survival
with lobectomy than SBRT, there were significant issues,
with only 58 patients recruited from 38 institutions.6 In
addition, 11% of patients assigned to surgery did not
undergo lobectomy, and histologic confirmation was not
required in the ROSEL trial.

Although lobectomy has been the standard approach for
early-stage lung cancer, with challenges from SBRT and
ablation, it is clear that we are no longer in Kansas. We
await the results of randomized trials comparing sublobar
resection and lobectomy (CALGB 140503 and JCOG
gery c November 2020
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0802), and although further prospective trials are needed
with limitations in the National Cancer Database, as we
continue our journey to meet the Wizard of OS (overall sur-
vival) with the tin man and the scarecrow, we as surgeons
must emphasize, like the lion finding his courage, the
importance of systematic lymphadenectomy, the use of
minimally invasive approaches to minimize morbidity,
and the use of segmentectomy when appropriate on our
walk down the yellow brick road.
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Commentary: To wedge or not
to wedge
Chadrick E. Denlinger, MD
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A retrospective review of a large
administrative database suggests
that the most effective
alternative to lobectomy for
early-stage lung cancer is a
sublobar resection followed by
SBRT and thermal ablation.
Chadrick E. Denlinger, MD

The standard treatment for early-stage non–small cell lung
cancer remains a lobectomy with lymph node dissection,
but this precedent hangs entirely on a single prospective
randomized study published 25 years ago.1 A complete
lobectomy may not offer an oncologic advantage for small
peripheral tumors, and a lobectomy may not be feasible
because of prohibitive cardiopulmonary reserve. For
patients intolerant of a lobectomy, it remains unclear what
alternative provides the best outcome. Sublobar resection
and stereotactic body radiotherapy (SBRT) represent the 2
most frequent alternatives to lobectomy for early-stage
lung cancer. Three prospective randomized trials
comparing resection with SBRT have been attempted, but
each closed after failing to accrue patients. Preliminary
data from the ACOSOG Z40099 trial have not been
reported, but a pooled analysis of the STARS (Randomized
Study to Compare CyberKnife to Surgical Resection in
Stage I Non–Small Cell Lung Cancer) and ROSEL (Trial
of Either Surgery or Stereotactic Radiotherapy for Early
Stage [IA] Lung Cancer) trials that enrolled patients with
cT1-T2aN0M0 lung cancers show similar recurrence-free
survival rates for surgical and SBRT patients at 3 years.2

Thus, there are no prospective data comparing the efficacy
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