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Commentary: Basilar
segmentectomy: A new weapon
against cancer for the modern
thoracic surgeon?
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Liu and colleagues describe a
novel, single-direction technique
for thoracoscopic basal seg-
mentectomy showing the feasi-
bility and safety of the procedure
for this challenging anatomic
resection.
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It is well recognized that the detection of small, subcentim-
eter lung nodules and ground-glass opacities suspicious for
malignancy has increased in the last decade, partly because
of the widespread implementation of lung cancer screening
in high-risk populations. As a consequence, the demand for
surgical resection of these smaller lesions has also
increased.1 Lobectomy continues to be the standard of
care for the treatment of early-stage lung cancer. However,
anatomic segmentectomy has shown comparable outcomes
in a selected group of patients with specific preoperative
diagnostic characteristics and functional status.2 Ongoing
prospective randomized studies will help answer whether
these 2 approaches are comparable for the treatment of
early-stage disease.3,4

Previous reports have shown that thoracoscopic segmen-
tectomies represent a more complex operation when
compared with lobectomies. This is due to the difficult visu-
alization of the intersegmental planes in addition to the
anatomic variation of the main segmental structures and
their deepness, especially within the basilar segments.5 In
their article, Liu and colleagues6 describe a novel, single-
direction technique for thoracoscopic basal segmentectomy
with good feasibility and safety results. This article helps
demystify what is an unfamiliar operation for many, if not
most, thoracic surgeons, especially in the Western
Hemisphere. The investigators’ description of how to locate
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the relevant basilar segmental structures on computed to-
mography scan and during thoracoscopy is especially help-
ful. For the patients in this study, Liu and colleagues6

generally started the dissection by retracting the lower
lobe cranially and then dissecting the inferior pulmonary
vein. In 75% of patients, this was possible, whereas they
started the dissection in the fissure in the other 25% of
patients. The target segment is retracted, and the
appropriate segmental vein is identified as the one
exhibiting the most tension and then divided. Next, the
bronchus is dissected distally until the segmental bronchus
is identified and divided; this reveals the segmental artery
that runs parallel to the segmental bronchus, which is then
divided. The intersegmental plane is then demarcated with
the inflation-deflation technique. If there is no cross-
ventilation, the plane becomes obvious as the target
segment remains deflated. If cross-ventilation does cause
inflation of the target segment, the fact that the airway has
been divided prevents rapid egress of air, leaving the
relevant segment relatively inflated. Division of this plane
is performed with the stapler. A total of 137 basal
segmentectomies were performed, 90 single and 47
combined (ie, S9þ10), with no reported perioperative
mortality. Impressively, the rate of prolonged air leak
(defined as air leak>5 days) was minimal, at 5.1%, and 6
of 7 of these patients had undergone combined segmentec-
tomy. The operative time for these complex procedures was
reasonable, at a median of 125 minutes. More important, in
all cases the final pathologic examination revealed complete
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resection with negative specimen margins. Furthermore, a
considerable number of resections were performed for the
more challenging segments (S9 and S10) without the need
for conversion to lobectomy or open thoracotomy.

These results demonstrate the feasibility of the single-
direction thoracoscopic basal segmentectomy with an
excellent safety profile. That said, we should be reluctant
to perform a basilar segmentectomy instead of lower
lobectomy in patients with lung cancer with sufficient
preoperative lung function if it means they will be more
likely to develop locoregional recurrence or die of their
disease. Identifying which patients truly benefit from
basilar segmentectomy over lower lobectomy is a question
not addressed by this study. Nonetheless, we believe this
article by Liu and colleagues6 provides novel information
and describes a useful surgical technique that will become
more relevant as we are increasingly called to address
smaller and potentially less aggressive cancers. We
acknowledge the authors for the excellent visual contents
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in the article, which are essential for the understanding of
their technique.
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or multidirection basilar
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easier way?
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Standardization of techniques
for complex anatomic sublobar
resections is required to facilitate
adoption by practicing surgeons
Nazgol Seyednejad, MD, and Sebastien Gilbert, MD

With lung cancer screening and the seemingly ever-
increasing number of diagnostic chest computed tomo-
graphic scans being performed, we should expect to
detect more and more early-stage lung cancers. Although
still the subject of debate, it is conceivable to expect that
sublobar resection could achieve results equivalent to
lobectomy in selected cases. In patients with
and education of trainees.
compromised pulmonary function, sublobar resection
may be the only surgical option. Long-term results of
large, prospective trials of lobar and sublobar resection
are forthcoming (CALGB 140503, JCOG/WJOG 0802).
From an oncologic standpoint, segmentectomy is more
attractive than wedge resection, because it facilitates
gery c December 2020
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