
Organisers 

15-18 April 2015, Geneva, Switzerland 

Partners 

Invasion across the fissure 
Extent of resection 

Pascal A. Thomas 

North University Hospital, Marseille, France 

 



Organisers 

15-18 April 2015, Geneva, Switzerland 

Partners 

Disclosure slide 

• No conflict of interest related to the topic 



Organisers 

15-18 April 2015, Geneva, Switzerland 

Partners 

Adjacent lobe invasion 

Incomplete fissure 

Adjacent lobe invasion 

Complete fissure 

Ohtaki et al. Eur J Cardiothorac Surg 2013;43:302–309 
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« Tumour with direct invasion of an adjacent lobe, across the fissure or 

by direct extension at a point where the fissure is deficient, should be 

classified as T2a unless other criteria assign a higher T category » 

7th Edition 

Staging 
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Butnor & Travis. Eur J Cardiothorac Surg 2013;43:309–311 

Prognosis 
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Ohtaki et al. Eur J Cardiothorac Surg 2013;43:302–309 
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Eur J Cardiothorac Surg 2012;41:1047 –51 
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% size 
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Copyright © 2008 Aletta Ann Frazier, MD. 

Travis et al.  
J Thorac Oncol 2008;  

3: 1384–1390 

Lymph node 

invasion 
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Hiroyuki Miura et al. 1998 
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Authors Period Cohort ALI % 

Miura et al. 1980-1990 - 18 - 

Okada et al. 1984-1997 901 19 2.1 

Nonaka et al. 1987-2000 322 50  15.5 

Demir et al. 1994-2004 351 60 17.1 

Yang et al. 1997-2006 2094 28 1. 3 

Ohtaki et al. 1993-2006 2097 90 4.3 

Joshi et al. 2001-2007 1021 180 17.6 

Riquet et al. 1984-2007 3316 154 4.6 

Haam et al. 1992-2009 837 46 4.9 

Leuzzi et al. 2000-2010 - 40 

Total 1980-2010 685 5.7 
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T size 

Authors Year Size (mm) Total 

Nonaka et al. 2005 42.5 ± 28 50 

Demir et al. 2007 59 ± 29 60 

Yang et al. 2009 54 ± 16 28 

Haam et al. 2012 47 ± 13 46 

Riquet et al. 2012 42.7 ± 12 154 

Ohtaki et al 2013 45 ± 18 90 

Leuzzi et al 2014 45 ± 21 40 

Total 2005-2014 48 ± 20 468 
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N status 

Authors Year N0 N1 N2 Total 

Miura et al. 1998 8 (44.5%) 6 (33.3%) 4 (22.2%) 18 

Okada et al. 1999 6 (31.6%) 7 (36.8%) 6 (31.6%) 19 

Nonaka et al. 2005 27 (54%) 12 (24%) 11 (22%) 50 

Demir et al. 2007 23 (38.3%) 29 (48.3%) 8 (13.4%) 60 

Joshi et al. 2011 113 (62.8%) 41 (22.8%) 23 (12.8%) 180 

Riquet et al. 2012 68 (44.2%) 45 (29.1%) 41 (26.6%) 154 

Ohtaki et al. 2013 32 (35.5%) 34 (37.8%) 24 (26.7%) 90 

Leuzzi et al. 2014 23 (58%) 11 (27%) 6 (15%) 40 

Total 300 (49.1%) 185 (30.3%) 123 (20.1%) 611 
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Extent of lung resection 

• Pneumonectomy/bilobectomy 

• Lobectomy + sublobar resection (wedge or 
segmentectomy) 

• Combined sublobar resections 

Depending on the size, the location (anatomy) of the tumour and its 

nodal status 
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Authors Period Pneumonectomy Bilobectomy Extended 
lobectomy 

Miura et al. 1980-1990 4 (22.2%) 4 (22.2%) 10 (55.6%) 

Okada et al. 1984-1997 10 (52.6%) 9 (47.4%) 

Nonaka et al. 1987-2000 35 (70%) 13 (26%) 

Demir et al. 1994-2004 40 (66.7%) 20 (33.3%) 

Yang et al. 1997-2006 18 (64.3%) 3 (10.7%) 7 (25%) 

Ohtaki et al. 1993-2006 16 (17.8%) 22 (24.4%) 52 (%) 

Joshi et al. 2001-2007 0 18 (10%) 162 (90%) 

Riquet et al. 1984-2007 85 (55.2%) 30 (19.5%) 29 (18.8%) 

Haam et al. 1992-2009 27 (58.7%) 11 (23.9%) 7 (15.2%) 

Leuzzi et al. 2000-2010 7 (17.5%) 21 (52.5%) 12 (30%) 

Total 1980-2010 44% 20% 36% 
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Ohtaki et al. Eur J Cardiothorac Surg 2013;43:302–309 
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Combined sublobar resections? 

• Haam et al: 1 patient (2.2%) 

• Riquet et al: 7 patients (10.3%) 
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 Pneumonectomy 

 RUL + wedge 

 RUL + segmentectomy 6 

 Bisegmentectomy 2&6 
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 Pneumonectomy 

 LLL + wedge 

 LLL+ Lingulectomy 

 Left S7-10 

Segmentectomy + 

lingulectomy 
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Lung Resection N % 30-day 

mortality 

Pneumonectomy 726 8.7% 4.9% 

Bilobectomy 343 4.1% 2.9% 

Lobectomy 6046 72.7% 1.8% 

Segmentectomy 592 7.1% 0.5% 

Wedge 604 7.2% 1.1% 

EPITHOR database SFCTCV 2013-2014 

Contemporary operative risks 
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Survival 

Authors Period 5-year survival 

Miura et al. 1980-1990 34% 

Okada et al. 1984-1997 37% 

Nonaka et al. 1987-2000 63% 

Demir et al. 1994-2004 36% 

Yang et al. 1997-2006 41% 

Ohtaki et al. 1993-2006 56% 

Riquet et al. 1984-2007 39% 

Haam et al. 1992-2009 53% 
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Demir A et al. Eur J Cardiothorac Surg 2007;32:855 –858 

P=0.04 
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Okada M et al. Ann Thorac Surg 1999;68:2049 –52 
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Leuzzi et al. J Thorac Oncol 2014; 9: 97–108 
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Ohtaki et al. Eur J Cardiothorac Surg 2013;43:302–309 
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Type of lymphadenectomy 

50% Lymph node metastases 
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Take-home messages 

• What is necessary to provide a R0 resection 

• At a lesser risk 

• With anatomical resections 

• And lymphadenectomy 

• Keeping in mind that the majority of these 
patients has to receive adjuvant chemotherapy 

 

Surgery should remove 


