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Prognostic Significance of Proportion of High-grade
Histologic Pattern in Pathological Stage IA Invasive
Adenocarcinoma Patients
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Purpose

* Recently published large-scale RCT studies, JCOG0802/CALGB 140503, showed that segmentectomy could
be an option in stage IA NSCLC patients.

 However, the appropriate surgical extent for stage IA NSCLC remains unclear.

* There have been studies on the oncological outcome of the novel grading system proposed by IASCL in 2020,
but few studies have compared the prognosis by stratified surgical extent in stage IA invasive
adenocarcinoma patients.

* In this study, based on the newly proposed grading system, outcomes of stage IA invasive adenocarcinoma
patients were compared according to the proportion of high-grade histology patterns between the
sublobar resection and lobectomy group.
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* This retrospective study included 1208 patients diagnosed with pathological stage IA invasive
adenocarcinoma in a single institution from 2010 to 2021.

» Patients were divided into three groups according to the proportion of high-grade histologic pattern (solid,
micropapillary, and cribriform).

* Group A : Sum of high-grade histologic pattern 0%
e Group B : Sum of high-grade histologic pattern 1%~19%,
e Group C: Sum of high-grade histologic pattern >20%

e Overall survival and recurrence-free survival were compared using Kaplan-Meier curve according to the
surgical extent in each groups.
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Overall survival

Results 1 — Overall survival
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Fig 1. Overall survival of pathologic stage IA invasive adenocarcinoma patients who underwent surgical resection
in group A, group B, group C.
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Results 2 — Recurrence-free survival

Fig 2. Recurrence-free survival of pathologic stage IA invasive adenocarcinoma patients who underwent surgical
resection in group A, group B, and group C.
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Conclusion

» After incorporation of the newly developed grading system (IASLC 2020), lobectomy demonstrated greater
oncologic benefit over sublobar resection in terms of overall survival and recurrence-free survival in the
poorly differentiated (sum of high-grade histology pattern > 20%) stage IA invasive adenocarcinoma group.

* Although a large scale study or RCT is needed in the future, the present study portrays that it is necessary to
consider the newly defined histological staging in regards to extent of resection in stage |IA invasive
adenocarcinoma patients.

MW‘ e
7 APELS® 2

L5® 2023




