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Analysis of segmental lymph node metastasis and clinical features in ¢T,N,M, lung adenocarcinoma SUN
Guang-hao, XU Shun. Department of Thoracic Surgery, the First Affiliated Hospital of China Medical University, Shenyang
110000, China

[ Abstract] Objective To explore the regularity and clinical characteristics of segmental lymph node metas-
tasis in lung adenocarcinoma, and the indications of segmentectomy of lung. Methods Two hundred patients with
cT,NyM, lung adenocarcinoma who were admitted to the First Affiliated Hospital of China Medical University from

January 2014 to April 2020 were selected, and all the patients received standard lung lobectomy and mediastinal lymph
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node dissection. The lymph nodes were sampled in each group, and then the metastatic status of isolated segmental lymph

nodes(iLSN) and its influencing factors were analyzed by combining with the clinical features. Results The results of

univariate analysis showed that there were significant differences in maximum tumor diameter, maximum standardized

uptake value(SUV ), serum carcinoembryonic antigen( CEA) , nodule type, pathological subtype and N, lymph node

metastasis between the non-iLSN metastasis group and the iL.SN metastasis group( P <0.05). The results of multiva-

riate regression analysis showed that the maximum tumor diameter of 2. 1-3. 0 ¢cm, SUV,  =2.5, CEA >4.5 ng/ml,

nodule type of non-simple ground glass nodule and N, lymph node metastasis were the independent risk factors for the

occurrence of iLSN metastasis( P <0.05) , while the pathological subtypes of adenocarcinoma in situ( AIS) , microinva-

sive adenocarcinoma( MIA) and lepidic adenocarcinoma( LPA) were the independent protective factors for iLSN metas-

tasis. Conclusion Segmentectomy of lung might be a better choice for patients with CEA<4.5 ng/ml, SUV <2.5

and the largest tumor diameter of simple ground glass nodules not more than 1 ¢m, and the tumors confirmed by frozen

pathology as AIS/MIA/LPA. However, when intraoperative pathology confirms that N, lymph nodes are positive, lobec-

tomy of lung should be added.
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