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[ Abstract] Background and purpose: Sleeve lobectomy is considered an acceptable surgery for patients with
central lung cancer, and can preserve more lung functions because of the reservation of the normal lung tissues. It can
also be an alternative surgery for patients with cardiac or pulmonary contraindications to pneumonectomy. Methods:
In this study, we conducted a retrospective study to examine the safety and efficacy of sleeve lobectomy, particularly
in relation with different stages. Results: In the group, the overall survival (OS) rate was 66.92%, and disease-free
survival (DFS) rate was 18.4%. Conclusion: Sleeve lobectomy has low mortality and complication rates. It has good
preservation of pulmonary function for tumor resection. It can be used as an alternative to pneumonectomy for patients
with non-small cell lung cancer (NSCLC).
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Tab.1 TNM stage and pathological features of 144 patients

Item N, (N=58) N, (N=43) N, (N=43) Total (N=144)
Pathology
Squamous carcinoma 49 36 23 108
Non-squamous carcinoma 9 7 20 36
T stage
T, 24 11 9 44
T, 25 17 12 54
T, 2 10 15 27
T, 7 5 7 19
TNM stage
I 40 0 0 40
| 11 28 0 39
1 6 15 40 61
v 1 0 3 4
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Tab.2 Postoperative concurrent certification and death

Complication Morbidity number Mortality number
Infection 4 2
Intrapleural hemorrhage 2 2
Anastomotic stenosis 1 0
Bronchopleural fistula 1 0
Asthma 2 0
Retention of sputum 2 0
Arrhythmias 3 0
Subcutaneous emphysema 4 0
Atelectasis 1 0
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Fig.1 The OS and DFS curves of the patients

A: OS; B: DFS
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Fig.2 The OS and DFS curves of the patients in different T stages, N stages and TNM stages

A: T stage OS curves; B: T stage DFS curves; C: N stage OS curves; D: N stage DFS curves; E: TNM stage OS curves; F: TNM stage DFS curves;
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Tab.3 Univariate analysis

Item Number OS, P value DFS, P value
Gender
Male 134 0.355 0.129
Female 10
Side
Right 97 0.449 0.283
Left 47
N status
N, 58 0.001 0.000
N, 43
N, 43
T status
T, 44 0.001 0.002
T, 54
T, 27
T, 19
TNM stage
I 40 <<0.000 1 <<0.000 1
I 39
I-v 65
Histology
Squamous carcinoma 108 0.001 0.001
Non-squamous carcinoma 36
Invaded bronchial stump
Yes 16 0.453 0.288
No 128
Age/year
<60 59 0.044 0.068
>60 85
Lympbhatic vessel invasion
Yes 12 0.381 0.109
No 132
x4 SHEESH
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