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Guidance of Pathological Subtypes for Choice of Surgical

Approaches in Lung Adenocarcinoma Stage 1
LI Feng,MAO You-sheng

(National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital, Chinese
Academy of Medical Sciences and Peking Union Medical College,Beijing 100021, China)

Abstract: More stage I lung adenocarcinomas are detected early due to the advances in diagnostic
techniques. Surgical resection is the first choice of treatment for stage | lung adenocarcinoma. In
2011,a new adenocarcinoma classification was proposed by International Association for the Study
of Lung Cancer(IASLC)/American Thoracic Society(ATS)/European Respiratory Society(ERS). And in
2015, spread through air spaces (STAS) as a new pathological feature was introduced in the latest
WHO classi cation. Recent studies have shown that pathological subtypes have an effect on both the
prognosis and the choice of surgical approaches in patients with stage I lung adenocarcinoma. Re-
trospective studies indicated that intraoperative frozen section had a relatively good accuracy for di-
agnosing the pathological subtypes of lung adenocarcinoma and it may be used to guide the surgical
approaches for stage | lung adenocarcinoma in the future.

Key words :lung adenocarcinoma ;surgical approach ;pathology
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