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A meta-analysis of segmentectomies versus wedge resections

for early stage non-small cell lung cancer
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( Graduate School of Bengbu Medical College ,Bengbu ,Anhui 233000, China)

Abstract : Objective Using meta-analysis to compare surgical efficacy of segmentectomies or wedge resections on early stage non-small
cell lung cancer. Methods We searched PubMed , EMbase, OVID, Cochrane Library , CNKI and WEFPD to collect randomized controlled
trials (RCTs) and non-randomized clinical trials (nRCTs) of segmentectomies versus wedge resections for early stage non-small cell
lung cancer. Each database was searched from establishment to August 2016. RevManS5. 3 meta-analysis software was used. Results

We finally identified 1 RCTs and 10 nRCTs research involving 1 830 patients. There were 1 010 patients in the segmentectomies group
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and 820 patients in the wedge resections group. The meta-analysis showed that compared with wedge resections, patients receiving seg-
mentectomy had a longer operation time (WMD 12.25,95% CI 8. 18-16.32,P <0.000 01 ) and hospital stay (WMD 1.31,95% CI
0.79-1.84,P <0.000 01) and lower local recurrence ( OR 0.23,95% CI 0. 15-0.37,P <0.000 01) and lower complications ( OR
1.93,95% CI 1.39-2.68,P <0.0001 ). Patients receiving segmentectomy also showed superiority for 5-year survival ( OR 2.95,95%
C12.054.25,P <0.000 01) and lymph node dissection (HR 4.09,95% CI2.97-5.22,P <0.000 01). While there was no statistical
difference in the cancer distant metastasis (OR 0.73,95% CI 0.38-1.39,P =0.34). Conclusion Compared with wedge resections,

patients receiving segmentectomy has a better survival quality ,however,with a longer operation time and hospital stay.

Key words: Lung cancer; Segmentectomies ; Wedge resections
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