XELPOVPYIKN AVTIUETWTILION TIPWIHIOU
otadiov MMKI1 oe acBeveic pe
MTWYXN AVATIVEVOTIKN AElTOLPYIA:
YTEP
Aefov TouvdpekTCQiav PhD, FEBTS
OWPAKOXEIPOLPYOC

A/vtng TuNpaTtoG OWPAKOOKOTIIKAG XEIPOVPYIKNG
latpiko Kevtpo ABnvwv



AnAwWvVw OTL OEV EXW KAVEVA

OLKOVOULKO N AAAOVL €100VC OPEAOC



“QdeA€ctv N un BAanttev”

ITtrnokpAatng, 5o¢ aiwvac r.X.



{2HSAESiv i} N BAAQrtTEV

% ppoFEV1/%ppoDLCO

VO2max
< 40% > 40%
< 20mil/Kg/min > 20mil/Kg/min
MH XEIPOYPIIKH XEIPOYPI'IKH

ANTIMETQMNIZH ANTIMETQMNIZH



Xewpovpyikn Beparteia tov MMKIT

* AvatouilKn eKToun & Aspdpadevikog Kadbapiopoc HEGOOWPAKIOU
e TUnUAateKTOUN

* 'OCoL < 2cm

e MIA, AIS

e Kuplw¢ PN cuutrtayeic

e Xpovoc ortAaotacpov > 400 nuEPEC



Xewpovpyikn Beparteia tov MMKIT

Choice of Surgical Procedure for Patients With NSCLC

= 1 cm or > 1 to 2 cm Among Lobectomy, Segmentectomy,
and Wedge Resection: A Population-Based Study

Chenyang Dai, Jianfei Shen, Yijiu Ren, Shengyi Zhong, Hui Zheng, Jiaxi He, Dong Xie, Ke Fei, Wenhua Liang,
Gening Jiang, Ping Yang, Rene Horsleben Petersen, Calvin S.H. Ng, Chia-Chuan Liu, Gaetano Rocco,
Alessandro Brunelli, Yaxing Shen, Chang Chen, and Jianxing He

n=15.760
H Aofektopn vrtepexel Twv vrmoAoPaiwv ektopwyv yia T1a & T1b

H tunuatektopn vriepexel tng opnvoeidboug yvia T1b

H odnvoeldng Kat n tynpatektopn sivat ioaiec yia T1a

Dai et al.
Choice of Surgical Procedure for Patients With Non-Small-Cell Lung Cancer <1 cm or > 1 to 2 cm Among
Lobectomy, Segmentectomy, and Wedge Resection: A Population-Based Study.
J Clin Oncol. 2016 Sep 10;34(26):3175-82



Cumulative Survival (%)

Xewpovpyikn Beparteia tov MMKIT
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Overall Survival
NSCLC>1to2cm

s LOb
Seg
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Lob vSeg : HR, 1.39; 95% Cl, 1.17 to 1.65; P < .001
Lob vWed: HR, 2.00; 95% Cl, 1.84 to 2.19; P < .001
Seg vWed: HR, 1.31; 95% Cl, 1.13 to 1.51; P<.001
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Overall Survival
NSCLC<1cm

Seg
Wed

Lob v Seg : HR, 1.48; 95% Cl, 1.03 to 2.13; P=.0359
Lob vWed: HR, 1.56; 95% Cl, 1.30 to 1.87; P < .001
Seg vWed: HR, 1.08; 95% Cl, 0.79 to 1.49; P = .6323

48 72
Time (months)

Choice of Surgical Procedure for Patients With Non-Small-Cell Lung Cancer <1 cm or > 1 to 2 cm Among
Lobectomy, Segmentectomy, and Wedge Resection: A Population-Based Study.
J Clin Oncol. 2016 Sep 10;34(26):3175-82



Znpaocta tng avatouikneg EKTouNG

e EKTOUN TOU AP AOEVIKOU TIAPOXETEVTIKOU OIKTUOU

* NMTANpEoTEPOC AEPHPADEVIKOC KABAPIOHOC TNE TTVANG KAl TWV

gevooAoBaiwv Aeppadevwyv

* Oeswpia Kapkivoyeveoncg mediov



AepPpadevikoc Kabapiopog

* N1 and N2 node resection and mapping should be a routine

component of lung cancer resections - a minimum of three

N2 stations sampled or complete lymph node dissection

* Formal ipsilateral mediastinal lymph node dissection is
iIndicated for patients undergoing resection for stage IlIA

(N2) disease

NCCN Version 2.2019



Aepdpadevikog kabapiopocg n ésiyparoAnvia?

Incidence of occult pN2 disease following resection and mediastinal
lymph node dissection in clinical stage | lung cancer patients

Andrea Bille?, Kaitlin M. Woo®, Usman Ahmad?, Nabil P. Rizk® and David R. Jones®*

@ Department of Thoracic Surgery, Memorial Sloan Kettering Cancer Center, New York, NY, USA
® Department of Epidemiology and Biostatistics, Memorial Sloan Kettering Cancer Center, New York, NY, USA

n=1.667

e 9% TWV acBevwyv pe KAtvikoL otadiov | MMKI1 pN2 voco
* 2UXVOTEPA O AOEVOKAPKIVWLQ
* H Aspdpadevikn draocttopd aKoAovOei CUYKEKPLIPEVEC

Aspdpayyelakeg odouvc

Bille et al.
Incidence of occult pN2 disease following resection and mediastinal lymph node dissection in clinical

stage | lung cancer patients.
Eur J Cardiothorac Surg. 2017 Apr 1;51(4):674-679



Aeudpadevikog kabapiopoc n ésiyparoAnvia?

e 10-20% Twv acBevwv pe otadiov | & Il MMKIT sudpaviCouvv
pN2 vooo

* MMAnpéotTepoC Acepdpadevikoc Kabapiopoc onpaivet
nepltoocotepol acbeveic 0a enwdpeAnbBouv A0 ETUKOUPIKN
Ocparteia

e MBavo BeparevTIiKO 0PEAOC



XEIPOLPYIKN AVTIHETWTILON OTOUC ACOEVEIC UE

ETINPEACHEVN AVATIVEVOTIKN AELTOLPYIA



NMpoeyxelpnNTIKN AVATIVEVOTIKN EKTIMNON

Algorithm for Thoracotomy and
Major Anatomic Resection

(Lobectomy or greater)
VO2max
<10 mI/kg/mln _—
Or< 35%

Positive high-risk
cardiac evaluation®

ppoFEV1 or N
ppoDLCO <30%

SCT <22m OR

SWT < 400
m >20 ml/kg/min

Or >75%

ppoFEV1 or Stair climb or
PPODLCO < 60% | == [N

AND both >30%
PPOFEV1% ppoFEV1 and
a
pPODLCO% ppoDLCO > 60%°

ACCP Evidence-Based Clinical Practice Guidelines, 3rd ed, 2013




NMTtwyxn avanveuvoTikn Asttoupyia

* %FEV1 kav/n %DLCO < 60%

* YTIOAOVYIOMOC HETEYXEIPNTIKAC AVATIVEUVOTIKAC Acttoupyiac

pe Baon Ta AEITOVpPYIKA TUAMAaTa rnov 6a adpaipedouyv

Aettovpyika
— TUApATa rov 6a
Adaipebouv

2 UVOALKA AEITOUPYIKA
THApaTa

Ppo%FEV1 = %FEV1 x
2 UVOALKA AEITOUPYIKA

THApaTa

e ppo%FEV1 kav/n ppo%DLCO < 30%

* ppo%FEV1 kav/n ppo%DLCO 30-40%



MeTeyXelPNTIKN AVATIVEVOTIKN AELTOLpPYIA

Minimal Alteration of Pulmonary Function After
Lobectomy in Lung Cancer Patients With Chronic
Obstructive Pulmonary Disease

Yasuo Sekine, MD, Takekazu Iwata, MD, Masako Chiyo, MD, Kazuhiro Yasufuku, MD,
Shinichiro Motohashi, MD, Shigetoshi Yoshida, MD, Makoto Suzuki, MD,
Toshihiko lizasa, MD, Yukio Saitoh, MD, and Takehiko Fujisawa, MD

Department of Thoracic Surgery, Graduate School of Medicine, Chiba University, Chiba, Japan

e Alatnpnon tTnG HETEYXEIPNTIKNG
AVATIVEVOTIKNG Acttovpyiacg (opoloyeveg/

ETEPOYEVEC epPLONHQ)

apo/ppoFEV1

o KAtw AOBEKTOUEC €XOLV TN UIKPOTEPN

AVAarvevoTIKN erupapuvon

non-COPD

npaypatikn/nipoBAcniopevn peteyxepntikn FEV1

Sekine et al.
Minimal alteration of pulmonary function after lobectomy in lung cancer patients with chronic obstructive
pulmonary disease.
Ann Thorac Surg. 2003 Aug;76(2):356-61



MeTeyXelPNTIKN AVATIVEVOTIKN AELTOLpPYIA

Does lobectomy for lung cancer in patients with chronic
obstructive pulmonary disease affect lung function?

A multicenter national study

Sergio Baldi, MD,? Enrico Ruffini, MD,” Sergio Harari, MD,° Gian Carlo Roviaro, MD,® Mario Nosotti, MD,®
Nadia Bellaviti, MD,® Federico Venuta, MD,f Daniele Diso, MD,’ Federico Rea, MD,? Claudio Schiraldi, MD,"
Alberto Durigato, MD,' Maurizio Pavanello, MD,' Angelo Carretta, MD,* and Piero Zannini, MD*

1.17+ 006

e Meteyxelpntikn BeAtiwon Tov Adyou
FEV1/FVC
e Apon TG vrtepdiataonc, BeAtiwon TnG

HNXAVIKAG TOU BWPAaKIKOU TOLXWHATOG

COPD < 1.5 COPD > 1.5

npaypatikn/nipoPAcniopevn peteyxepntikn FEV1

Baldi et al.
Does lobectomy for lung cancer in patients with chronic obstructive pulmonary disease affect lung
function? A multicenter national study.
J Thorac Cardiovasc Surg. 2005 Dec;130(6):1616-22



Melwon ePLEYXEIPNTIKOU KIVOUVOU

NMpoeyXelpnNTIKN AMOKATACTACN AVATIVEVOTIKOU &
duoikoOeparneia (prehabilitation)

AlaKoTi Kanviopatog

AvaioOnoloAoyikn diaxeipion

EAaxiota entepBatikn XEPOUVPYIKN
TUNUATEKTOMEC (O1- KAl TPITUNHATEKTOMEC)
Alaxeipion HETEYXELPNTIKOL TIOVOU

Taxeia Kivntortoinon tTovu acevouc & evtatikn

duolkoOepareia avarnveuoTiKo



ErtiAoyn AcBevwv

Marginal pulmonary function should not preclude lobectomy
in selected patients with non—small cell lung cancer

Matthew D. Taylor, MD,” Damien J. LaPar, MSc, MD,” James M. Isbell, MD, MSCIL,*
Benjamin D. Kozower, MD, MPH,” Christine L. Lau, MD, MBA,* and David R. Jones, MD*"

o oL
Marginal

I
2
<
a

Taylor et al.
Marginal pulmonary function should not preclude lobectomy in selected patients with non-small cell lung
cancer.
J Thorac Cardiovasc Surg. 2014 Feb;147(2):738-44



ErtiAoyn AcBevwv

Marginal pulmonary function should not preclude lobectomy
in selected patients with non—small cell lung cancer

Matthew D. Taylor, MD,” Damien J. LaPar, MSc, MD,” James M. Isbell, MD, MSCIL,*
Benjamin D. Kozower, MD, MPH,” Christine L. Lau, MD, MBA,* and David R. Jones, MD*"

e EmiAoyn Twv acBevwyv pe Baon TiIC cuvoonPOTNTEC
e KapoloAoyiko 1oTtoplko & vedplkn Aettovpyia
e HAkia (> 75 €1n)
e Quolkn kataotaon & Kadnuepiv dpaoctnploTnTa
Taylor et al.
Marginal pulmonary function should not preclude lobectomy in selected patients with non-small cell lung

cancetr.
J Thorac Cardiovasc Surg. 2014 Feb;147(2):738-44



ErtiAoyn AcBevwv

Outcomes of Lobectomy in Patients with Severely Compromised
Lung Function (Predicted Postoperative Diffusing Capacity
of the Lung for Carbon Monoxide % < 40%)

Subroto Paul’, Weston G. Andrews’, Abu Nasar', Jeffrey L. Port', Paul C. Lee', Brendon M. Stiles’,
and Nasser K. Altorki’

'Division of Thoracic Surgery, Department of Cardiothoracic Surgery, New York Presbyterian Hospital-Weill Cornell Medical College,
New York, New York

e [MpocyxelpnTtikn BeATIiOTOTIONINON
e 2 UVUTIOAOYIOHOC TWV CUVOCNPOTATWV
e Alaxeipion rtovou
e MeTeyxelpnTtikn Xpnon nmopwv
Paul et al.
Outcomes of lobectomy in patients with severely compromised lung function (predicted postoperative

diffusing capacity of the lung for carbon monoxide % < 40%).
Ann Am Thorac Soc. 2013 Dec;10(6):616-21



ErtiAoyn AcBevwv

Outcomes of Lobectomy in Patients with Severely Compromised
Lung Function (Predicted Postoperative Diffusing Capacity
of the Lung for Carbon Monoxide % < 40%)

Subroto Paul’, Weston G. Andrews’, Abu Nasar', Jeffrey L. Port', Paul C. Lee', Brendon M. Stiles’,
and Nasser K. Altorki’

'Division of Thoracic Surgery, Department of Cardiothoracic Surgery, New York Presbyterian Hospital-Weill Cornell Medical College,
New York, New York

“Lobectomy can be safely performed in select patients
considered to be high risk for resection by pulmonary

function tests. Additional criteria needed to assess risk”.

Paul et al.
Outcomes of lobectomy in patients with severely compromised lung function (predicted postoperative
diffusing capacity of the lung for carbon monoxide % < 40%).
Ann Am Thorac Soc. 2013 Dec;10(6):616-21



ErtiAoyn AcBevwv

Frailty assessment in thoracic surgery

Michael John Dunne*, Udo Abah and Marco Scarci

Kadnuepiveg dpaotnplotnTeC

loTopiko cakxapwdouc dtapntn

AvanveuoTikn duvoxEpela

2VUPOoPNTIKN KAPOLAaKN AVETIAPKELA N KAPOLayyEIAKO
IOTOPIKO

lotopiko AEE

Mewwpevec TtepldpepPKEC aPLEELC

Dunne et al.
Frailty assessment in thoracic surgery.
Interact Cardiovasc Thorac Surg. 2014 May;18(5):667-70



OWPAKOGKOTIKN AoBeKToun

Video-Assisted versus Open Lobectomy in
Patients with Compromised Lung Function: A
Literature Review and Meta-Analysis

Ruoyu Zhang', Mark K. Ferguson®*

1 Division of Thoracic Surgery, Klinik Schillerhoehe, Center for Pneumology and Thoracic Surgery, Teaching
Hospital of the University of Tuebingen, Gerlingen, Germany, 2 Department of Surgery and The Cancer
Research Center, The University of Chicago, Chicago, lllinois, United States of America

OvntoTnta 2UVOALKN BvnoluotnTa

VATS Open Risk Ratio Risk Ratio VATS Open Risk Ratio Risk Ratio
Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% Cl Events Total Events Total Weight IV, Random, 95% ClI IV, Random, 95% Cl

Berry et al. 6 173 11 167 59.8% 0.53[0.20,1.39] Lau et al. 49 30 35 36.6% 0.43[0.29,0.63]
Lau et al. 4 49 5 35 31.2% 0.57[0.17,1.98] Berry et al. 68 173 96 167 42.7% 0.68[0.55, 0.86]

Kachare et al. 1 59 1 11 9.0% 0.19[0.01, 2.76] Paul et al. 7 18 8 32 20.8% 1.56(0.68,3.58]

Total (95% Cl) 281 213 100.0%  0.51[0.24, 1.06] Total (95% Cl) 240 234 100.0% 0.68 [0.41, 1.14]
Total events 11 17 Total events 93 134
Heterogeneity: Chi’= 0.57, df = 2, (P = 0.75); 1= 0% Heterogeneity: Tau?=0.15; Chi* =8.71, df = 2 (P = 0.01); I?= 77%
¥ 4 ) 0.02 0.1 1 10 50 v _ 0.02 0.1 1 10 50
Test for overall effect: Z=1.80 (P = 0.07) Favors VATS  Favors Open Test for overall effect: Z = 1.46 (P = 0.14) Favors VATS ~ Favors Open

VATS Open Risk Ratio Risk Ratio
Events Total Events Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Lau et al. 49 18 35 45.2% 0.44[0.24,0.80]
Berry et al. 6 47 18 40 25.0% 0.28[0.12,0.65]
Kachare et al. 18 59 5 11 29.8% 0.67[0.32,1.43]

Total (95% Cl) 155 86 100.0% 0.45 [0.30, 0.37]

Total events 35 41

Heterogeneity: Chi’=2.30, df =2 (P =0.32); I’=13%

Test for overall effect: Z=3.85 (P = 0.0001) O'O'Z:avgé VATS 1 Favorslgpenso

Zhang et al.
Video-Assisted versus Open Lobectomy in Patients with Compromised Lung Function: A Literature
Review and Meta-Analysis.
PLoS One. 2015 Jul 6;10(7)



OWPAKOGKOTIKN AoBeKToun

INePLOPIOPEVO XEIPOVPYIKO TPAVHA, HELIWHEVOC
HETEYXEIPNTIKOC TIOVOCG

MewWPEVEC HETEYXEIPNTIKEC ETUTIAOKEC

MikpoTtepn dlapkKela voonAsiacg

KaAoTtepn dlatnpnon tnG HETEYXEIPNTIKAG AVATIVEVOTIKNG
AstToupyiac

KaAvtepn PHETEYXEIPNTIKA TTOI0OTNTA CWNARC

loa&10 OYKOAOYVIKO ATTOTEAECHA GE GUYKPLON ME TNV AVOLKTH

AoBekToun



ELOIKEC TIEPIMTWOELG

Etepoyeveg epdpoonua Kat KapKivoc TtVEVUHUOVOCG

1

XEPOLPYIKN HEIWONG MIVEVHOVIKOU O0YKOU (lung volume

reduction effect)

Mn AsttovpyovvTta ntvevpovika tTpunpata (arodppagn)

I

XePOoLPVYIKA EKTOUNR HE 6LVOOO peiwon Tou shunt



ELOIKEC TIEPIMTWOELG

Impact and predictors of acute exacerbation of interstitial lung
diseases after pulmonary resection for lung cancer

Toshihiko Sato, MD, PhD,? Satoshi Teramukai, PhD,” Haruhiko Kondo, MD, PhD,° Atsushi Watanabe, MD,
PhD, Masahito Ebina, MD, PhD,® Kazuma Kishi, MD, PhD," Yoshitaka Fujii, MD, PhD,¢
Tetsuya Mitsudomi, MD, PhD," Masahiro Yoshimura, MD, PhD,' Tomohiro Maniwa, MD),
Kenji Suzuki, MD, PhD,* Kazuhiko Kataoka, MD, PhD,' Yukihiko Sugiyama, MD, PhD,™
Takashi Kondo, MD, PhD," and Hiroshi Date, MD, PhD," for the Japanese Association for Chest Surgery™

NMapayovteg KivdOvou

e ‘Extaon ektounc (OR: 3,87-5,7)
e lotopiko £€aponc (OR: 3,24)
e [pocyxeipntikn ARYPn otepoctdwv (OR: 2,46)

e Ovnrotnta oéeiac £€apong 43,9%

Sato et al.
Impact and predictors of acute exacerbation of interstitial lung diseases after pulmonary resection for
lung cancer.
J Thorac Cardiovasc Surg. 2014 May;147(5):1604-1611



Zuuriepaopata
2ZNpaoia mPoeyxXeIPNTIKNG O1ayvwonc Kat avatoultkne 6sonc
TOU VEOTIAQOMATOG
EEavTAnon Tnc duvaToTNTAC YiA XEIPOVPYIKN AVTIHETWTILON
Aerttopepng ovCntnon pe Tov aclevn
NMPooeKTIKN KAVIKN EKTIUNON
ErtavekTipnon peta puolkodepareia avanveuoTIKoU Kal
olakotn Kanviopatoc
Npoooxn otoug AcOeVEIC HE UTTOKALVIKI TIVEUHOVIKNA

urtEpTAcH



Zuuriepaopata

EAdyxiota entepBatikn XEPOUVPYIKN

AleyxelpnTikeC arnoPpacelg

AvaiobnotoAoyikn draxeipion

NMPWTOKOAAQ PETEYXEIPNTIKNG avaAiynoliag

Taxeia Kivntortoinon Kat evtatikn puoikodbepareia
AVATIVEVOTIKOU

MpoAnYPn eTUTTAOKWV



LUC SUXUPLOTR



