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JCOG0802/WJOG4607L CALGB(Alliance) 140503 NCT02011997

Organization / Country JCOG & WJOG /Japan CALGB(Alliance)/USA Guangzhou Med. Univ. / China

Study design non-inferiority non-inferiority non-inferiority

Primary endpoint OS DFS RFS

Experimental arm Segmentectomy only
Sublobar resection

(segmentectomy / wedge 
resection)

cVATS segmentectomy

Target
Peripheral NSCLC

(tumor diameter ≤2 cm; 
CTR >0.5)

Peripheral T1aN0M0 
NSCLC

Stage IA NSCLC with 
adenocarcinoma in situ or 

with microinvasion

Accrual Completed Closed due to slow 
accrual Not updated

N 1106 pts (lob arm = 554; 
seg arm = 552)

697 pts (lob arm = 357; 
seg arm = 340) Estimated 500 pts

Final result Lancet 2022 WCLC 2022 Not yet

Summary of RCTs in Early Stage NSCLC

Saji H et al. Lancet. 2022 Apr 23;399(10335):1607-1617 Altorki N et al. PL03.06. WCLC2022



Comparison between CALGB140503 and 
JCOG0802/WJOG4607L 

in the Main Results

Saji H et al. Lancet. 2022 Apr 23;399(10335):1607-1617 Altorki N et al. PL03.06. WCLC2022



CALGB(Alliance) 140503 JCOG0802/WJOG4607L
Lobar (n=357) Sublobar (n=340) Lobectomy (n=554) Segmentectomy (n=552)

Median age (years) 67.6 68.2 67 67
Gender (%)

Male 41.2 44.1 52.9 52.5
Female 58.8 55.9 47.1 47.5

ECOG PS (%)
0 70 77.4 97.7 98.2
1 28.6 21.2 2.3 1.8
2 1.4 1.5 0 0

Tumor size (%)
<1.0 8.4 8.2 median median

1.0-1.5 50.4 51.2 1.6 1.6
>1.5-2.0 41.2 40.6

Smoking Status (%)
Never 9.8 8.2 44.1 44.2

Former 49.6 50.6 55.6 55.8Current 40.6 41.2
Histology (%)

Squamous ca. 14.8 13.2 6.9 6.7
Adenoca. 63.3 64.1 90.4 90.9

Other 21.8 22.6 2.7 2.4

1. Patient characteristics

90.2 91.8

Saji H et al. Lancet. 2022 Apr 23;399(10335):1607-1617Altorki N et al. PL03.06. WCLC2022



2. Disease-free Survival *disease progression or deaths from any cause

Saji H et al. Lancet. 2022 Apr 23;399(10335):1607-1617Altorki N et al. PL03.06. WCLC2022

CALGB(Alliance) JCOG/WJOG
5-y DFS HR 5-y RFS HR 

Sublobar 63.6% 1.01
90%CI 

0.83 - 1.24

88.0% 0.998
95% CI 

0·753–1·323Lobar 64.1% 87.9%



Saji H et al. Lancet. 2022 Apr 23;399(10335):1607-1617Altorki N et al. PL03.06. WCLC2022

CALGB/Alliance JCOG/WJOG
5-y OS HR 5-y OS HR 

Sublobar 80.3% 0.95
95%CI 

0.75 - 1.21

94.3% 0.663
95% CI 

0.474–0.927Lobar 78.9% 91.1%

3. Overall Survival



Suzuki K, et al. J Thorac Cardiovasc Surg. 2019 Sep;158(3):895-907.Altorki NK,  et al. Lancet Respir Med. 2018 Dec;6(12):915-924.

CALGB(Alliance) 140503 JCOG0802/WJOG4607L
lobar 

(n=355)
Sublobar 
(n=337) vs. lobectomy 

(n=554)
Segmentectomy 

(n=552)
Any AE n % n % n % n %
G2 or higher 126 35.5 97 25.7 142 25.6 148 26.8 
G3 or higher 54 15.2 48 12.7 27 4.9 25 4.5 
G5 4 1.1 2 0.6 0 0.0 0 0.0 

4. Postoperative Adverse Events



CALGB(Alliance) 140503 JCOG0802/WJOG4607L
Lobar 

(n=351)
Sublobar 
(n=336)

Lobectomy 
(n=554)

Segmentectomy 
(n=552)

n % n % vs. n % n %

Overall 103 29.3 102 30.4 44 7.9 67 12.1

Locoregional only 28 10.0 33 13.4 17 3.1 38 6.9

Regional only 9 2.6 6 1.8

Any Distant 59 16.8 51 15.2 27 4.9 27 4.9

New primary LC 52 14.8 60 17.9 36 6.5 43 7.9

Saji H et al. Lancet. 2022 Apr 23;399(10335):1607-1617Altorki N et al. PL03.06. WCLC2022

5. Disease Recurrence



Short Summary
CALGB(Alliance) JCOG/WJOG Conclusion

Sublobar vs. Lobar

Patients Characteristics
Poor PS

Higher smoking status
More squamous cell ca.

Endpoints Lobar vs. Sublobar Lobar vs. Segmentectomy

DFS HR 1.01 non-inferior HR 0.998 non-inferior Non-inferior in the both

OS HR 0.95 non-inferior HR0.663 superior Non-inferior in CALGB
Superior in JCOG

G3 or higher AE 15.7 vs. 12.7 4.9 vs. 4.5 Similar between the two arms 
in the both

Loco-regional only 
recurrence 10.3  vs. 13.4 3.1 vs. 6.9 Difference at 3% between the 

two arms in the both

Saji H et al. Lancet. 2022 Apr 23;399(10335):1607-1617Altorki N et al. PL03.06. WCLC2022



CQ1. Recommendation:

Sublobar resection, including wedge resection 
and segmentecomy, must be considered as a 
standard care for small-sized peripheral non-
small cell lung cancer without lymph node 
metastasis.


