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Objectives: As for other uncommon neoplasms, management of typical carci-
noids (TCs) is steeped in dogma carried out from early clinical observations,
sometimes based on a small cohort of patients. In particular, non-anatomical
resections (wedge) are often advocated for Stage | TCs (SITCs) because of
their indolent biological behaviour. The aim of this study was to evaluate the
most effective type of surgical resection, in terms of survival, for SITCs, using
the European Society of Thoracic Surgeons (ESTS) retrospective NET-WG
database.

Methods: Using the ESTS NET-WG database, an analysis on effect of surgical
procedure on SITC’s survival was performed. Overall survival (OS) was calcu-
lated starting from the date of intervention. The impact of surgical procedure
(i.e. lobectomy vs sleeve lobectomy vs segmentectomy vs wedge resection) on
OS was investigated using the Cox model with shared frailty (accounting for
the within-centre correlation). An adjusted model was carried out using the
typical carcinoid prognostic score for survival.

Results: Eight hundred and seventy-six patients operated for Stage | TC (307
males, 35%) were available for the final analysis. Median age was 47 years (IQR
60-69). At the last follow-up, 66 patients died: the 5-year OS rate was 94.3%
(95% ClI 92.2-95.9). At univariable analysis, wedge resection resulted to be
associated with a poor prognosis (5-year OS 82%, 95% Cl 0.71-0.89, P<0.001)
compared to other anatomical resections. At multivariable score-adjusted
analysis, wedge resection confirmed to be an independent predictor of poor
prognosis (HR 2.2, 95% Cl 1.26-3.85, P=0.005).

Conclusions: In one of the largest cohort of patients ever collected, we were
able to demonstrate the superiority of anatomical surgical resection for Stage |
TCs in terms of OS. This result should therefore be considered for future clini-
cal guidelines for the management of TCs.
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