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Abstract

Lung cancer, with the first incidence and the second death rate in the world, has caused a huge
burden on the economic health of the people. At present, there are many treatment means for lung
cancer, mainly including radiotherapy and chemotherapy, surgery, immunotherapy, intervention-
al therapy, etc. For the treatment of early-stage lung cancer, surgery is preferred. Surgical me-
thods for lung cancer include lobectomy, segmentectomy and lung wedge resection, among which
segmentectomy has been a research hotspot. This paper mainly discusses the development process
of segmentectomy and the latest research progress.
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I, RS BUIKEEE M 45 L RL B UE 1, A2 BUR AR, Em Bl — Rk - ZBan k. (2
7, BIIEMA R ERYE, ERESIUERNEETE SIS UVE M EAMILE, HK, R 3
BECREM AR RO, o ERTA R k.
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