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Abstract In 2015, the tumor spread through air space (STAS) was defined by the world Health Organization (WHO)
as a unique invasion pattern of lung adenocarcinoma. Subsequently, a large number of studies about STAS
have reported its association with local recurrence and poor prognosis in lung adenocarcinoma. The presence
of STAS has also been reported in squamous carcinoma, atypical carcinoid, neuroendocrine lung cancer and
non-small cell lung cancer. With the deepening of the understanding of STAS, the potential value of STAS in
clinical treatment decision-making has been gradually discovered. However, the occurrence and development

mechanism of STAS are still unclear, and there is no standard quantitative method. In the clinical diagnosis
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and treatment procedure, a consensus has not been reached and the clinical importance of STAS needs to be

further explored. This paper analyzed the existing studies on STAS in the field of lung cancer, elaborated the

relationship between STAS and patient prognosis, and summarized the clinical interpretation, quantitative

methods, and molecular mechanism of STAS in order to prospect the hot issues and development direction in

this field.
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