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[ Abstract] The World Health Organization (WHO) recognized spread through air space (STAS) as a new
invasive form of lung cancer in 2015. STAS has a close relationship with tumor histology, clinical stage, lymphatic
invasion, and vascular invasion as a risk factor for poor patient prognosis. STAS research has crucial implications
for patients with lung adenocarcinoma’ s long-term prognosis. This page discusses STAS’ s definition, potential
mechanisms, association with various pathological forms of lung cancer, surgical procedures, prognosis, and
current disputes.
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