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Exclusion

1) RUL, RML, LUL lobectomy
(N=1299)

2) No postoperative pulmonary
function test (N=289)

RLL Lobectomy (N=373)
LLL Lobectomy (N=288)

Common basal segmentectomy (N=48) Iﬁ

1: 2 propensity score matching ( optimal method )
age, sex, comorbidity, smoking history, preoperative FEV1,
clinical T stage, histology, and tumor location

Segmentectomy (N=48) vs Lobectomy (N=96)

Figure S1 Flow diagram of patient inclusion in this study. NSCLC, non-small cell lung cancer; RLL, right lower lobe; LLL, left lower lobe;

FEV1, forced expiratory volume in one second.

A B
‘ <Short term> <Long term>
= » —_ o
| 5 | 5 ]
25 o 2 :
=R § @ .
£'c € 3 ‘9-%‘
on 2 =0 &
Hi b
e . 23 F
[T S o0
=2 o 23~
75 =2
9@ = : 2o 2
g 3 P value : 0.008 T 5 P value : 0.005
a g =T} 000
£ =2
Lobectomy Segmentectomy Lobectomy Segmentectomy
92.7 + 450.0 249.6 + 244.1 12.0 £ 543.9 179.0 = 307.2

Figure S2 Difference between the predicted postoperative ipsilateral lung volume and measured postoperative ipsilateral lung volume (A) at
the short-term follow-up and (B) at the long-term follow-up. ppo, predicted postoperative.
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Figure S3 Difference between the predicted postoperative FEV1 and measured FEV1. Ppo, predicted postoperative; FEV1, forced
expiratory volume in one second.
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