Supplementary

Figure S1 Surgery tailored by the integrity of the fissure and the depth of the nodule. (A) A wedge resection for peripherally located

interlobar nodule with grade 1 or 2 fissures; (B) A single segmentectomy appropriate for deeply located nodule with grade 1 or 2 fissures;

(C) The cross-fissure wedge resection mostly adapted for peripherally located interlobar nodule with fused fissures (grade 3 or 4). The

classification of pulmonary fissure integrity was proposed by Craig and Walke (10).
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Figure S2 The recurrence-free and overall survival in both groups. There was no significant difference in recurrence-free and overall

survival between the two groups.
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