Highlights
Lobectomy with systematic lymph node dissection is considered the standard surgical option for NSCLC. However, for early-stage NSCLC, the method of lymph node dissection remains controversial. Some studies show that lobe-specific lymph node dissection  or lymph node sampling has equivalent survival outcomes to SLND for early-stage NSCLC. The right upper paratracheal lymph nodes (2R lymph nodes) are important in right lung cancer. However, in lobe-specific lymph node dissection of lower lobe cancer and lymph node sampling, 2R lymph nodes do not require dissection. 2R lymph node resection for right NSCLC is difficult due to the anatomic constraints caused by the left innominate (left brachiocephalic) vein. Many surgeons do not dissect 2R lymph nodes during right lung cancer surgery. Thus, we conducted this study to explore the clinical significance of upper paratracheal lymph node resection in stage IB right lung cancer.
