Additional Table 1.  Previous Studies on the Optimal Surgical Margin Distance to Avoid Locoregional Recurrence in NSCLC　

	No.
	Author (year)
	Cases
	Treatment
	Tumor Size Distribution (%), mm
	Main findings regarding the margin distance

	1
	Sawabata (2004) 【23】
	118
	Wedge resection
	P-size: ≤10 (27%), 11-20 (58%), 21-30 (12%), ≥31 (3%)
	Greater than the maximum tumor diameter or greater than 20 mm was associated with a lower locoregional recurrence rate.

	2
	El-Sherif (2007) 【34】
	81
	Wedge resection
or Segmentectomy
	P-size: mean 21(range: unknown)
	Greater than 10 mm was associated with a　lower locoregional recurrence rate.

	3
	Sawabata (2013) 【24】
	37
	Wedge resection
	P-size: ≤20 (70%), 21-30 (24%), ≥31 (6%)
	Greater than the maximum tumor diameter was associated with a lower locoregional recurrence rate (5-year RFS　84.6%).

	4
	Mohiuddin (2014) 【25】
	479
	Wedge resection
	P-size: ≤10 (24.6%), 11-20 (75.4%）
	Greater than 15 mm was associated with a lower locoregional recurrence rate.

	5
	Moon (2017) 【32】
	91
	Wedge resection
or Segmentectomy
	C-size: ≤20 (85%), 21-30 (15%)
	A negative surgical margin was associated with a lower locoregional recurrence rate in GGO-predominant　tumor but the results were unclear in solid-predominant tumor.

	6
	Wolf (2017) 【35】
	138
	Wedge resection
	P-size: 10-15 (100%)
	Greater than 9 mm was associated with good RFS and greater than 11 mm was associated with good OS.

	7
	Moon (2018) 【36】
	133
	Wedge resection
or Segmentectomy
	C-size: ≤20 (100%)
	Negative surgical margin in lepidic adenocarcinoma and greater than the maximum tumor diameter in non-lepidic adenocarcinoma.



[bookmark: _GoBack]C clinical, GGO ground glass opacity, NSCLC non-small cell lung cancer, OS overall survival, P pathological, RFS recurrence-free survival.
