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ABSTRACT: In 2015, the World Health Organization presented spread through air spaces (STAS),
a unique tumor invasion mode in lung cancer, which is more common in lung adenocarcinoma.
STAS is an independent risk factor for recurrence and poor prognosis of lung adenocarcinoma.
This article will review the research progress on the definition and classification, pathological and
imaging characteristics, molecular features, surgical method selection, and the impact of grading on

the prognosis of lung cancer related to STAS.
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