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Abstract: At present, the mechanism of spread through air gpaces ( STAS) in lung cancer is

still unclear. In this study, the latest achievements on the pathogenesisy” diagnostic methods, prognos-

tic impact and treatment options of STAS in the past few years wére/reviewed, so as to provide guid-

ance and reference for clinicians and researchers, and to quickly understand the relevant research

progress and future researches in this field.
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