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=Abstract=

Radiotherapy of Non-Small Cell Lung Cancer

J.S. Seong, M.D., W.Y.Oh, M.D.,

C.O.Suh, M.D., G.E. Kim, M.D.

Department of Radiation Oncology, College of Medicine, Yonsei University,

Yonsei Cancer Center

131 patients of non-small cell cell lung cancer treated with irradiation at Yonsei Cancer

Center from Jan. 1971 to Dec. 1980 were retrospectively analyzed.

Overall 5 year survival rate was 7% in 117 cases, treated with radiotherapy alone and 33%

in 14 Cases, treated with surgery & postoperative ratiotherapy. Their median survival was

9.6 months in the former, while 11.1 months in the latter. The patients treated with radical

aim achieved 10% in 5 YSR and with palliative aim, 0%.
logical classification and staging was obtained.

Also, survival according to histo-

Treatment failure was mostly distant failure (40 cases/49 cases), and within 6 months (34

cases/49 cases).
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Table 1. Incidence(1971.1. ~1980.12.

:Y.C.C.)

Table 2. Age & Sex Distribution

Total No. of Cases
Lung Cancer
NSCLC:
Tx Completed

Tx Interrupted’

5, 698
330( 5.79%)
169(51.2 %)
131

38

Small Cell Lung Cancer 80(24.2 %)

Unproven Histology 81(24.6 %)
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Age Male(%) Female(%)
30~40 2( 2) 3( 16)
41~50 13( 13) 2( 11D
51~60 40( 41) 3( 16)
61~70 41( 42) 9( 46)
71~80 2( 2) 2( 11)
Total 98(100) 19(100)

Table 4. Histologic Type of NSCLC

Cell Type Male Female Total(%)
Epidermoid 77 11 88( 75)
Adeno 16 7 23( 20)
Large Cell 5 1 6( 5)
Total 117(100)
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Table 4, Survival by T Staging (T Unknown; 9)

Table 6. Distribution of Treatment Modality

T Staging 1 Year 2 Year 5 Year
T, (5) 14% 0% %
T, (56) 41% 19% 8%
Ty (47) 32% 16% 6%
Total(108)

Table 5. Survival by N Staging(N Unknown; 35)

N Staging 1 Year 2 Year 5 Year
N; (20) 45% 22% 15%
Nz (29) 40% 26% 12%
N; (33) 20% 8% 0%
Total(82)
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Fig. 1. Overall Survival of RTX Alone vs. Rese-
ction & Postop. RTX
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Table 7. Recurrence Pattern

Time
Organ No. of Patient
1~6 Mo 6~12 Mo 1~2 Yr

Hemithorax 9 4 3 2
Bone 16 13 3 -
Sup. Clav. Lymph Node 8 6 2 —
Opposite Lung 7 4 2 1
Axillary Lymph Node 4 4 - -
Liver 2 1 1 —
Brain 2 1 1 —
Skin & Chest Wall 1 1 — —

Total 49 34 12 3
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Fig. 4. Survival by RTX Aim
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