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—Abstract —

Clinical Evaluation of Lung Cancer Confirmed to be
Dead in the Post-operative Follow-up Periods

Doo Yun Lee, M.D.", Hae Kyun Kim, M.D', Hyo Chae Paik, M.D.’,
Jae Min Cho, M.D.", Sung Nok Hong, M.D.”

We have performed surgical operations for 184 primary lung carcinomas over a 10 year
period from December, 1979 to December, 1990 at the department of Thoracic and Car-
diovascular Surgery, Yonsei University College of Medicine, Seoul, Korea.

We have reviewed 77 cases confirmed to be dead in the post-operative follow-up period
among 184 cases.

There were 68 males and 9 females(M : F=7.56 : 1), with 76.62% ranging between 50 to
70 years old

There were- 50 cases(64.94%) of squamous cell carcinoma, 15(19.48%) of ade-
nocarcinoma, 4(5.19%) of large cell carcinoma, 4(5.19%) of mixed cell carcinoma 3 (3.
90%) of small cell carcinoma & 1 case of bronchoalveolar cell carcinoma.

There were 25 cases(32.47%) in stage I, 12 (15.58%) in stage II 32 (41.56%%) in stage Hla
and 8 (10.39%) in stage Mb according to the new international staging system for lung
cancer.

The operative methods were left pneumonectomy in 38 cases, right pneumonectomy in
21, bilobectomy in 5, lobectomy in 12, and wedge resection in one case.ase.

There were 9 operative mortalities ; one case by bleeding, 5 cases by respiratory failure,
one case by bleeding & renal failure, one case by empyema thoracis with BPF and one cas-
e by brain metastases.

The actuarial mean survival length was 14.636+18.188months overall and 16.441+18.
627months in 68 cases excluding 9 operative deaths.

The actuarial mean survival length was 18.568 +11.057 months in 43 squamous cell car-
cinomas, 14.385+11.057 months in 14 adenocarcinomas, 10.250+8.884months in 4 large cell
carcinomas and 12.250+17.193months in 4 mixed cell carcinomas.

The actuarial mean survival length was 14.051 +16.963months in 59 pneumonectomy cas-
es, 15.200%+12.478 months in 5 bilobectomy cases, 18.417+26.026 months in 12 lobectomy
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cases,

The actuarial mean survival length was 28.952+25.738months in 22 stage 1 cases, 19.
455+16.723months in 11 stage [ cases, 8.633+6.584months in 29 stage [la cases and 6.
167 +4.355months in 6 stage [Ib cases.

The differences of actuarial mean survival length according to the stages were sta-
tistically significant (a=0.003)
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Table 4. Stage & Age Table 6. TN M
age stage Stage TNM No. Op.M.
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Table 5. Cell Type
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ECC ADC BAC LGC SCLC E+L A+L
M 48 9 1 3 3 2 2 68
F 2 6 1 9
50 15 1 4 3 2 2 77
Ref : ECC : epid. cell ca.(64.94%) E+L : ECCH+LGC SCIC : small cell ca
ADC : adenoca. A+L : ADC+LGC

BAC : bronchoalveolar cell ca.

LGC : large cell ca



Table 7. Operative methods & Mortalities
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No. Op.M.
Pneumonectomy Lt. 38 4 77619 Hg & d F 180X % P Fo] W
Pneumonectomy Rt. 21 4 At o & F FHU £8o] 49 AN °)F 3
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77 9 Table 9. Stage & Op.name
LT: left No. Op.M,
RT : right Stage II Pneumonectomy Lt. 5
RUL : right upper lobectomy Pneumonectomy Rt, 4 1
RML : right middle lobectomy RLL + RML
RLL : right lower lobectomy RLL 1
LUL : left upper lobectomy 2
LLL : left lower lobectomy 12 1(8.3%)
Table 8. Stage & Op.name
Rt : 36 Lt:41
No. Op.M.
Stage 1  Pneumonectomy Lt. 8 1
Pneumonectomy Rt. 8
Pneumonectomy (sleeve) 1
Pneumonectomy-+Enbloc
RUL 3
LUL 1
RUL+RML 2
RLL 3 1
25 3(12%)
Table 10. Stage & Op.name
No. Op.M.
Stage lla Pneumonectomy Lt 19 1
Pleuropneumonectomy 1
Pericardial
Pneumonectomy Rt 7 2
Pericardial
-+ Enbloc Resection
RUL 2
+Enbloc Resection
RUL + RLL 1
LLL 2
Wedge Resection 1
32 3(9.38%)




Table 11. Stage & Op.name
preop. CTX + RT : 2

No. Op.M.
Stage Ib Pneumonectomy Lt, 6
Pericardial
Pneumonectomy+BR
Pneumonectomy-+Rt. 2 1 2
Pneumonectomy+BR
8 2(25%)
Table 12. Operative Complications & Mortalities
Com. Mor.
Wound Infection+Empyma Th. 1
Empyema Th. 2
Bleeding 4
Reexplo(3)
Death(1) 1 1
Renal Failure 3 1
Respiratory Failure or with Empy. Th. 3
Mpyathenic Syndrome 1 1
Empyema+BPF 2 1
Duodenal Ulcer Bleeding 1 1
Resection Margin(+) 3
Brain Mets. 1
18 9
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mets : metastases Mor.
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Table 13. Operative Mortalities

Stage Op. COD
I Lt. pneumonectomy Bleeding
1 RLL Myasthenic Syndrome
1 Rt. Sleeve pneumonectomy Resp. Failure
I Rt pneumonectomy Empyema-+Resp. Failure
Ma Rt pneumonectomy Sepsis+Resp. Failure
Ma Rt. pneumonectomy—+Reop. Empyema—+Resp. Failue
Ma Lt. pleuropneumonectomy Brain Mets,

(SCLC)
b Rt. pneumonectomy-+Reop. Renal Failure
b Rt. pneumonectomy—+BR~+Reop. Empyema+BPF

BR : brachytherapy COD : Causes of Death
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Table 14. Stage & Survival Time

Stage No. Surv. {mo.) (a : 0.003)
I 22 28,952 £ 25.738
I 11 19.455 £+ 16.723
Ma 29 8.633 *+ 6.584
b 6 6.167 =+ 4.355
68 16.441 £ 18.627
Table 15. Op. name & Survival Time
No. Surv. {(mo.)
Pneumonectomy 59 14.051 =+ 16.963
BLL 5 15.200 + 12.478
LL 12 18.417 *+ 26.026
Wedge Resection 1 1.0 = 0
77 14.636 + 18.188
(a>0.05)

Table 16. Cell types and Survival Time (a>0.05)

Cell Type No. Surv. (mo.)

ECC 43 18.568 =+ 21.447
ADC 14 14.385 = 11.057
LGC 4 10.250 = 8.884
SCLC 2 10.000 = 12.728

BAC 1 4000 = 0
Mixed 4 12.250 = 17.193
68 16.441 =+ 18.627




Table 17. Metastatic Lesions

(in follow—up period)

Brain 8
Liver 1
Bone 3
Contralateral lung 5
Pericardium 1
Pleura 2
Carcinomatosis 10
30

Table 18. Causes of Death

(not confirmed metastatic lesions)

TEF or BPF (RT)

Resp. Failure (RT) 9(3)
Aorta Rupture (BR)
Sepsis
Unknown 24
38
TEF : tracheoesophageal fistula
R T : radiotherapy

Table 19. Survival to stage
Number
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