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Purpose : Since February 1991, a prospective study for non-small cell lung
cancer patients who underwent radical resection and had a risk factor of
positive resection margin or regional lymph node metastasis has been
conducted to evaluate the effect of MVP chemotherapy and radiotherapy on
the pattern of failure, disease free and overall survival, and tolerance of
- combined treatment.

Materials _and Methods : Twenty nine patients were registered to this study
until Sep. 1993: of these 26 received planned therapy. Within 3 weeks after
radical resection, two cycles of MVP(Mitomycin C 6mg/m?, Vinblastin 6mg/
m?, Cisplatin 60mg/m?® chemotherapy was given with 4 weeks intervals.
Radiotherapy (5040cGy tumor bed dose and 900cGy boost to high risk area)
was started 3 to 4 weeks after chemotherapy.

Results : One and two year overall survival rates were 76.5% and 58.6%
respectively. Locoregional failure developed in 6 patients(23.1%) and distant
failure in 9 patients(34.6%). Number of involved lymph nodes, resection
margin positivity showed some correlation with failure pattern but T-stage
and N-stage showed no statistical significance. The group of patients who re-
ceived chemotherapy within 2 weeks postoperatively and radiotherapy within
70 days showed lower incidence of distant metastasis. Postoperative com-
bined therapy were well tolerated without definite increase of complication
rate, and compliance rate in this study was 90%.
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Conclusion : 1) MVP chemotherapy showed no effect on locoregional recurr-
ence, but appeared to decrease the distant metastasis rate and 2) combined
treatments were well tolerated in all patients. 3) The group of patients who
received chemotherapy within 2 weeks postoperatively and radiotherapy with-
in 70days showed lower incidence of distant metastasis. 4) Addition of
chemotherapy to radiotherapy failed to increase the overall or disease free

survival.

Key Words :Non-small cell lung cancer, Postoperative chemotherapy, Post-

operative radiotherapy
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Table 1. Patient Characteristics

Table 2. Failure Pattern

No. of patients (%)

Agelyears) Range 41-78
Median 59

Sex Male 24 (83)

Female 5 (17)

Performance 90 18 (62)

(KS) 80 8 (28)

70 2 (7)

60 1 @3

T-stage 1 2 (7)

2 20 (69)

3 5 (17)

4 2 7

N-stage 0 1 (3

1 13 (45)

2 15 (52)

Stage I 12 (41)

lla 15 (52)

ilib 2 @

Pathology squamous 14 (48)

adenocarcinoma 14 (48)

large cell 1 @)
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Fig. 1. Overall and disease free survival.
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Table 3. Prognostic Factors

Factors  (No.) LRF (%) LRF + DM (%) DM (%)

T-stage

T1,2 (20) 3 (15.0) 2 (10.0) 5 {25.0)

T34 (8 1 (16.7) 0 2 (33.3)
p=N.S. p=N.S.

N-stage .

NO (1 0 0 0

N1~ (11) 0 1(9.1) 3 (27.3)

N2 (14) 4 (28.6) 1(7.1) 4 (28.6)
p=N.S. p=N.S.

LN No.

0-2 (8 0 1 (12.5) 1 (12.5)

3- (18) 4 (16.7) 1 (5.6) 8 (33.3)
p=0.063 p=0.025

Resection Margin

(-) (21) 2 (9.5) 4 (9.5) 8 (28.6)

(+) (5 2 (40) 0 1 (20.0)
p=0.20 p=N.S.

OP~CT interval

<15 days (15) 3 (20.0) 0 3 (20.0)

>16 days (11) 1 (9.1 2 (18.2) 4 (36.4)
p=N.S. p=N.S.

OP~RT interval

<70 days (13) 3 (23.1) 0 3 (23.1)

>71 days (13) 1(7.7) 2 (15.4) 4 (30.8)
p=0.19 p=0.055

*L RF : locoregional failure, D.M.:distant metastasis,
N. S.: not significant, LN : lymph nods,
OP : operation, CT : chemotherapy, RT : radiotherapy

Table 4. Radiation Pneumonitis

Table 6. Hematologic Toxicities

SWOG grade No. of Pt. (%)
0
1 radiologic changes ) 3 (11.5)
2 Symptoms necessary for steroid 2(77)
3 Symptoms necessary for 02 inhalation
4 Symptoms necessary for ventilator
Total 5 (19.2)
Table 5. Radiation ‘Esophagitis
RTOG grade No. of Pt. (%)
0
1 non-narcotics, soft diet 10 (38.5)
2 narcotics, liquid diet 5 (19.2)
3 dehydration, weight loss > 15%
NG tube feeding
4 complete obstruction, ulcer, fistula,
perforation
Total 15 (57.7)

p=0.06)0] F7ltes &S Yehldn dA70](25%

RTOG grade No. of Pt. (%)
WBC ( x 10%£1) Pl ( x 10¥ 1)
130 -39 < 100 6 (23.1)
220-29 <75 1 (38
310-19 < 50
4 less than 1.0 < 25
spont. bleeding
Total 7 (26.9)
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Table 7. Comparison of Failures with Radi-

ation only
GROUP  No of Pt's LR (%) DM (%)
LCSG 36 12 (14.0) 54 (62.8)
Choi 41 13 (31.7) 29 (70.7)
Emami 69 8 (11.6) 27 (39.1)
MSKCC 151 17 (11.3) 83 (55.0)
Univ Penn (10} (50 )
SNUH 56 12 (21.4) 24 (43.1)
AMC 26 6 (23.1) 9 (34.6)

LCSG : Lung Cancer Study Group,

MSKCC : Memorial Sloan-Kettering Cancer Center,
Penn : Pennsylvania,

SNUH : Seoul National University Hospital,
AMC : Asan Medical Center

Table 8. Comparison of Survival with Radi-

ation Only

GROUP 1 YR 2 YR 5 YR
LCSG 78% 62% 37%
Choi  Ad. 86% 60% 43%

Saq. 76% 63% 35%
SNUH 86% 60% 39%
Green 35%
Kirsh 23%
AMC 76.5% 58.6%

LCSG : Lung Cancer Study Group,
SNUH : Seoul National University Hospital,
AMC : Asan Medical Center

p=0.055).
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