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Surgical Management of Primary Lung Cancer

Kyung Sin Park, M.D.*, Seung Pyung Lim, M.D.*, Young Lee, M.D.*

Recently, primary lung cancer has increased markedly in incidence and prevalence in Korea. From
January 1986 to June 1993, 86 patients were operated and evaluated at the Department of Thoracic
and Cardiovascular Surgery, Chungnam National University Hospital.

The results are as follows;

1. There were 79 males and 7 females with the peak incidence of 5th and 6th decades of life(75.6 %).
The age ranged from 13 to 76 (mean 56.6 + 10.3) years.

2. Symptoms were cough (47.7 %), sputum (25.6 %), chest pain or dyspnea (18.6 %), and hemoptysis or
blood tinged sputum(20.9%) in order. Symptoms were frequently encountered before hospitaliza-
tion, but asymtomatic patients were 12.8 % in this study.

3. Methods of diagnostic confirmatiom were bronchoscopic biopsy (55.8 %), percutaneous needle as-
piration (29.1 %), suspicious sputum cytology (1.2 %), and open biopsy (14.0 %).

4. Histopathologically, squamous cell carcinoma(51.2%) was the most frequent cell type and aden-
ocarcinoma (26.7 %), large cell carcinoma(8.1 %), adenosquamous cell carcinoma (3.5%), and the
others in order. And TNM stages were Stage I 40.5%, Stage II 15.5%, Stage Illa 27.4 %, and Stag-
e IlIb 3.6 %.

5. Methods of operation were pneumonectomy (25.6 %), bilobectomy (5.8 %), lobectomy(53.4 %), seg-
mentectomy (1.2 %), and exploration (14.0 %). The overall resectability was 86.0 %

6. The operative mortality was 2.3 % and postoperative complications developed in 7 cases (8.1 %).

7. The postoperative follow-up reveals that the overall cumulative survival rates at 1 year, 2 year, 3
year, 4 year, 5 year were 76 %, 62 %, 43 %, 36 %, and 27 %, respectively.

(Korean J Thorac Cardiovasc Surg 1995 ; 28:591-95)
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Table 1. Age & Sex Distribution
Age/sex Male Female %
~29 | 1 2.3
30~139 4 0 4.7
40~49 7 2 10.5
50~ 59 34 2 41.9
60~69 28 1 33.7
70~ 5 1 7.0

Table 2. Clinical Manifestations

Symptom & Sign No. of Cases %

Coughing 41 47.7
Sputum 22 25.6
Hemoptysis or blood-tinged sputum 18 20.9
Chest pain or Dyspnea 16 18.6
Pneumothorax 3 3.5
Weight loss 1 3.5
Weight loss 1 1.2
ASx (Pulmonary mass on CXR) 11 12.8

ASx: Asympotomatic
CXR : Chest X-ray

%ye AFAAR Fsstd ot Aldr|Fo s Anks o
T 385 g3 128 14.0 %)l A= A AF
¥l A=}

3 TEYUY X HHE

T L g AZAlE 463 (53.4%), AAH EE0] 22
#(25.6%), FHAAE 59 (5.8%), FIAAE 18 (1.2
%)Rom, AAlge] Erlsslad A= 128 (14.0%)2
A A AL 86.0%ch #WAALE 28 2.3%)=
18+ €4 #W7l& Ha(T2N2Mo)g o, $4474 9
g AWE b7 A2 53 AAY sdz Q3
Y2 Ataslda, o 18 E lar] 8212 44 975
ZA2AH FVC 2.62, FEVI 1.86 Literd 2} s A4 &4 &
WA HA7 55 P AR 282 3 A10Y
Altsldct &3 PHES T 7H 8.1 %)2 28 392
28 A= AN Fe]l Haslgon, 7| AR STFE 9 F
28|, AEAQ) F71rE, AAA wie] Zbz 1Y 9

Ed dFxguloR (8o st gu]-e Aty on,

—592 —



o §-2] %]
1995:28:591-5

Table 3. Histopathological Classification

Histopathology No. of Cases %

Squamous cell carcinoma 4 51.2
Adenocarcinoma 16 18.6
Bronchioloalveolar cell carcinoma 7 8.1
Large cell carcinoma, undifferentiated 6 7.0
Giant cell variant 1 1.2
Adenosquamous cell carcinoma 3 3.5
Small cell carcinoma 2 23
Others Carcinoid 3 3.5
Adenoid cystic carcinoma 2 23
Pulmonary blastoma 1 1.2
Mucoepidermoid carcinoma 1 1.2
Total 86 100.0
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Fig. 1. Kaplan Meier survival curve for total patients with
lung cancer
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Fig. 2. Kaplen Meier survival curve according to stage
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