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=Abstract=

Long Term Result and Clinical Evaluation of
Primary Non-Small Cell Lung Cancer

Yang Weon Kim, M.D.*, Youn Kyu Kim, M.D.*, Youn Ho Hwang, M.D.*,
Yang Haeng Lee, M.D.*, Ji Yoon Ryoo, M.D.*, Kwang Hyun Cho, M.D.*

From march 1989 to October 1993, 57 patients were diagnosed and operated for primary non-small

cell lung cancer, and evaluated clinically.

1.

[o

There were 45 males and 12 females (M : F=3.8:1), and the peak incidence of age was 6th decade of
life {45.6 %).

. In the preoperative diagnostic methods and their positive rate, sputum cytology was 11 %,

bronchial washing cytology 50 %, bronchoscopic biopsy 73 %, and CT guided percutaneous needle
aspiration biopsy 83 %.

. Histopathologically, squamous cell carcinoma was 56.1 %, adenocarcinoma 22.8 %, bronchioloal-

veolar cell carcinoma 7 %, and undifferentiated large cell carcinoma 1.8 %.

. In the operation, pneumonectomy was 35.1 %, lobectomy 38.6 %, bilobectomy 3.5 %, segmentec-

tomy 7 %, and exploratory thoracotomy 15.8 %, and overall resectability was 84.2 %.

. In postoperative stagings, stage I was 28.1 %, stage II 22.8 %, stage IIla 31.6 % and stage IIIb 17.5%.
. Postoperative complications were developed in 11 cases(19.3 %) and operative mortality was none.
. One year survival rate in resectable cases was 87.0%, 2 year 61.6% and 5 year 44.9 %. According

to stage, 3 year survival rate was 75.8 % in stage I, 16.9 % in stage II, 60.9 % in stage IIa, 50% in

stage I1Ib.
(Korean J Thorac Cardiovasc Surg 1996;29: 43-51)
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Table 1. Sex & Age Distribution Table 2. Clinical Manifestations
Age Male Female Total(%) Symptoms & Signs Number (%)
30-~39 1 - 1 (1.8) Cough 34 (59.6)
40~49 5 3 8 (14.0) Chest Pain 24 (42.1)
50~59 19 7 26 (45.6) Blood Tinged Sputum and Hemoptysis 16 (28.1)
60~69 18 2 20 (35.1) Dyspnea & Exertional Dyspnea 16 (28.1)
70~79 2 - 2 (3.5) Weight Loss 15(26.3)
Total 45 12 57 (100) General Weakness & Fatigue 15 (26.3)
— Sputum 7(12.3)
Gastrointestinal symptom 5(8.8)
No symptom 4(17.0)

el A wid o 19k 9] A AT A 2 R E
of 63 o[Ao] Al AL g FA .

E A distn FAF ey FHeHd RAdqAM =
19893 39 3E] 1993 10987}%] 43 7L A )
A EA AR dAHT et STHE dAoR
Basle] A -E Bystaat gl

chet ¢ 2y

1989 34 F-Ef 199313 109 7Fx] F-AF A= Qo) A] w| <t
2.2 2g ke 312} = W)z} a o] 3tE $50) 7153}
oha g X9} bl A - A7) 9 ghutazd =) 54
o] glolA] SAFsksl-g ¢lsle] Ay FEe] Q3w
geis]o] AFI BA F A 5015 H 33 FAo] vlwH
FAER 7 F g R st o, A% ¥ AT,
QAEA % i x, Ay, A sk &7, ok
AR, e 9 AR S, ALY EH, A0 W &
Fuod B f €F S 2 AP, AV AESS B
A5} dxy $£4L 19893 112, 19901 63, 1991
118, 19913 132, 19933 1630, F5A] FAHA =
#Hotel #x P AW Axe} o) F=Ae 7|92 2 o
9 AMA T, #F AP el 2G4 276 et A
HAAAE, dddAde 2 YEAAE 55 Aldslg o,
PIAL §to g FFAFEE= AL BF HAgte AE A
o7 slydc}.

£F 124 A8 AAE 24 Y Ao AAFE A
A 7157 AW 99 W] Hla o4 Fafelx) A4
A7} k3 EtHA e ol TFTIY ol WU
73§l A1 stad .

FEF 347171 19943 749 314 7HRA] FHA 1744
A AR 65NY7A P FH7)1L 22.7£2.270Y °]K
3, A e 0=, AR, A3 g £4A 2
FAaA] AL Ad #alsle] 93%7) FHE AR, A

Z8L SAS £4 T2 3-8 AL43te] Kaplan-Meier ¥
2.2 Aarslgd o A A 9] 9] = Wilcoxon testel) 23 P
Zro] 0.050131d o f-ej o] sl= 2o 3¢t

4 =
1. 01y Y NEeE

AP F-X = FHA A A H I T34 w500 ol A
26 (45.6 %)%= 7} @k thgo] 60the) 203 (35.1%)
o] olgivt A Ex= v Zbzt 459 (78.9 %), 128
(21.1%)2 3.8:12) Yy Adu) & Bgth(Table 1).

2 2N B4

F Z4He 713 0] 348 (59.6 %) 2 71 Bgtow FFol
2473 (42.1%), gt % A 163 (28.1%), TFIZ L &
A SEFT 167 (28.1 %), 9] AF3t4A, A3}
2 w27}, A, 483 $4 ol AN FEAAN AF
7} 43 (7.0%) 1A} (Table 2).
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Atab o 2 & o FH-#, A A XA 71317
WA A AL FRAFE G339, A9 AH & o4
sl A sgho] oAl gl ot A o2 Aeddt o ¢
AR 13FEANME ALY AFES Algsisct. 2454
AAbe AR gkste) G FREYA xRS S
°3-2 Balze] 218 (36.9 %), A-fA7Ao] 214 (36.9%), H
FH-Foko) 43 (7.0%), BxF-Fokolw A Fr)de) &4
o] 47 (7.0%), F53Are] Fofo] 43 (7.0%), F71499]
A2730] 28 (3.5%), IHEFFoFo|HA T8 7o)
138 (1.7%)lth (Table 3). €A kb F At A £ A}
A oFA &2 2(18(11 %)R AL, 71 R x| 7 ste] A Al 2 A}
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Table 6. Histological Types and Stages

7l 9]
WA B DHEN Het

Histological Types stagel II Ila HIb Total
Squamous Cell Ca. 6 7 14 5 32
Adenocarcinoma 6 3 1 3 13
Bronchioloalveolar Cell Ca. 3 1 4
Adeno + Bronchioloalveolar Cell Ca. 1 1 2
Undifferentiated Large Cell Ca. 1 1
Undifferentiated Large Cell + Squamous Cell Ca. 1 1
Undifferentiated Large Cell + Adenocarcinoma 1 1 1 3
Malignant Fibrous Histiocytoma 1 1
Total 16 13 18 10 57
(28.1) (22.8) (31.6) (17.5)

Table 3. Radiologic Findings{Simple Chest)

Table 4. Methods of Positive Tissue Diagnosis

Findings Number (%) Method Number Positive(%)
Tumor in Periphery (Coin Lesion) 21 (36.9) Sputum Cytology 18 2011
Infiltrative Shadow 21 (36.9) Bronchial Washing Cytology 54 27 ( 50)
Hilar Tumor 4(7.0) Bronchoscopic Biopsy 45 33(73)
Atelectasis with Peripheral Tumor 4(7.0) CT Guided Biopsy 6 5(83)
Cavitary Lesion 4(7.0) Exploratory thoracotomy 13 13 (100)
Atelectasts only 2(3.5)

Atelectasis with Hilar Tumor 117

Total 57 (100) Table 5. Detection of Lymph Node by Chest CT Scan

o} WAL zhzt 27/54(50%), 33/45(73 %)k AT A A}
AL 5/6(83%)9] ¥ FAHES BAow NFAHL
138l A 25 oFA © 2 3t} (Table 4). F743HFE o
F#GE A A= vdE HEZHE Icm2
2 71&3te] FA45W 324 Aol UAE (sensi-
tivity) 82 %, 5¢] X (specificity) 49 %, % &% (accuracy) 50
%E B} (Table 5).

4 ZHEH 2 U WY X

W2 23347 Efoll W X5 HYAITA )] 32
8 (56.1%)2 7} wepowy, Aete] 132 (22.8%), 7]1BA]
A E 9} 48 (7%, T3 62 (10.5%), 23} AdA 3}
181 (1.8%) So13od o5 =i ot A4 A E2F
(malignant fibrous histiocytoma)o] 12 1t} FA}ell A
H G A o)A o] 309 (66.7 %), o=t A= Adgte] 63
(50%)2 714 sl #Wod BE = 37 [o] 163 (28.1
%), 7] 11 134 (22.8 %), ¥ 7] Illa 182 (31.6 %), 17|
IIb 10 (17.5 %)t} (Table 6).

Chest CT
+ - Total(%)
+ 18(31.6) 18(31.6) 36(63.2)
Pathology
- 4( 7.0) 17(29.8) 21(36.8)
Total 22(38.6) 35(61.4) 57(100)

5. Ze| wy 29

Fokol wbAl &)X w7} 313, FH s} 268 god
F8 WA= A4, T4, e 3k 9 ol
Ak F7182] SA oA AT e A2 BFe
=3

6. TEUH

A g dA & @lolg ™A E E3he] 247 (42.1 %)= 7}
weoron, AdAAEo] 203 (35.1%), A E(H7)
FAAE x3Po] 43 (7%)d o A7} Erlssle] 7Y
FAATY A 9 (158%)24 A AL 84.2%
At
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Table 7. Type of Operation in Relation of Histological Types

Histological Types Segmentectomy - Lobectomy Pneumonectomy O&C*  Total Resection rate (%)
Squamous Cell Ca. 2 12 14 4 32 87.5
Adenocarcinoma 1 5 4 3 13 76.9
Bronchioloalveolar Cell Ca. 3 1 4 100
Adeno + Bronchioloalveolar Cell Ca. 1 1 2 50
Undifferentiated Large Cell Ca. 1 | 100
Undifferentiated Large Cell + Squamous Cell Ca. 1 1 100
Undifferentiated Large Cell + Adenocarcinoma 1 2 3 100
Malignant Fibrous Histiocytoma 1 1 0
Total 4(7%)  24(421%)  20351%)  9(158%) 57
* 0&C :open and close
Table 8. Type of Operation in Relation to Stages Table 9. Comparision of Preoperative Clinical Stage with Pos-
toperative Pathologic St
Stage Wedge - Lobectomy Pneumo- O&C* Resection perativ gic Stage
{Segmen- - (Bilobec- ~nectomy rate (%) Preoperative Postoperative
tectomy) tomy) Stage Number Stage Number
Stage 1 1 1 4 16 (100) I 33 I 12 (36.4%)
Stage 11 7 6 13 (100) I 10
Stage Illa 1 5 10 2 18(88.9) Ila 8
Stage I1Ib 2 1 7 10(30.0) 11Ib 3
Total 4 24 20 9 57(84.2) 1 1 ! 3
I 3(27.3%)
* O&C: open and close IHa 3
I11b 2
IIa 10 I 1
) 11
7. =2 EY 2 WY M E Ila 7 (70%)
IIb 2
1) 223 AAE 7|2 2, vl B3 AdA 2, Iib 3 1Ib 3 (100%)
H =]
u]'\fi} 7’]1:“*“3:—'*'555%/‘(}3:] *“ 10‘_}’ U]—‘_,_—i}- 7‘]1.‘]1}“1 Total 57 25 (43.9%)

+419t0] 100%9] BA&S By HPATAA E g}
o] 87.5%, Agto] 76.9% 1|5 At+7| =] %
o] 50% o] % ch(Table 7). -
2) §7pE 2 WY 19 IP} 25 100 %] 84188 B9t N
wl7] [Ila 2 IIb: 217t 88.9 %, 30 %t} (Table 8). $a% 22 119 (19.3%) 4 Bl At
3) W7] Hlad A $Eo] B3t d 28l &5 & sel, 1A 29 2¢, HAA, FAA, oA, BFel 7
zto] V15 Al3}e] (frozen hilum) ¥lelr} B7b551a 1894 3 AAD E8o] AN AFolA =F oF 270
7399} vtk F A o] UNUD Aol ¥ AF o 7| BAHHF2 Q7 HFo] 18 A3t F
Hiboll A 45 § A5 71dshata) A xshute] 1Mo &2 A3 7] AP 9l (Table 10).
Aoz FFIU AslIate] FAbo] Al T4
A3LE 98 2 A Q) - A A -folth

9 =R EXH XE

4) €4 2 EF W7 dXEEd A= ¥ TelA FeF a2y NEE AE 24 { dzA-e PAF
128 (36.4%), ¥ 7] 1o A] 38 (27.3%), ¥ 7] 11as] A A2 3| 7] % (bronchial stump)7} 8= 7-$-¢} stage 111a ]
78 (70%), 7] IIbellA] 32l (100 %) o= A A4 2ko] BAlel| A &hzle] AAIH A7} s sl Agol A
2.2 25¥] (43.9 %)%t} (Table 9). sk & 2 BxA A7t A= e 18l
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Table 10. Postoperative Complications

Complication No

Wound Disruption
Gastrointestinal Bleeding
Cerebral Infarction
Wound Infection
Hoarseness

Empyema

— o e = B2 A

Total 11(19.3%)

resectable cases

30 39.6
over-all cases
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Fig. 1. Actuarial survival rate

A= e} 3}3t 2w (ICE: Ifosfamide, Cisplatin, Etoposid-
e)o] AHEE AT, 218 oA WA X EE Higked o] F
18] AL A8 F et ay]-g g} 185 A
7} B715g 841 78 F 437 A 8-S ol

10. &7/ dH

FeF FA JANNE 5THF 2437} Absld L A
A YEEL 1d & 80] 83.8%, 2d YE&o] 558%, 3
d AEo| 453%, 49 YEEo] 39.6%, 53 HE 8o
39.6% o)z, AA7Fssldw 488 F 17471 Abdstd o
o 1d PEEL 87.0%, 21 61.7%, 3d 524 %, 44 4.9
%, 5 44.9% <1t} (Fig. 1). W71¥ &8 ¥7] 19 30
A Zgo] 75.8%, W 7] 1= 16.9 %, ¥ 7] Ilas 60.9%, 4
7] HIbe 50% 2 zF 71" A& Alojol] BAA4 F9A
2 g} Fig. 2). ewd) o 33 Y& HdH
Al &o] 47.6%, AA A o] 61.4% 2 A A STl A
ot £A4 fo4-2 ek (Fig. 3).

%

100 93.8
0 N,
80 84.6&5'8

70

75.8 (Stage I)

60.9 (Stage IIIa)
gg 5( 50 (Stage IITb)
40 50
30
20 .. 16.9(Stage II)
10
0 + t + {
1 2 3 4 5Yr
A 12 5 1 1
patients = 11 3 1
at risk O 10 7 4 4 3
O 1 1 1

Fig. 2. Survival Curves by Postoperative Stage in Resectable
Cases

Pneumonectomy
47.6 Lobectomy
35.7
3 4 5§ Yr
ationt A 15 7 3 2 1
patients
at risk D 18 [ 4 3 1

Fig. 3. Survival Curves by the Operation Method
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27}2 1 N Es} F48 2rbE AL, Aley B4
o2 zruAT oy A, YA A&, g9 Feta

Zog A A A dgS STt T
ulof A= @dbel] glolA] 7h EdF ghabke] S1alo] Hg
T FWAAE 2 ByEo] Zrake] 1992d BAALHF-
o) BAMA e &aha FAbel ] 39, Axpo A& 59)9) F
By M EE Ho| 3 gleh A A0] HEF 1992 % S
e} s Abt-g-& WAl I 109 o 24,57 0] T of 3}
7} 9092 GAEE gk, e} FEo B BE AGE
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< Bolx glow AA tAFEoA AR Bt v EE
W 727+ 17.9%2H 10.8% 2 A& v &= Fr) o]le
aukE dgte] oEgtic} X8 &o] dohs AL v

Vg2l sgt AlEe de] AR B 17.0% 5
Zo] =& o]& 19891 w|=re] 5577 o)} 1991 ed=
9] 68.6% ¥t} o}x] =A P& nigoln, 1991 YRt
1990 Al7FE =] 31.39 % 2729 Roky we Zlolt)l
a2} $2ubele) sok v &2 80 d Y FutelF 1 %
7hgol T At Tl a glsd A Ae] iR
g APl EAAR o)shm A oF AFggo] 83
7.0 e 4 1992030l = 11098 0.2 56.2% Z71gE Aol
vl 3 #ot AlE-L 5794 175 R T2 198% ) &
7F8ta qich sloke] b 32 40t} 60t Atelol™
S0t ol A = AN EE ol i MAHIE = §: 6]
A 3:174A Bzabel wpe) oheFslt o Ade] Ayl F7t
ZAd gloem? Hate] ASE FinjE 3.8:10]98H,
Futadzd e 509} 60l A 80.7% R Tl o} B
e} ultgdelt V. sgte] g slqle 2= Fdo] A
g v Fg AR ged FAA) v FAR}e vl el of X
100 7}x] sl qto] wbgaley, FAA] FA7) 7kl w]e e
#H ot ago] FEAdted A 100delA FAA] e 5o ¥
FAA e A1) H ot A EF PR} " 19 by, |
AF5EA (Po), A, ¥4, 284G, YA, ZEl2, A5
AFE So] A3 A A o) xEA] FrR A 8¢l

Hotel FArE FEACZHE wWo ofrpA] e
we} clofgt 24 AFE Bold ol £ s 5-3A
A=), FxA9 AEAE, 9FA)Y {FF, e o]
24 2R g AAFAL R Yehd) M £ F
Ao 2= Zof AAR Q% 713 A, A4Y, F% e
3 EEFTY Soln FxA ARoE AF 4 Hael,
3 FF3F, ARAY S5, 9883, AR
g Az AZd, FHAYS 7Y So) i, 29 14,
AE7ta Bol Ak AR ALE FFAAZ A 7]
A, FE, 2 F 287 340 31 28 B
2 Hgt gxjella] HolAo] gle FH-5E, LY, A
A B9 27| 3AE s e st S oln] A
A7} Brbsd A$7) @, old disjA] Hyde! 52 F
ZF X7l AR Aol A 27]19] 2R Hd el i AN
F&T 27 50%2) S B T34 $hAte] oA
o RAE SIS A

#|ote] Avhulw] e e FREed, Ak A EXH AL
ARAA WAA, FASA, AFE G223, A9 27
A7, Gallium scan, Z}%& #A7)ell &t scan, 19| Tumor

o F-21 %]
1996;29:43-51

marker study o] it} s AR L] {FEA A=
olz] o]7d0] o} edAbxlgiie] 7] Htlwdel 713
$-23lche dodiE o7} Qo i FF- oA B
e 2742 GF Al 7 Sodol FAA =
ola AA BEIAY v B} A & B
AA Fxolw A AW e Sodolvt. F, A FU
LodolHA FFol UAY G, EFAYIHA &AL
Euiagt 8o, 3 FYo X3l FazA AR Y
o] Ag-god, ¥4y AsLE, dA o) A AER
o2 sl AEEd, $45803, dEe g8,
Ay 22 gGA A 97583, B 7188,
Fggd Soluh. Aol A EAIZ A sligte] 241y
£ EE 33 A dids] 7Exsle AALE uhEA Q] ZAL
7} Fa3be Pabe wbE A ARG Sl A 2] R
2 HI 0% Eo|ch A dgf gt A A EF
A= 1~23] el 4] 59%9] WA &S Holar, 33) FAlellA]
X 69%, 43] o) A= 85%o)n] ©A&-L 0.7%z2tE Birv)
ATH”. At A EA A NN AAF A XYL HEH =
| 7 Abol| A A gh M 28 = o 85%l A AX gt Al
LAY AGE F e A2 39 f5G Ao
3}, v)E3t 2A x9h A Toli AEE G 5 9l
e 7L v|Esel #317) okjt A AT A £k, Est
Solth. AAte) A A A XA 1L %R FS <F
AES Bgov 7T A3 AlE A2 50 %7t
Z gtsld 61 %tk 713A WA AR A Aokl A3
W7 A o] Al FAale] B Hgte] YAlE = $hAel
A 25 Arjstedo) gich i gte] Wl ey} F23] F71E)
aglerng @AY AR zAlo] BR3P las-
er¥] 5 NEL x8¥] MR A3} Hr|gA e A
1S Jo 713 AY Fofe] Ao x AHEE o] 1 Ao
Azl g Agolr) AR} RS 713A] YA o
A" A= 3%t A AR} AL FAd 8] 90%
o]m $1oFA-E A9 9 AL 5~10%A xo] Az}
AAFe] P FL dFstd 71, 28, 713A 595,
A ZE BT £k olA Fo] slovt ohE 5L
&3 FJFute] K oz} o=} 20~25% R olF
5%muto] FAtAEo] W dtri Yo Azl A5 7
oA} A 7]-EL 83 %A
H 5o $A%F HE AR} FEAA T o Fell alo]
A o A1=m A 7] AA (staging)ol] doiA] FH-AAk3s)
o2 o3, Gallium scan, 2357 2 A Fo] o] &5 gl
o} FEGE Fodo FAFHEA Hrlo) disldes =3
ol Bl AAH o2 x FAHF W JZHe] B 3l
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Az 2719 Aol A FAe] girk A
2 AAo] 1~2cme) HEAL] 24~30%uto] o] Y
A2 veltar 2ecmo)Abel A 2] 24~30 %ol A= Hol
A EE A ot ¥idE YEZAS 1.5emez 7]
Fo2 & o Modini'? & 7% 55%, Bolx= 91%, &
3 75%2 Bustaden Lewis 592 91715 84.4%,
Eo|x 84.1%. AFE 94%E RIslgw, e &34
SAold nt2 &l oMol FAHFAHAIE #HL F
F&8he o] Foha stk Axte A vdd 2 =
AE Iem2 2 7|53l QR 82%, Solx 49%, A&
X 50%% Boct dighe] 243 Eie WHO 3
ARG A A F, A1 B H 23, #1238 ANA)
o}, v|¥3} A2l EFY LR r e Uy
A ZHL 35%, A 20~50%, vE-3} AhA| E4-L
45~15%Ax g Ruslgen ol Rixiulc} zle]r}
won Axte) A4 AP Ee] 56.1%, At
22.8%, 7)3=] HAEY 7%, T 10.5%, 9]E3F AhA
Eq}o] 1.8%E Btk sigte) H7] AA (staginghe- 37
UICC (Union International Contre le Cancer, Inter-
national Union aganist cancer)+} AJCC(American Joint
Committee on Cancer)¥-5-ol4 ®W 7] 1174x] HA 713}
o}z 3tg.ort 198611 Mountain'?ell 2}s] New Inter-
national staging systemo] | 3=]e] 7] 111 4] 1la, bZ
Lpro] &AM E2) ohd I, 117) 9} 1lla7] 7} )2 A o
o)1 wkx¥9 TINoMo, T:NoMo2] AA Egto] =]} 4
%o Aol & = glrh. GRS S H 7 oA
AR B 4EE FHl #xE AEE] 95k o
742 Ak o] &3t USolE B3t AFA e
v 24 A Y-S GAHE A7 gk NEAe] A
AESaALe Al WA ZPR EY FEAE
Feh AL 5o A% ApAH, 33 22 A
o] A P Folvy. FHF FZA] AHolAd AY I
22 83, J|BAGLE 7|eH o2 gk My 5
de Axg AEE FxE 3] dS de 2A
<2 F7lo)c}h. A AHAE FsHE AFA BAEF
o] WehE|E Skl 20~25%7F Heb. ARbe] A9 A
E5o] 158%% 2 ¥ 45 F2EES] AW #
W4 q FE Aot

Flote] M8 A, WA A&, <t ey
2wl oW Fol gl A Egtel A= FEAA) 3
ssteje] Rxgo g v 199 el 2
X gupoln] 9] gy Fo] REgaio] Frt At
Fel A FHAF AL HZ @ Ase] M

Z ekl <
UM HIAMEN H QY

AAeR} o] &3] AT ¢lom, 1985 Greco'®
L 543 QALY FF(seeding), FH £ FYTZHL &
3 Aol 5-9] 7sAe] B7] well 73t & 534 H Y
AR go] ol olata st 5 B &L 7 Soll
o3l HdAAEo] 33.3%, AMAAAE] 10.3%0]
P So o)sld FHGAAE 47%, FAHAE 6%G L
] 2 z}e] A% HdHAE 38.6%, HAAAE 35.1%, o]
A% 3.5%0] 2 F&&L AGAAEA 19 83.1%, 2
W 66.7%, 3\ 47.6%, 44 35.7% A3 AN "AA =] H$
1 94.7%, 213 61.4%A 3 5 Y2 HEo] gl
v e ol o 7 7o AEELS FAA fAde)
ot vk 88l ] FAF FZHArL 51
5 At S0 BrF5g W) 1lla, [Ib 82l A F49
o %, AeAY S37, 48, AF4F Aol 718
A T2 FAE HolE #Rlo| A A3k gllw
A X EFE 2D AEEL 20~30%, 5 YEEL 5~10
%AEE 7| = ek 47] 2] A9 S ARA
2 = glov 2k WAt 2ALZ FAke] 43 7)Y
& 4= oo, H gty st e]e FEolvt WAk 8L
2 A57}t o3 BAE Ao slo] FARS BT
o QEZ)FE AFA 7748 Betedg ot E AFAE
o] %] Ealeich 2t w3} A Egte] A ANH
Zpol| 4] Bhat g Mol o3t 7)Y Eo] FEsiel vl AAME
ote] A$= dUdsptg, Hgsjstay, Bx3tan
Zo] glon oe] {9 vundyrt oot oA ==
o] gt} HZ FAAF (AHA L WA R)E AF
37| "ol AA B3hslstan]S A sl Ao Fk
9 A7 E Fo)|1AEE= 29 A1 B 38188 Y (neoajuvant
chemotherapy)e] ] AA) Eoted o] FAS Bl i} o]
AL stage 111 FApol| A} Fofe] @7 & o] gA Tl
7158 sle WAL X871 AAEE #Rlel A At
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3 Fo|c}?. dlgte At W Fepo] FHA e s F K
Heol ol e B JEE] AL E Aolr} g
A FE o] ds sl ANEF Hgte] A4 AH L
A FEH) 2t 5 AEgo] 20~35%H Eo] 3 T
EHAALE 21.4~52.2%F Rusta Qo) Al AES
& ool A X, WYRY, F422 Foo} AP 4F
Mol #F, N8, A} ¢Fe) HAHA 24 F
ol oate] AR}y 22} ojd Fhajol sl Py
2 Z 94T 5 ge AL AGIE AR} U] w ol
o}, A 5ol oM 7P T 83 AL 2L A&
& w7 ZAA (staging)ell ¥ FEHAA Ao F o3}
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