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=Abstract=
Surgical Treatment of Primary Lung Cancer

Sung Wan Kim, M.D.*, Bon Won Goo, M.D.**, Eng Bae Lee, M.D. *,
Sang Hoon Jheon, M.D. *, Bong Hyun Chang, M.D.*, Jong Tae Lee, MD. *,
Kyu Tae Kim, M.D.*, Duk Sik Kang, M.D. ***

Primary lung cancer has recently increased progressively in its incidence in Korea. It is
clearly evident that surgical resection offers the best offortunity for cure of non-small cell
carcinoma. This study was designed to analyse the clinical data of 100 primary non-small
cell carcinoma patients who underwent lung resection surgery from January 1992 to July
1995 at the department of Thoracic and Cardiovascular Sugery, Kyungpook National
University Hospital.

There were 86 males and 14 females(6:1). In the age distribution, the peak incidence was
recorded in the seventh decade(d43%). The methods of tissue diagnosis were bronchoscopic
biopsy in 53 patients(50.5%), percutaneous needle aspiration in 17 patients(16.2%), transbron-
chial lung biopsy in 11 patients(10.5%), mediastinoscopic biopsy in 2 patients (1.9%), sputum
cytology in 2 patients(1.9%), and thoracotomy in 20 patients(19.0%).

Fifty-five lobectomies, 22 pneumonectomies, 15 bilobectomies, 2 segmentectomies, 4 sleeve
lobectomies, a sleeve pneumonectomy, and a wedge pneumonectomy were performed. Oper-
ative mortality occured in 4 cases(sepsis in 2 cases, respiratory failure in 1 case, and acute
myocardiac infarction in 1 case).

The histologic types of tumor were 67 squamous cell carcinomas, 26 adenocarcinomas, 6
large cell carcinomas, and an adenosquamous cell carcinoma.

Eighteen patients with N2 mediastinal lymph node metastases had 8 squamous cell carcino-
mas(11.9%), 9 adenocarcinomas(34.6%), and a large cell carcinoma(16.7%). The primary
tumors in these patients were in the right upper lobe in 4 patients, the right middle and
lower lobe in 9 patients, the left upper lobe in 3 patients, and the left lower lobe in 2
patients.
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With regard to pathologic stages, 45 patients had stage I disease; 13 patients, stage II; 36
patients, stage IIla; 5 patients, stage IIIb; and 1 patient, stage IV.

The overall actuarial survival rate was 77.5% at 12 months, 56.1% at 24 months and
43.7% at 43 months. The actuarial survival rates at 43 months were 81.3% in Stage I,
20.8% in Stage II, 27.9% in Stage IIla, 25.0% in Stage IIIb and 33.3% in Stage IV. These

facts suggest that early detection and surgical resection are recommended for

favorable

postoperative survival in non-small cell lung cancer.
(Korean J Thorac Cardiovasc Surg 1998;31:134-41)
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Table 1. Methods of tissue diagnosis Table 3. Classification of cell type
Method Cases(%) Cell type Male Female Total
Bronchoscopic biopsy 53(50.5) Squamous cell carcinoma 60 7 67
CT-guided biopsy 17(16.2) Adenocarcinoma 19 7 26
Transbroncial lung biopsy 11(10.5) Large cell carcinoma 6 0 6
Mediastinoscopic biopsy 2(1.9) Adenosqouarhous cell carcinoma 1 0 1
Sputum cytology 2(1.9) Total 86 14 100
Thoracotomy 20(19.0)
Total 105(100)
. Table 4. Intramediastinal spread of LN metastases
according to cell type(n=100)
Table 2. Operative procedures(n=100) C Cases of Cases of
ell type .
Procedure Cases N2 metastasis(%) T1 & T2(%)
Squamous cell carcinoma 8(11.9) 44(65.7)
Lobectomy 55 _
(n=67)
Pneumonectomy 22 Adenocarcinoma 9(34.6) 22(84.6)
Bilobectomy 15 (n=26)
Segmentectomy 2 Large cell carcinoma 1(16.7)
Sleeve lobectomy 4 (n=6)
Sleeve pneumonectomy 1 N : lymph node N : node T : tumor
n : number
Wedge pneumonectomy 1
B r A AR 237} dAY A$7) 188(18%) Sk 2 Axrg A A 2] 82, Age] 93, AAE
AR o Addeld Frgedaaged AGAE ol 1EHFe. 5 AHAAALG BA 115%, A i)
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AReET, dew A9 ANANAA, AVlBANAE R HAsAEE) A Tie] 5H(4%), T27h 9G8R
SAgskEay S8 Ausan doe] &4 z4sE W, A A% Tio] sHEsIR), Tk 17AE 4R A
Age 3ol ARANAAE B A0, TN (Table 4)
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Table 5. Mediastinal LN metastases according to location
of primary tumors

Number of metastatic nodes

RUL RM&RL LUL LLL
@By ©B6) (3200 (2/10)

Mediastinal node stations

Superior mediastinal

Paratrachial 2 1
Pretrachial/Retrotrachial 2 1 1
Tracheobronchial 4 4

Subaortic 3
Paraaortic

Subcarinal 1 5 2 1
Paraesophageal 1

Pulmonary lgament

RUL : right upper lobe

RM : right middleRL : right lower

LUL : left upper lobe

LLL : left lower lobe LN : lymph node

* 1 (cases of N2 diseaseftotal cases of cancer in this lobe)

Table 6. Comparison of clinical & pathologic stages(n=100)

TNM Staging No. of cases according to stages
Clinical stage Pathologic stage
I TINOMO 9 55 8 45
T2NOMO 46 A
It TINIMO 1 8 2 13
T2N1MO 7 T
ITIa T3NOMO 11 31 12 36
T3NIMO 6 1
TIN2MO 1 T2
T2N2MO 11 11
T3N2MO 2 4
IIIb TIN3MO 0 6 0 5
T4NOMO 2 2
T4N1MO 0 2
T4N2MO 4 1
v 0 0 1 1
T : tumor N : node M : metastasis
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Fig. 1. Actuarial survival curve of the total patients
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Fig. 2. Acuarial survival curve according to pathologic
stage

Table 7. Causes of late death
Cause of  death
Cancer-related 17
Metastasis(No. of metastasis) 10
Brain(7)
Bone(4)
Spine(1)
Liver(1)
Esophagus(1)
Scalp(1)
Recurrance 5

No. of Cases

Metastasis & recurrance
Unknown 13
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Table 8. Risk factors for postoperative survival rate of lung
cancer

Risk factors p-value
Patient’s gender 0.7209
Patient’s age 0.5954
Histopathologic cell type 0.2548
Postoperative T-stage 0.0025

N-stage 0.0001
TNM stage 0.0371

T : tumor N : node M : metastasis
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