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=Abstract=
Surgical Resection of Small Cell Lung Cancer{(SCLC)

Kyung Young Chung, M.D. *, Ki Pyo Hong, M.D.*, Kil Dong Kim, M.D. *,
Dae Joon K_im, MD. *, Joo Hang Kim, M.D. **

Background: Thr role and indication of surgery in the treatment- of small cell lung
cancer(SCLC) is currently limited and unseitled. Material and Method: We analyzed the
surgical results of 9 patients with SCLC at Yosei Medical Center from January 1990 to
December 1996. There were 8 males and 1 female, and their mean age was 57.2 years
(range; 35-76). Preoperatively SCLC was confirmed in 5, but the other 4 cases were
diagnosed as undifferentiated squamous cell carcinoma. All patients underwent pulmoinary
resection(lobectomy;5, lobectomy, segmentectomy and en-bloc resection of rib;1, bilobectomys;
2, pneumonectomy;l) and mediastinal lymph node dissection. Results: There were no
operative mortality with two complications(postoperative bleeding;1, arrhythmia;1). All cases
were diagnosed as SCLC histologically and their TNM staging were confirmed as follows:
TINOMO;1, T2NOMO;4, T3NOMO;1, T3NIMO;1, T2N2MO; 1, T4NOMO;1. All patients had
received postoperative chemotherapy, and radiotherapy was combined in 4 patients. During
follow up period(range 1-63 months; mean 33.0months), there was only one metastasis to
pelvic bone among 8 patients without lymph node metastasis, and all patients were alive. On
the other hand, among 3 patients who had regional andf/or mediastinal lymph node metastasis
or T4 lesion, all patients had recurrences(local;2, brain;1), and 2 patients died. Conclusion:
We suggest that the use of TNM staging is beneficial, and surgical resection should be
recommended in the patients with early staged SCLC as an important treatment modality.
(Korean J Thorac Cardiovasc Surg 1998;31:1195-9)
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Table 1. Clinical and Pathological Data of Small cell Lung Cancer(SCLC)

SCLC T2NO SCLC T2NO Lobectomy CTx NR Yes (63)

1 P
2 SQ T2/3N1/2 C SCLC+SQ T2NO Bilobectomy CTx NR Yes (61)
3 SCLC T2NO P SCLC T2NO Lobectomy CTx NR Yes (43)
4 SCLC T2NO P SCLC T2NO Lobectomy CTx + RTx R (pelvic bone) Yes (15)
5 SQ TINO P SCLC TINO Lobectomy CTx NR Yes (13)
6 SCLC T2NO C SCLC T3NO Lobectomy CTx NR Yes (48)
7 SQ T2N2 P SCLC T3N1 Lobectomy & CTx + RTx R (local) Yes (38)
Segmentectomy
En-Block resection of rib

SQ T2N12 C SCLC+LC T2N2 Pneumonectomy CTx + RTx R (local) No (15)

9 SCLC T4NO C SCLC T4NO Bilobectomy CTx + RTx R (brain) No (1)

SCLC: small cell lung cancer SQ: squamous cell lung cancer Location; P: perpheral C: central
CTx: chemotherapy RTx: radiotherapy R: recur NR: not recur

9 st A8 5] A1) KAEGeAE Fggete B ARlAT Al B7) A 5ol F 407} Al 93]
e g Aadte AR 4¢3 A& S48 43 T Hag 2o o Aoy FAR Yaul Y=
< 2o 22 oY vk Aﬂi‘” T€ 4A% 2L AHE T 2delAd=x HZAR AHos} gle ASele Ay} &
LRL AL, A2 §71) A e $23 dAe 2 g Fsle] WdRel AAT AL FAF] AAG A4y =
otalstewolagtn sl °rr1“‘"5’ A3A W71% T3NOMO A} e Aol Ag LAY £ Uitk

g AfME & F ATE0] Al Brlg 2ol 544 A

A7t ety Qg™ W QAo 2 N1 A3kl A 4 B

£ FE€ ¥ WU g AgsEe A9 9y a4

Ans gobsistewz MAHAE whe whe 3k A 19929 1958 1996 129702 % 9959 242

3 A7) gl5ieh ARG Ao oI GRALS A4 % BAE BAE A} £25 €5 74 9zl 2
ok Sk ASIHY 44 F A4S FEAGet AnA 7} ghE Aol 4% F Aol Fasgen, 2AZAY
29 Aol7} P A9} T4 AR DANAE A wE AN TNM 97§85k 27] 919 2ATAG B3
Aok ASeH o5 F Aol vhiteh 2429 4 AT Eeds Pl ATAA 2¢ A} ey
€2 SA3] ZAA X Arls £AEYY dEXs ALz A4EgH

of %% FA] £5}9 LA XM AR F 2] B (neoadjuv-

ant theapy)v A3 AAE £ gl HHog ABAR e 232 8

oAt 2719 &R AATL e FAAAE #4 F

ororE oWyl 7o 44 AA9] S uigld rod) 1. Lassen U, Osterlind K, Hansen M, Dombemowsky P,

[

[~}
2 31, 23 uhe FajefA 2 A Eo] v)A AT ere] A Bergman B, Hansen HH. Long-term survival in small cell
. N lung cancer: Posttreatment characteristics in patients
Hoel 0l 2 olow 3JolokE- g W B Awul3] H}-2.0
ol 3= ¢ ez Fes F APESAY el surviving 5 to 18+ years - an analysis of 1,714 consecu-
R ZA-Tole TA % (salvage operation)®] A-$-0] Hcin tive patients. J Clin Oncol 1995;13:1215-20.
s}e0 om* AR 7350 YQAAE 29(22.2%)°0 4 H] 2. Zelen M. Keynote address on biostatics and data retrieval.
/*k]]}ﬁﬂ"} /‘j-r-o] EHPSM 010;;]_ Cancer Chemother Rep 1973;part3:31-42.
3. Karrer K, Shields TW, Denck H, Hrabar B, Vogt-Moykopf
AR ole ] Ao o= =N
A2sgte] s el H4xF Aeele T4 I, Salzer GM. The importance of surgical and
HAZE A2 g2 YELFH R 2 P4 B He multi-modality treatment for small-cell bronchial carcinoma.
Asfo] 1 F4 zﬂm-_,] HE X olx &) H]|AAE J Thorac Cardiovasc Surg 1989;97:168-76.
Hjote] 24 7o ARNS Ak ¥y} g)o}Em A A} 4. Shepherd FA, Ginsberg RJ, Feld R, Evans WK, Johansen

- 1197 —



F> o

10

11.

12.

749
M ZH etel

s

L
E. Surgical treatment for limited small cell lung cancer.
The University of Toronto Lung Oncology Group
experience. J Thorac Cardiovasc Surg 1991;101:385-93.
Meyer JA. Effect of histologically verified TNM stage on
disease control in treated small cell carcinoma of the lung.
Cancer 1985;55:1747-52.
Stahel RA, Ginsberg R, Havemann K, et al. Staging and
prognostic factors in small cell lung coancer: A consensus
report. Lung Cancer 1989;5:119-26.
Albain KS, Crowley JJ, LeBlanc M, Livingston RB.
Determinants of improved outcome  with small-cell lung
cancer: An analysis of the 2580-patient Southwest
Oncology Group data base. ] Clin Oncol 1990;8:1563-74
Gould VE, Memoli VA, Dardi LE. Multidirectional differ-
entiation in human epithelial neoplasms of the lung. ]
Submicroscopic Cytology 1981;13:97-101.
Mountain CF. Clinical biology of small cell lung cancer:
relationship to surgical  therapy. Semin Oncol 1978;5:
272-9.
. Fox W, Scadding J. Medical Research Council compara-
tive trial of surgery and radiotherapy for primary
treatment of small celled or oat celled carcinoma of
bronchus: Ten year follow-up. Lancet 1973;2:63-5.
Livingston RB. Current chemotherapy of small cell lung
cancer. [Review][44refs] Chest 1986;89;258S-628.
Morstyn G, Thde Dc, Lichter RS, et al. Small cell lung
cancer 1973-1983: Early progress and recent obstacles.
Int J Radiat Oncol Biol Phys 1984;10;15-39.

13.

14

15.

16.

17.

18.

19.

20.

- 1198 —

g9 A
1998;31:1195-9

Meyer JA, Comis R, Ginsberg S, et al. Phase II trial of
extended indications for resection in small cell carcinoma
of the lung. J Thorac Cardiovasc Surg 1982;83:12-p.
Meyer JA, Comis R, Ginsberg S, et al. The prospect of
disease control by surgery combined with chemotherapy in
stage 1 and satge Il small cell carcinoma of the lung.
Ann Thorac Surg 1983;36:37-41.

Shields T, Higgins G, Matthews M, Keehn RI. Surgical
resection in the management of small cell carcinoma of
the lung. J Thorac Cardiovasc Surg 1982;84:481-8.

Myer JA. Five-year survival in treated stage I and Il
small cell carcinoma of the
1986;42:668-9.

Karrer K. Surgery in SCLC as first step of multimodality
treatment. Anticancer Res 1994;14:327-31.

Macchiarini P, Hardin M, Basolo F, Bruno J, Chella A,
Angeletti CA. Surgery plus adjuvant chemotherapy for
T1-3NOMO small cell lung cancer. Rationale for current
approach. Am J Clin Oncol 1991;14:218-24.

Lad T, Piantadosi S, Thomas P, Payne D, Ruckdeschel J,
Giaccone G. A prospective randomized trial to detemine
the benefit

lung. Ann Thorac Surg

of surgical resection of residual disease
following response of small cell lung cancer to
combination chemotherapy. Chest 1994;106:320S-23S.

Ichinose Y, Hara N, Ohta M, Takamori S, Kawasaki M,
Hata K. Comparison between resected and irradiated
small cell lung cancer in patients in stages I through

Hla. Ann Thorac Surg 1992;53:95-100.



A2 Al

1998;31:1195-9 Mz et

4 ot
> ol

ox o8

=3EES=

W 2 Qo] $E9 A& AgFo|glen fo A YA E o] Yot

A FAE 1992 195 E] 19964 1297HA] AEABESA FRAFANA 4T 95 Az A FA)
89, A7} 19015l om HF AL 5724 (range; 35~76A)01T). A4 F Y A 2A TG
2 AGHPA o= s90]Q o] ool $44 A F3U) okl AFAT A Rl el
AdolA FHARAE @ FAFHzAteleS A3 HdgAAEe] 54, g EdAet A
& 9 5F& 3% Enblock AA 19, Flo|9AAIE 24, AMAAIE 14 Tl A s
Eoyon $4 3 gzoz: 23 (9, ARAY (o] So] 2tk e T AHelolA LA EY o]
Fa5lgiy 4 I W)= TINOMO 14, T2NOMO 4¢), T3NOMO 1<, T3NIMO 19, T2N2MO 19,
TANOMO 1efo]gich & ¥ 5ol atatstafl g, 4ol Ftsstey 9 A &E AE
stk Ao o] 753l HEF FA77HE HF BOMNL-63MEIN L FH7|HF HEAR
9] Hol7} Y AS 69 FollAE 1ddA Tt FTof Aolrl HAHG o AR, FZAHZ ] Hol
7 QAAY T4 5 3o M= 20l T4 S, 1o Hel Aptte] glglen o]F 24 AFREGICH
AEZ: AAZFgIAE TNM W77 $43P $AF £+ 79 FZAZ Ho|rl e Afde £
& ¥ AAo] f3sle 27] Hr|Y AR FAblME sty 3 AFHA & AL
dagh Aoz A7

— 1199 -

12 fo



