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=Abstract=
Surgical Treatment of Stage IIIA Non Small Cell Lung Cancer(NSCLC)

Kyung Young Chung, M.D. *, Ki Pyo Hong, M.D. *, Chang Soo Kin M.D. *,
Kil Dong Kim, M.D. *, Joo Hang Kim, M.D. **, Dong Whan Shin, M.D. ***

Background: Surgery has been considered the most effective and standard treatment modality
in non-small cell lung cancer(NSCLC). However in stage IIIA lung cancer, the role of
surgery is still controversial. To evaluate the role of surgery for stage IIA NSCLC, we
investigated the survival after surgery and the prognostic factors. Material and Method: We
cvaluated 158 consecutive cases of stage IIIA NSCLC patients operated on between 1990 and
1996. There were 130 male patients and 28 female patients, and the mean age was 58.5
years. All patients except one underwent lung resection beyond lobectomy and extended
mediastinal dissection. Postoperative adjuvant therapy were undertaken in 145(94.8%) patients.
All patients(153) were followed and the mean follow-up period was 21.4months. Result:
Twenty nine cases of the postoperative complications developed in 25 patients (15.8%). There
were 5 operative mortality cases(3.2%) and the main cause of death was acute respiratory
distress syndrome (ARDS). Local or distant recurrences developed in 84 patients(54.9%). The
5-year survival of 153 patients was 29.6% and the median survival time was 18.0 months.
The 5-year survival of non N2 disease group(36.8%) was better than that of N2 discase
group(26.6%)(p=0.35) and the 5-year survival of squamous cell carcinoma (38.1%) was better
than that of adenocarcinoma(25.7%)(p=0.39) however there were no significant differences.
Regarding the postoperative adjuvant therapy, in combined therapy group(84 patients), radio-
therapy group(37 patients) and chemotherapy group(24 patients), the 5-year survival were
31.3%, 32.4%, and 14.6% respectively. There was no difference of survival between
radiotherapy and combined therapy group(p=0.31), however the survival of the combined
therapy group was better than the chemotherapy group(p=0.005). The survival of the complete
resection group(31.9%) was better than the incomplete resection group(16.6%) however there
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was no significant difference(p=0.19). Conclusion: These observations indicate that the good
5-year survival(29.6%) in patients with stage IIIA NSCLC result from the agressive surgical
treatment including extensive mediastinal nodes dissection.

(Korean J Thorac Cardiovasc Surg 1999;32:144-50)
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Table 1. Type of Operation.

Type of Operation Number %
Pneumonectomy 100 63.3
+ chest wall en-block resection 6

+ en-block resection of pericardium 3

+ partial resection of diaphragm 1
Lobectomy 37 23.5
+ chest wall en-block resection 6

+ wedge resection

+ partial resection of diaphragm 1
Bilobectomy 20 12.6
+ chest wall en-block resection 1
Wedge resection 1 0.6
Total 158 100

Table 2. Complications

Complication Number

Pulmonary edema
Arrhythmia

Persistent airleakage
Postoperative bleeding
Hoarseness
Atelectasis

Acute pericarditis

— = NN R W O

Vocal cord palsy

N
\O

Total

2 3

158¢] & Ars|A|Eto] 904(57.0%), Aol 534(33.5%),
A-Abs] H]E%L(adeno-squamous cell carcinoma)©] 6911(3.8%),
A ZHlarge cell carcinoma)©l 6%(3.8%), AlZWEw|AES
(neuroendocrine carcinoma)©] 3°1|(1.9%) S-°]ich N1 H=A
okl BAE 26%(165%), N2 A kA<l A= 108
H(68.4%)°13ch GAE F5E N2 F2A FRAlE A
Azt 3zl 90F 5478(60.0%), AY A 53T 447
(83.0%) 2% Alste] A% N2 Wr|e Wiz} ¢tk e §
zA A A A ZAZL "D A7) 131400(82.9%),
A AAL = A7) 279(172%) AR

$& F PHSE £ 2579315.8%) S FAeA 2947} A
shgict. gYF oz HRFol 99G3L0nE THE wWeher
Z2ubol} RAwlo] 54(17.2%), A48 7] FEol 541(17.2%)
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Table 3. Recurrence site.

Site Number %
Local recurrence 23 274
Distant recurrence 61 72.6

Liver 18
Brain 15
Contralateral lung 13
Bone 11
Neck node 3
Adrenal gland 1
Total 84 100.0
10
°
® 5-year survival rate = 29.6%

Actuarial Survival

Survival (Months)

Fig. 1. Survival of 153 patients with stage IIIA NSCLC after
operation
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Table 4. Survival according to TNM stage.

T3NOMO 22 354 240 £ 6.2
T3NIMO 24 39.6 160 = 23
TIN2ZMO 7 28.6 230 + 108
T2N2MO 77 27.2 150 £ 2.0
T3N2MO 23 22.5 180 £ 26
Total 153
10
- 9 5-YSR
g ’ — Non N2 Disease  36.8 %
3 7 o p=0.91
P e N2 Disease 266 %
E 8
8 s
a N =48
[3] 4
<
3 %
2 S aatiune'd
N =107
00 =
] 10 20 30 40 50 50 7C 80 ¢
Survival (Months)
Fig. 2. Survival according to the N stage
1.0
* 5-YSR
8 0,
i Squamous cellca. 38.1% p=0.39
Adenoca. 25.7%

Actuarial Survival

¢ 10 20 30 40 50 80 70 &0 80

Survival (Months)

Fig. 3. Survival difference between squamous cell carcin—-
oma and adenocarcinoma
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Table 5. Survival according to the postoperative adjuvant
therapy.

None 8 31.3 15 £ 14.3
Chemotherapy 24 14.6 11 = 3.3*
Radiotherapy 37 32.4 15 £ 2.1
Chemoradiotherapy 84 31.3 21 = 2.6*
legend  Tx: treatment * ¢ p value = 0.005

1.0
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® 5
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2
4 N =43
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Survival (Months)

Fig. 4. Survival difference between squamous cell carcin-
oma and adenocarcinoma in N2 disease
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8 complete resection 31.9%

p=0.19
7 incomplete resection 16.6 %

Actuarial Survival
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Survival (Months)

Fig. 5. Survival difference according to the completeness of
operation
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Fig. 6. Survival difference according to the completeness of
operation in N2 disease
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