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Newly Revised Lung Cancer Staging System and Survival
in Non-Small Cell Lung Cancer Patients

Byeong Cheol Kim, M.D., Doo Seop Moon, M.D., Su Mi Yoon, M.D.,
Seok Chul Yang, M.D., Ho Joo Yoon, M.D., Dong Ho Shin, M.D,,
Sung Soo Park, M.D., Jung Hee Lee, M.D.

Department of Internal Medicine, College of Medicine, Hanyang University, Seoul, Korea

Background : Non-small cell lung carcinoma is a common tumor with a poor prognosis. Of all malignancies, it
is the main cause of death for male and female patients in the Western world. Resection remains the most ef-
fective treament when feasible. Accurate description and classification of the extent of cancer growth are im-
portant in planning treatment, estimating prognosis, evaluating end results of therapy, and exchanging infor-
mation on human cancer research. Until effective systemic therapy is available for non—small cell lung cancer,
development of new treatment strategies depends on knowledge of the end results achieved for cerefully staged
groups of patients in the lung cancer populations. For these reasons, we investigated the survival rate in radi-
cally resected non-small cell lung cancer patients by newly revised staging system adopted by the American
Joint Committee on Cancer and the Union Internationale Contre le Cancer.

Methods : Clinical, surgical-pathologic and follow-up informations on 84 consecutive, previously untreated, pa-
tients who received their primary treatment for non-small cell lung cancer were investigated. Staging defini-
tions for the T(primary tumor), N(reginal lymph node), and M{(distant metastasis) components were accord-
ing to the International Staging System for Lung Cancer. Death from any causes was the primary target of
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the evaluation.

Results ;| The median survival rates were as follows; stage 1 ;79.1 months, stage T ;47.3 months, stage a;
22.7 months, stage Mb;16.1 months, and stage IV;15.2 months versus newly revised stage 1 a;58.5 months,
stage 1b;76.0 months, stage T a;not available, stage 1 b;43.0 months, stage [Ma;22.5 months, stage Wb;16.1
months, and stage IV;15.2 months. The survival rates were not significantly different between old and newly

revised staging system. Cumulative percent survival at 36months after treatment was 100% in stage I a, 80%

in stz‘:ige 1 b, not available in stage 1 a, 26% instage b, and 21% in stage I a respectively.

Conclusions : Although these data were not significantly different statistically, the newly revised lung cancer

staging system might be more promising for the accurate evaluation of the prognosis in the non-small cell lung

caner patients. ( Tuberculosis and Respiratory Diseases 1999, 47 : 339-346)

Key words : Non-small cell lung cancer, Newly revised staging system for lung cancer, Survival.
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Table 1. Patient characteristics

Patients No(%)
Total No. of patients 84(100)
Mean age(years) 56.8
Sex
Male 68(81)
Female 16(19)
Smoker
Total 57(72.7)
Amounts (Pack-years) 274

Table 2. Pathological characteristics

Histologic type No. percentage

Squamous cell carcinoma 45 53.6
Adenocarcinoma 28 33.3
Large cell carcinoma 11 13.1
Differentiation grade No. percentage
Well differentiated 30 35.7
Moderately differentiated 18 21.4
Poorly differentiated 19 22.6
Unknown 17 20.3

Table 3. TNM staging

Old staging' No(%) New staging® No(5)
I 21(25.5) Ta 5(6.0)
Ib 16(19.0)
I 13(15.5) Ia 1(1.2)
Ib 20(23.8)
Ma 37(44.0) Ma 29(34.5%)
mb 10(12.0) mb 10(12.0)
I\ 3(3.5%) I\ 3(3.5)

lold staging:Mountain CF, Chest, 1986
’new staging:Moutain CF, Chest, 1997
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Fig. 1. Survival Curve of Patients with NSCLC.

Table 4. Median survival of radically resected

NSCLC*
Old staging(months)  New staging(months)
Stage 1 :79.1 [a:585
1b:76.0
Stage I :47.3 I a:not available
1b:43.0
Stage Wa:22.7 ma**:22.5
Stage Mb;186.1 mb:16.1
Stage V:15.2 v:15.2

*Non-small cell lung cancer
**old stage Ia versus new stage Ma compari-
son:p>0.05

A7} stage 1;79.171¢Y stage 0 ;47.3704Y, stage
Ma;22.71¢Y stage WMb;16.17149, stage vV;15.2
Agoldct. Ao wat A median survival
& stage 1a;585749, stage 1b;76.0/04,
stage Ua;2§E5(oPH7]d £ Sxe] B0
2 <l8), stage 1 b;43.07)9, stage Ma;22.57)
4, stage Mb;16.170¢, stage V;15.2/14=2 F&
HAch 7H719] stage Maot ApE7)e] T3NOMO
of #Fsh= TR} AE stage Wa I1F A9
median survival 717ve] ol g4tk (p>0.05)

Table 5. Cumulative percent survival at 36
months after treatment

Stage 1a 100%
Ib 80%
Ia not available*
ib 26%
Ma 21%

*because of too small patients in this stage

(Table 4).
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