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Surgical Treatment of Recurrent Lung Cancer

Won-Hee Ryu, M.D.*, Mun-Soo Kim, M.D.*, Young Tae Kim, M.D.*,
Sook-Whan Sung, M.D.*, Joo-Hyun Kim, M.D.*

Background : The resection of recurrent non-small cell lung cancer can be performed very
rarely. There has been many arguments for longterm result and therapeutic role in surgical
management of recurrent non-small cell lung cancer(NSCLC). We analyze our result of
surgical re-resection of recurrent NSCLC for 10 years retrospectively. Material and Method:
In the period from 1987 to 1997, 702 patients who had been confirmed for NSCLC had
undergone complete resection in Seoul National University Hospital. As December 1997, 22
of these patients have been operated on the diagnosis of recurrent lung cancer. In these
patients, one has revealed for benign nodule at postoperative pathologic examination, two
was unresectable. and two had revealed other cell type on postoperative pathologic
examination. Analysis about postoperative survival rate and the factors that influence
postoperative survival rate - sex, age, pathologic stage, cell type, operation, adjuvant therapy
after first and second operation, location of recurrence, disease free survival-was performed
for remained seventeen patients. Result : Mean age at second operation was 59.1+10.9
year. There were 14 men and 3 women. Four patients was received radiation therpy after
first opration and two patients was received postoperative chemotherapy. At first operation 2
patients was stage Ia, 8 was stage Ib, 1 was stage Ila, 6 was stage IIb. Eleven patients had
squamous.cell carcinoma at postoperarive pathologic examination, five had adenocarcinoma,
and one had bronchioalveolar carcinoma. In second operation, 8 patients were received
limited resection. 9 were received lobectomy or pneumonectomy. One-year survival rate was
82.4%, and five-year survival rate was 58.2%. Non-adjuvant therapy group after initial
operation was more survived than adjuvant therapy group statistically. Conclusion
Operation was feasible treatment modality for re-resectable non-small cell lung cancer. But
we cannot rule out possibility of double primary lung cancer for them. Postoperative
prognostic factor was adjuvant therapy or not after first operation, but further study of large
scale is needed for stastically more valuable result.

(Korean Thorac Cardiovasc Surg 2000;33:68-72)
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Table 1. Postrecurrent survival rates calssified according to
various factors

Survival
Factors :fo.pts 1yr 2yr Syr p value
Gender
male 14 786  57.1 50.0 0.139
female 3 100 100 100
Age
{60yr 7 57.1 57.1 57.1 0.599
= 60yr 10 100 700 600
Pathologic stage
I 10 90.0 700 600 0.689
II 7 714 57.1 57.1
Histology
Sguamous 11 90.9 63.6 54.5 0.855
Nonsguamous 6 66.7 66.7 66.7
1st Operation
Lobectomy 13 84.6 69.2 60.9 0.328
Pneumonectomy 1 100 100 100
Bilobectomy 3 66.7 333
2nd Operateion
Limited op 8 750 625 625 0977
Lobectomy or 9 889 66.7 533
pneumonectomy
1st Adjuvant therapy
None 11 100 81.8 716 0.049 =
Done 6 500 333 333
Recurrent site
Ipsilateral 10 90.0 700 583 0.704
Contralateral 7 71.4 57.1 57.1
Disease-free Surv.
{12months 8 750 500 375 0.114
= 12months 9 889 778 778
2nd Adjuvant therapy
None 11 909 818 81.8 0.055
Done 6 66.7 333 333

* Significant prognostic factor by univariate analysis
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Fig. 1. Postoperative Survival Curve After resection of
recurrent lung cancer
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Fig. 2. Postoperative Survival Curve of non-small cell iung
cancer(1987.1 ~ 1997 8)

7] 93kel zhzbe] 1070 elalef vjshe] YEgE EAlegl
tH(Table 1).
FAEE 10719 AAlE kel HAF wxARE w7

e
3} ubx] ope 3 40]01] Ak %Al&iﬁé g
2] gk

4 ARE AN Ao o A% EAAQ i3

wolFx Eoislthp-009). Al oS 1
otz ofe] Qlaol iste] epHs HAE shedov) FAAe.
2 ofmlgle At WA sk

L -~

ANk o g wlaAEAIcke] AP 1991\39] Ginsberge}
Rubensteins"'9] Hite] oshwd A& HA|2e) Aol uje}
A ARk G A ok S stage 19] v 2AEA ko)
SlolA #7) AA|golL}l segmentectomy S Al3YE A=
15% A=A Apde Belid| H]f‘}c] ‘ﬂﬂzﬂj\”o‘ X e4%
A5olle 5%olAnE ApEE Hol: 7] 5ol ok
ey daje) o] oA o°ok°ﬂ‘1 ﬂ ff& AAleg A3
5’V‘ 35 ]L °]Eﬁ} o2 A7ts o

=



g2] 4]

2000;33:68-72

8o Sxuto] Sadstd Ichinoses 0] &AME oj3al
A A Ak A(g ender), (R IS g R e i s )

%%, ZH%}-?] 2, 133l F-7) disease  free
2 zlo]lE pgr} o]k ofmly o]y

Algkelo] Qs Aikn=17) &do] 2l

AZAALS AT AL e ol ol

& 4 Ao Brunner'th Shields” Sof 289l orz &
U AR e pela a9 @ ol ulshel

ol diske) Wage) Agge we Ao

AR 25

d
AR & ) paf RRARE Wekd Sk Aprs
ANEE ARE ks o WAl F7H Asel ofg A
Heow ot ARE Aol & WHEshA] ki wlebA A
EFo] vhobdl Zlog Azbxict

&

A2 Ichinose'”"& cisplatinel] 7]¥-8 ¥ Wxdela g
e Foll A BEx A RE WA ok ol vshe] AubA] A

Fo| JrefshA] yropAl g Rargk wl glch 1314 ole|gh

pE

=

e 2 e F wad AR

n
rhu

ol ZAbel M AMA wlaaEA sk 24l
X«] ZH?G 11]7}_ UL&Q—UL&}- A—} z«!% oo} o1} o_gll

30
o
e
u

7% %Kdouble primary lung cancer)®} 7}5-4d o
o 555 AAATL Y DR E FaH

TES 7@_11]——;’—
)& 5 olvhn A7

>~
- =
9
ofx
n-tz
Bode s A
o ok my

ol

As ]
A

10.

deol #259 2 «dFE 24 E % A dels
Rl ‘il"i A&5HQ FHEES dao] 9 di+f
o) AgkAQl A} "gsjrpy AY7hE Ak

Mountain CF. A new
lung cancer. Chest 1986;89(Suppl):225s-33s.
Cox DR. Regression models and life-tables.
Soc (B)1972;34:187-220.

Deschamps C, Pairolero PC, Trastek VF, Payne WS.
Multiple Results  of
treatment. J Thorac Cardiovasc surg 1990,99(5):769-77.
Gao W, Din I,
Chung Hua

international staging system for

J R Stat

primary  lung cancers. surgical
lin F. The result of re-resection of
lung Tsa  Chih
1995;17(1):30-2.

Thomas A, D’Amico, Daved C, Sabiston F. Neoplasm of
the Lung. In: Sabiston Dc Jr, Spencer Fc. Surgery of the
Chest.  6th Philadelphia: W.B.
Company.1995;642-4.

Thomas PA, Piantadosi S. Postoperative TINO non- small

1987,94

cancer. Chung Liu

edition. Saunders

cell lung cancer.
:349-50.
Ichinose Y, Yano T, Yokoyama H, Inoue T, Asoh H.

Postrecurrent

J Thorac Cardiovase Surg

survival of patients with non-small-cell
lung cancer undergoing a complete resection. § Thorac

Cardiovasc Surg 1994;108:158-61.

Brunner KW, Marthaler T, Muller W. Effects of long
term  adjuvant  chemoterapy  with  cyclophosphamide
(NSC-26271)  for  radically  resected  bronchogenic

carcinoma. Cancer Chemother Rep 1973;4:125-32.

Shields TW, Higgins GA, Humphrey EW, Matthews
MJ, Keehn RI.  Prolonged intermittent  adjuvant
chemotherapy ~ with  CCNU and  hydroxyurea after
resection of carcinoma of the lung. Cancer 1982;50

11713-21.
Ichinose Y, hara N, Ohta M, Motohiro A, Kuda
T, Asoh H. Postoperative adjuvant chemotherapy
in non-small cell lung cancer: prognostic value of
DNA diploidy and postrecurrent survival.

Oncol 1991:;46:15-20.

] Surg



93] 2 o F-2] 4]
A vl aAEge] 64 AR 2000:33:68-72

[ ]

g LA v AAEGe) £ AEE olF ZEA AR E 4 e, 2 ] AFH G dEixs
W olze] EAdtch ol sl & AEchshi e I 10%1}«1 ZH‘E‘“q Bl EA SRS ohA] AR
A5 AAE 3FH o RAsIACk  dfgk @ gy 19879 R e 1997370A] DA vl aAEA sYe R
AAEE A 10289 FAge] 27HEA%) S AL APk Sk Al stel ohA #%—% Hkokor o 19
o B ME a5 oy ZAR e gon, AAVF SR 28% %3 A 2 H AEFo] o]
A}t o2 299} FAE A9 1759 FAE Aoz ALY sk Wﬂ o A %%j AEE 4=
uAE QdAE(A, 9%, HEEd W], AEY, £ TR, 123 25 REARY] oAF, A YA,
disease free survival & % BAstgct, Ak 23 £EAY HoaES 5917109480, A AL 14
%, A7t 370l itk 4 yel g7t 14 #aF %“W AEE wigkow 2o FArt spsta S Wit &
x}v—q ﬂh] la7} 27, b7} 89, Hla7} 14, b7} 63 0)gick 39ke) ATy F’ﬂjﬂ”ﬂ*ﬂ?-%‘ﬂ 1g0)%le
), Agke] 5 ]JJ"‘ﬂX]:"ﬂEri%ka‘ﬂ 1“‘°1°45} 8759 BAlol| A= A 1 AAeS Algskgla 9 %XMW%
b R R il i SR AAAES Agetgch A Ao 1 YEES 4% A7, 59 FEED 82% A
o, BAAoR Fould oFelxEA AUk peF BRARE WA o4 o] AL T HlﬁPoﬂl ZH““I

$4% AFF] vk A& ALY syl +eA ARARA UET AHE 43 5 Y8k 29
u A #lsk Fl A double primary lung cancer?] 7b5 g WA 4 glgle 4‘%—7— *2}%%011 = 5
£ AR gt 5 n2A R {77 LA g o qARAe] 57t Ko SAH R nigls 2
setn Bols oeleng wo) e BAES tjate g sk dl olRofAjol & Ao}
FMctof: 1 wF<k

2. v aAEA Y



