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=Abstract=
Early Result of Surgical Resection after Pre—Operative Concurrent
Chemoradiotherapy for N2-Positive Stage |IIA NSCLC

Dae Won Cha, M.D.*, Jhin Gook Kim, M.D *, Young Mog Shim. M.D.*, Kwhan Mien Kim, M.D.#,
Keun Chill Park. MD.*%, Yong Chan Ahn, M.D.##=

Background: Many vrecent rtesults of clinical trials show that pre-operative concurrent
chemoradiotherapy and surgical resection could increase the survival of N2 positive slage
IOA non-small cell lung cancer. This study was performed to assess the feasibility, toxicity,
and effect rates of concurrent chemoradiotherapy and surgical resection in N2 posilive stage
IIA non-small cell lung cancer. Material and Method: Thirty-one patients whe underwent
preoperative concurrent chemoradiotherapy for N2 positive stage IIIA non-small-cell lung
cancer from May 1997 10 April 1999 were entered into the sindy. Mean age was 61 yrs{d3
~70Q yrs), There were 24 men and 7 women. The conlimnmation of N2 disease were achieved
ithrough mediastinoscopic biopsy(24) and CT scans{7). Induction was achieved by two cycles
of cisplatin and etoposide (EP) plus concurrent chest radiotherapy to 45 Gy, Resections were
done at 3 weeks afler the completion of preoperative concurrent chemaoradiotherapy.
Resections were performed in 23 patients, excluding 5 refusals and 3 distant metastasis.
Result: All patients were completed the thoracic radiotherapy except one who had distant
metastasis. Twenty three patients were completed the planned 2 cycles of EP chemotherapy,
and 8 patients were received only [ cvcle for severe side effects(6), refusal(l), and distant
melasiasis{1). There was one postoperative mortality, and the cause of death was ARDS.
Three patients who had newtropenic fever aud one patient who had radiation pneumonitis
were tequired admission and treatment. Esophagitis was the most common acute side effeci,
but relatively well-tolerated in most patients. The completion rate of concurent
chemoradiotherapy was 74%, resection rale was 71%, pathologic complete remission rate was
13.6%, and pathologic down-staging rate was 68%. Conelusion: Morbidity related to each

ERELEEICETERS BELER SER

Department o Thoracic and Cardiovasenlar Suigery Samsung Mediwal Center School of Medicine, Sungkyunkwan [nivelstry

v o AuE A2 LAT e

Depattment of Thoracic and Hemato-oncology Samsung Medical Center School of Medicine, Sungkyunkwan Univeisity

e gaeEE o Boe 4 A ARG

Department of Thowacie and Radiation-Oncology Samsung Medical Cenler School of Medicine, Sungkyurkwan Universily

=AFL L 20006 58 172 AAESY 20004 74 159

A Az AR AEZEA PPT AYE 50, ATASHD FH (Tel) 0234103483 (Fan) 023410-0089
E-matl  jkim@sme samsung.co

Eoege) A%Y 3 HAPIAY AALR0e AR EF AT 5,

— 602 —



o) -2 g 2
2000;33-662-8 FAEE A g = HEags =Y gF
treatment was acceptable and many of the patients have benefited down staging of iis
disease. Further prospective, preferably randomized, clinical trials of larger scale may be
wartanted to confirm the actual benefit of preoperative concurrent chemoradiotherapy and

surgical resection in N2-positive stage ITIA non-small cell lung cancer.
(Korean Thorac Cardiovasc Surg 2000;33:662-8)
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Table 1. Pahent charactenstics

No. of patienls 31
Sex(M/F) 247
Mcdian age(years) 6l
Histology
Squamous cell carcinoma 17
Adeno cell carcinoma 13
Poorly differentiated 1
Stage(T)
TIN2 3
T2N2 23
T3iNZ 5
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Table 2. Concurrrent Chemcradiotherapy—associated  side
ellects

Hematologic Side Effects

Ist cyclefN=31} 2nd cycle(N=23)

Grade 3 11 4
Grade 4 5

=

Non-hematologic Acule Side Effecls

Grade 0 I
Grade 1 12
CGrade 2 15
Grade 3 3
Radiation pneumonitis 1
Severe Nauseaf/vomiling 1

Table 3. Postoperalive Complication

ARDS 1{POD #3 expire)
Aurial Fibrillation 3
Chylolhotax, L

Proloncged air leakage 3

ARDS; Acule Respiratory Disiress Syndrome
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Table 4. Postoperative pathologic slages

From To
Stage Q 3 13 6%
Stage 1A ] 27 3%
Stage [IA Stage 1B 2 1%
Stage 11A 1 4.5%
Stage IIB 3 13.6%
Stage ITIA 7 3L.8%
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