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Table 1. Survival rates after surgical resection of stage I lung cancer.

No of Pt. Survival rate
5 year 10 year
Kim KD et al (1998) 146 64.1
Kim CS et al (1998) 68 %
Shah et al (1996) 250 58.9
Martini et al (1995) 598 % 87%
T 291 71% 74%
T, 307 75% 60%
82%
68%
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Table 2. Survival rates after surgical resection of stage II lung cancer

No

of Pt.

5 year survival rate

Park et al (1999)

57 56.5% for adjuvant RT

70% for adjuvant chemo

Martini et al (1992)

214

39%

29% fot T over 5 cm
47% for T less than 5em
45% single node

31% for multiple nodes

Shah et al (1996)

63 41%




— Y.M. Shim —

S, 19990 MSKCColl4 23
A 3479 BAF SAEAT} Tk
Ao 511 BEEL 32%, BA HAE A
4%, AAE X8 B9 0% A3, Nod
39e] 513 AEEL 49%, N2 27%, Nz 15%

ke A 1Y FFoHIARe TNM, Sl of
M A3 dAle 2 F Bded dAE @

A =58 € T UE Ao Agdnt
HWI| WA (T:N:M,, Ti-sNM,)

7] WAE S| F9x502 FagelAu, N,
Aopao] sto] Aol@ A<l ssled o) Wrle)
ABRE o} et gla Wehvich A2 Ho)
= nojm glt}.

Sl A 1993914 1996 Aleld] HFd)
HddA &5 2E 5d AEE 30% AFE ¥
& 9=l (Table. 3) 23 40 8418 snalA
2o 0 g AR Frbt 93 o A7
Aot AL EYdA e 2 58] 3d
AZESL 43.89% Q=) (VL) o] T3 FF 0
od 47|7lo] Bad Aow AP Ankgow
N, dopbd FA9 #7) MAe AEL vf$ i A
o & o] gJor} 19831 d9] ulElle] HudA &
Je AXNE NP o] FeF wad Z9d
33 AEEL 50% AEE 71T & Aok 1999
W 2 AR oJALEY S HlaA FL& AT B
15 th(Table. 4).

19943 ~#%19] Rosell5-<& 609 & 7153
7] MA #Ag3xE 7349 32 F&2 42 30

Table 3. Survival rates after surgical resection of stage A lung cancer in korea

No of Pt. Survival rate
Lee CG et al (1993) 61 Syear disease free
36.2%
26.3% for N,*
Ahn et al (1994) 32 Syear survival rate
N,* 30.1%
Lee JM et al (1993) 23 2year survival rate
N,* 45%

Table 4. Survival rates after surgical resection of N,(+) stage IIIA lung cancer

No of Pt. Survival
Martini et al (1983) 151 3 year
Clinical stage I, II 104 50%
Clinical N,* 47 8%
Suzuki et al (1999) 222 5 year ; 27%
' Clinical Ny, N, 135 43%
Clinical N, 87 7%
Watanabe et al (1999) 218 5 year ; 22.6%
Okada et al (1999) 141 5 year ; 26%
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Table 5. Survival rates after multimodality treatment of stage Il A lung cancer

No of Pt. Survival rate
‘ Medican MDF = 3 year
Rosell et al (1994) 60 30 26cm 20m
‘ : Chemo.+surg 30 8m 5m

Surg. only

*Mitomyecin, Ifosfamide, Cisplatin three cycles

Roth et al (1994) 60 28 64m 56%
Che.+surg +che. 32 1lm 15%

Surg. only

*Cyclophosphamide, Etoposide, Cisplatin ; Preop. Six cycles ; Postop. Three cycles

Table 6. Survival rates after resection of lung cancer by VATS

No of Pt. Survival rate
Lewis et al (1999) 250 34 months ; 83%
Cancer ; 214
Meta ; 8
McKenna (1998} 298 4 year
Stage I 233 StageI; 70% £5%
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